LAY WY PRI W IV

W AV
STANDARD CERTIFICATE OF DEATH 17147
REG. DIST. NO. J_[‘A-__ PRIMARY REG. O1ST. 0. 2D X Ve Registrar's No b2

2. USUAL RESIDENCE cwm. d d lved, If lostl : e, befors
* STATE 13 sgouri b CONTY ohngon =™

. No, 300
. 1048

FILED JUN 12 1951 swte Fite o 0 213

BIRTH NO.
1. PLACE OF DEATH

8. COUNTYY  Tohnson

SO
Q"——
X

~ b, CITY 1 cutzide corpurate Bmits, write RURAL nad glve , c. ALENIEE £F) c. ng (If outndde corporate limite, write RURAL and give township)
townghip) o, )
TOWN Warr ensburg & bays TOWN WarTepnsburg J&/ 2~
d. FHCL)'SLPI#ﬂ_EOOF {I not in hospital oz | lon, glve strwot wddres or losstion) d.ASI;I'gREEESTS (1! rars), give location) C)
iNsTiTuTOfarT en sbure Medical Cente 419 Franklin
3 NAME OF & i) b, (Midale) o, (Lash) “DAE  (Maw) (D) (Yemw
(Typeor Print) . QUSTE MAY OLSON oeaTH June 7,1951
5. SEX .| 6. COLOR OR RACE | 7. MARRIEIB, gﬁ{ﬁga&s‘tgm&) 8. DATE OF BIRTH 9, AGE ({In n)n- a:!’ u::l ID'.: o OMDER b K3,
- . 3 - N on! Hi Min.
Female | White owed  “periTan 6, 1887 prbdas) | Monthe] )

10a. USUAL OCCUPATION (Glive kind of work
done during most of working Life, sven if retired)

Hougewife
13a. FATHER'S NAME A

 Nero Gampbelll

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yo, no. orunknown) | (If yes. xive war or dates of service)

10b. KIND OF BUS'NESD%T%{' 11. BIRTHPLACE (State or forelgn aountry)

Home Johngon County, Missouri « DA,
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Elizabeth Adams |Mannie Olgon,Deceased
16. SOCIAL sscunh'rg 7. TNFORMANT' 5 SIGNATURE OR NAME ADDRESS

' 12, CITIZEN OF WHAT -
“ UNTRY

No *No None Mrs. Fred Qourtney,Warrensburg,lb.
18. CAUSE OF DEATH : MEDICAL CERTIFICATION - T mﬁgﬂm
. Enter only onscanseper | I DISEASE OR CONDITION
Itnefor (a), (b), and (o) | PIRECTLY LEADING TO DEATH® (4 ,_/. "

o This does mot mean | ANTECEDENT CAUSES

the mode of dying, such
as heart faflure, asthenia,

Morbid conditions, if any, giving DUE TO (b)
rise to the above caute (o) slating

N -
cte. It meons the di- [ Uhe underlying catde logt. ‘ : /
case, infury, or compli CUE TO (¢}
tion which caused death. | 1}, OTHER SIGNIFICANT CONDITIONS [ /
| Conditions contributing o the death but not
{ated to the di or condition cauting degth,
15a. DATE QF OP_FIFgN 186, MAJOR FINDINGS OF OPERATION 4 20. AUTOPSY?
1)
Z21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (s.g..In orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATQ( -
SUICIDE home, farm, lagtory, streat, offios bidg.,e10.) :
HOMICIDE )
21d. T(l)higE (Montk) {(Day) {(Year) (Hogr) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m | "Work L AT WORK

ended ¢

. — 2
- — v
ceased from M *9 , to WQZ that I last saw the deceaced
, and that death occurred at ., JroW the causes and on the date stated above.
/ -~

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

alive on
2. SIGNATU 17 Dedupotyitle) | 23b. AUDR Z3c. DATE SIGNED
%sﬂagERJ%CREMA. 2b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION ACit#, town, or county] (
. (Bpedity) . 4 A
Burigl # (June 9,185} aqut+an Cem, Johmsgon County, Missouri
25. FUNERAL DIRECTOR'S 31GNATURE ‘ADDRESS

ps, Warrensburg, Ho,

DATE REC'D BY LOCAL | §
; E i REG.

r|Sweene ~Philli




STATEMENT BY LICENSED EMBALMER

1
I hereby certify that the.body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..

Student Embalear Ho.

working under my persona! supervision,

) ol B

S5tudent sucenceastarasresrarataanesasannan
Student Embalmar

Licensed Embalmer No. 3 ﬁ 7 ﬁ

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above,




