HIED JUN-

IRTH NO.

R/ TA)

THE DIVISION OF HEALTH OF MISSOUR!

1952

STANDARD CERTIFICATE OF DEATH
REG. DIST. MO. /22 PRIMARY REG. DIST. wd. _/ oo&—x.g.',pmr',m,

State File No...

18683
2393

lime for (a), (1), and ()

*This does nol mean
the mode of dyfing, such
as heart fallure, asthenia,
ede. It means the dis-
cere, infury, or complica-

DIRECTLY LEADING TO DEATH? (5)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b) _Mianarr_ia.ge

Prematurity

1. PLACE OF DEATH 2 USUAL RESIDENCE {(Wbers deceased lived. If Istiation: resiience before
. COUNTY . STATE b. COUNT diobmion).
. Jackson O * Kansas " Wyandotte' )7 &%
b. CITY (M cutside corpurate limita, write RURAL and give ¢. LENGTH OF €. CITY (If outside corparate limits, write BURAL an. give township) N
OR . townabip) | STAY (in,this place) OR
Town Kansas City > hrgp JOWN Kensas City ! *
d. FULL, NAME OF (It not in hospital or institution., give street nddrees or loeatlon) d. STREET {1 rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF | . (First b. (Mldd} ¢, (Last
peceasep - ¢ . ®) _( ) 4. 03}5 (Month)  (Day)  (Year)
{ Twpe or Print) Roge Marie QOliver DEATH 5 24 1952
5. SEX 6. COLOR OR RACE ] 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yesrs| # waer 1 TEAR | * OER 1 wxE
WIDOWED, DIVORCED (Bpecity) tast birthday) Monﬁbl Days | Hours | Min.
Baby B=24=52: 5 | 31
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or fofsign country) 12. CITIZEN OF WHAT
dona during most of working tile, even if retired} DUSTRY o COUNTRY?
- None Migsouri Ue.Se
13a. FATHER 5 NAME T3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Bruce Oliver | Georgia Nadine Baxter None
15. WAS DECEASED EVER [N U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SI GNA OR_,NAME ADD Ess
{¥es, 30, aF unknown) | (I yes. rlve war o dates of sarvioe) NO. } ' 2800 Roe
o sk ——e () 2 reyr Z:I 2800, Rog Lane
18. CAUSE OF DEATH MEDICAL CERTIFICATION * INTERVAL BETWEEN
. Enter only onecamsoper | | DISEASE OR CONDITION ONSET AND DEATH

rise to the above cauae (a} stating | ~ ..

the underlying cause last.

DUE TO (c) Earlv I\'unture of +the Ammion (S‘nnn‘!‘n

tion which caused death,

Ii. OTHER SIGNIFICANT CONDITIONS

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

4c. NAME OF CEMETERY OR CREMATORY

19a. DATE OF CPERA- | 190. MAJOR FINDINGS OF OPERATION 20, KUTOPSY?
TION -
1 ves [] wo &
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o.g..inorabout | 21¢c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE home, fart, factory, strest, offios blds., et} .- .
HOMICIDE
21d. TIME {Moath}) (Day) (Year) (Hour} 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: : WHILE AT[—] NOTWHILE ]
INJURY WORK AT WORK
— . N 4 ‘
2. I hereby-certify that I aliended the deceasedjm_m_&_ 162 to Tm=tlege | 105 D ihat T lnst saw the deceased
alive on _.5.12.4__ 19 52, and that death occurred af).l ¢35-P ., from the causes and on the date stated above.
: (Degrea or title) 23p. ADDRESS 23c. DATE SIGNED
S$S25 32

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

/. .. LOCATIQN (C#7y. town, or coonty) {State) .
d NEw Hopr . | Spir0 . OAKLK:
DATE REC'D BY L%%%L R RAR'S SIGNATURE 25 FAUNERAL DIRECTOR'S S)IGMATURE ACORESS
S5 -2 : : e, »ro

(licensed Embalmer's Statement on Reverse Side)

[y
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* 7, I’ hereby certiiy that tlie body whose name is recorded on the reverse s:dc oE thls-cert:ﬁcate wag‘embalmcd by me, or by

T " t
firemasbecs e e v s aeeme s . Student Embatmer ¥o..
N I B IS I R T A - Ca

working under my personal supervision.

R R STATEMENTBYLICENSEb-EMBAmIE_ R e o

c-

e ‘ "'.

S e R
—— e - e eem - oy - . ‘
Student .ieininivasrennnas cessresanearranen “,S.l ¢ . [ ; -

— e e ——— -~ Student Embalmer- - - - . e e

s FVERERLE ST ey L sl e Loee T L e SR L1cen~ed Embalmer No y‘-s-sb‘f ............

T TS N Y 6! Add;{.l.x/(i e
Note: The af‘._uz\,_e_ }TUST PF SIGNED BY ‘THE LICENSED EMBALMER in his OWN HA\TDWRITI_I_\I__G___('Fqure to comply with
the “above constltut21 grounds for revocationof l:cense.) e e . R .t .
It lhts"body Is not, embalmed. £11 shculd be 50 stated abnve. L LI Ce e ._."' -




