1AE LIVRION Or REALIF OF MIOUURI . 4{3'?99

\
. No.300 ||C
o "ILED DEC 22 195 STANDARD CERTIFICATE OF DEATH Stote Fte N ¥
'BIRTM MO, __________ REG. DIST. MO. _LFZ_ PRIMARY REG. DIST. NO. 54131-}:_ Registrar's No 1273
1. PLACE OF DEATH j - 2. USUAL RESIDENCE (Wbar decessed Lived. If institoticn: residence befors
8. COUNTY  poopoiar / / / B, 2. STATE Missouri P SOUNTY Bychanapieieins.
b. CITY (If outelde corpurate Umits, writs RURAL and give . LENGTH OF ¢. CITY (If outedde oorporate limita, write RURAL sad give township)
OR STAY (o wie OR
5 TOWN Rural Washington Twp,. g °’| omesiell rowN St. Joseph /’/P
S FHLLI#I}!_EOOmemL isal or Institution, glve streat addrem of lomtion) d.AS[')I'gEEETSS (If raral, give location)} |
Q INSTITUTION By 1t Highway & Semecc St. 2602 0live St. ‘
8 1= NAME OF =& (Fir) b. (Midaie) c. (Last) : 4DATE (Math) (Da) (Y
2 { Twpe or Print) CATHERIMNE OLMSTED oearn Dec. 5, 1951 |
E 5. SEX - |6. COLOR OR RACE | 7. #n“n%ﬁ«'ég 'SE\‘ISECESRR'ED 8, DATE OF BIRTH 5. AGE Lo reun 7 Doex ¢ oax OR | v Goex n |
*(Bpecltr) ' . birthdey) | Months H
3 Female/| \ White Vidow .- 4/ 3ept. 28, 1860 l 91 | | e
10a. USUA . N
E :“. dm&gﬁﬁ\;ﬁ u(f(:i:::nlt!‘l:;fng 10b. KIND OF BUSINESS %BST {QNY 1. BIRTHPLACE (State or forsign emntey} 12, cmz}:u OFWHAT
K Housewirfe Own home Chicago Illinois I sl |
< Llsa.vramzn S MAME 13b. WOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Patrick 0'Connell | Fot lmown ] Louis E. Olmsted
ﬁ 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SiGNATURE DR NAME ADDRESS ‘
< (Yau, ntlobunknown) | {11 yom, rive war or dates of service! none NC. |
s ¥ A. Mo Olmated 4lst & Mitchell *
| e cavse oF oearn MEDICAL CERTIFICATION 'g‘fngﬂwil"m
. Enter onl 1. DISEASE OR CONDITION .
E i for (), (b, and (5 | DIRECTLY LEADING TODEATH*(, __ Injuries received in an automobijle
b *This does mot mean | ANTECEDENT CAUSES accident. 12/5/51
j the mode of dying, such %argdmmgm, if any, ‘ggng DUE TO (b} -
=) ;m;: [ﬁ::" c:;:‘:::: !h:uﬂdertiﬁﬂa :aotﬂ:'fa{? ) sating R ' E f / 6 4
o) case, infury, or complica- DUE TO {¢)
5 i tion which cawsed death, | 1. OTHER SIGNIFICANT CONDITIONS
5 Conditions contributing to the death but not -
= related to the diveare or condition causing death.
f || 192. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION ' 2, AUTOPSY?
B TION .
= no i) D NO [Z]
w || 2e AccioEnT (Bpecity) 21b. PLACEOF IRJURY (.. tnorabout | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
7 homicipe  Accident | PEYYTE"HY el St. Joseph Buchanan Mo.
g 21e. TIME (Menth) (Yoar) 1 ou% Zle. INJURY OCCURRED | 21f, HOW DID INJURY OCCURT  (ollision of two cars
U INURY  Dag, 5, 1251 (§ “Work L) "Wrwomx (X | 01 Belt Highway () \ \
E 22, I hereby certify that I deceased from Dec. 5Bl 4 ) 19__;, that I last saw the deceased
= alive on and that death occurred at .lm.QPm ., Jrom the causes aﬂd on the date staled above,
E . SIGNA (Degres or title) } 23b, ADDRESS 23. DATE SIGNED
'é ¢/ 2; W 7, M.D. Act.Cof King Hill Bldg. St. Jos.Mo| 12/6/51
E TIOHB uR1 (.;VALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) * (Btate)
§ Bor alf) /8/51 Memorial Park Cem ; 3t. Joseph, Mo. :
G AL DIRECTOR' t
DATE RECD BY L%CAEGL REGISTRAR'S SIGNATURE 4& =. ) S SICNATURE 128" nois
ﬁ& /7 125/ @a.ué G <z .
7 —

" (Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,

; » ;
Slgned..v.c.. Seseeunaranauasernsestasenangn . .
Student Embalmer _ Licensed Embalmer No...!

P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license,)

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

G. (Failfre to comply wi

I -




