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WRITE PLAINLY—USING UNFADING Bi.ACK INE—MAEKE A PERMANENT RECORD

~

;mnm No.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

RLED AUG 18 1959

26866

State File No...

1. PLACE OF DEATH
a. COUNTY Jackson

d lived. If i
b. COUNTY

2. USUAL RESIDENCE (Whers d before
adwimion).

8. STATE
Missouri Jackson

b. CITY (I outnide corpurate limlts, writs RURAL and c. LENGTH OF

tomy Kansas City vomabip)

c. CITY (If sutdde oorporats lmits, write RURAL acd give township) Q
W

%‘7 %’T TOWN Kansas City :
d. FUOL‘IS.PI;JTI:‘I\EEOOF (If aot in hospital or instization, give atreet addrem o ocation) d'AsL‘)T[?FEErSS (11 raral, give location) | ) -
merironion  General Hospital No. 1 708 Garfield 0
3.nNEo?:ME OFE a. {First) b. (Middte) e, (Last) 4. DATE {Month) (Day) (Year)
(Twpe or Print) Ole Dahlin DEATH 7 26 51
5 S 05. ROR R 8. DATE 9. AGE (o years| I e 1 YEAR | P UnDER M KRy,
. v 77 last ) Momhl Days Buunl Mia.
»
i0a. WUH\TI N :cmkud;:dl: 1. BIRTHPLACE fStats or, ooy} P 1?.chTIZENOI;BHAT
done re UNTRY?
flzﬁ D’ 724 Oovven - ‘

13a. "7//67%5”/4 13b. mmen/

16 1Al."s URi‘rY

15. WAS DPCEASED EVER IN UU.S_ARMED FORCES?
(Yes, ngf! we) I (1] you, tve war or dates of servios)
peeb AL L

. Enter only opecauseper | I

19. CAUSE QOF DEATH
DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH(5y

MEDICAL CERTIFICATION

14. NaveE oF/)

BAND OR WIFE

line for (a}, (%), and (¢}

*This does not mean | ANTECEDENT CAUSES

Bitateral n_ulmonazy tuberculosis

AMorbid conditions, if any, gising DUE TO (b)
. rise to the above cause (a) dating
the underlying cauase last.

the moce of dyring, such
.aa keart fallure, asthenia,
ete. It meana the dis-

eare, infury, or complica- DUE TO (¢

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

thon which cauged death,

19a. DATE QF OPERA- | b, MAJOR FINDINGS OF OPERATION M .20, AUTOPSY?
TION
ves (X wo [J
2la. ACCIDENT (Bpecify) 21b. PLACE GF INJURY {a.g..izorsbout | 21c. {CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE boms, [urm, factory, street, sfoe bldy., eta.} :
HOMICICE ,
21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
! - WHILE AT NOT WHILE
INJURY WORK AT WORK
2, [-hereby ceriify that I aliended the deceased from May 21 19 51 , Lo __.J__.Y_ZQ 1951. that I last saw the deceated

alive on . 19_51, and thal death occurred at

m., from the causes and on the dele stated above.

23a. SIGHAT . I.aBurns (Degren or title)

23b. ADDRESS 23¢, DATE SIGNED

2lith & Cherry 7- 26-51




s

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ——oocerrriae

.......................................................... Student Embalmer Mo. .

working under my persona! supervision.

L
Student cicivrrrraarraanarsessaasrnannrenan e
Student Embalmar

Licenzed Embalmer No. 4.2 & L8 e, |
P. 0. :\ddress._-_....gl..G..-..X.\.f.)% ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN BANDWRITING. (Failure to comply with ‘
the above constitutes grounds for revocation of license.) i . |

If this body is not embalmed, fact should be so stated above. Y . ' o ch ‘

£ N L}




