ho.s00 el JY 195! THE DIVISION OF HEALTH OF MISSOURI 7
e | L9 19 rANDARD CERTIFIGATE OF DEATH e e 23608

. 10.48 2 CYP
! BIRTH NO.___ REG. DIST. NO. /9/2 PRIMARY REG. DISY, WO. /30 A Revietrar's No... 9...........5............
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived, 1f lnatitusion: residonce Lefore
a. COUNTY a. STATE ’ b, COUNTY widiclmion).
Jackson Missouri Jackson
b, CITY (If outeide corpurate limite, write RURAL and give g LENGTH OF [| c. CITY (If outslds sorporate Limits, writs RURAL aad give towoship}
OR S townabip! | STAY (ln thia placs) OR ?
TOWN Kansas City. YIS TOWN Kansas City Pt
. FULL NAME OF hoepital of inatitutl ddrem or locetion) . STREET. \ v
d ri s ke {If not in or wive streot o d A%TDRESS ) (It ruml, givs loostion) 3' ) % '4
INSTITUTION 3240 Norledge :
a gsﬂéﬁ ?%IE a. (First) b. (Mlddle) < (Lasty 4 DA}-E (Maath) (Day)  (Year)
( Twpe or Print) Eric Ohlson DEATH June 26, 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| o WOER 1 TIAN | ¥ ONOER 3 2%,
] ,DOWED DIVORCED {Bpecity)- . laat birthday) | BMonthe ’ Dare nml Min.
Male White Widowed 27 |Aueg, 12, 1865 86
102, USUAL OCCUPATION (Giwe kind of work | 10b. KIND OF BUSINESS OR iN- | T1. BIRTHPLACE (State or forelen oountry) 12, CITIZEN OF WHAT
done during mont of working lifs, sven if retired) DUSTRY COLUNTRY?
Stone Mason - = Sweden U. S,
LISa._ FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR W(FE
Unknown Unknown August Qhlson
iS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOGIAL SECURITY |'17. INFORMANT S STGNATURE OR NAME ADDRESS
('Yll.no.nrn_nlno'n} (1f yun, xive war or dates of sarvies) i
No - None - Fdward Ohlson 1604 VenBrunt
18. CAUSE OF DEATH EDICAL CERTIF, TION P NEE
_{I Enter anly onseamse per { 1. DISEASE OR CONDITION W
ltne for (a), (b, and ¢¢) | DIRECTLY LEADING TO DEATHS, »
*This does wot megn | ANTECEDENT CAUSES o
the mode of dying, tuch | Morbld conditions, if any, gizing DUE TO (b}
a3 heart faflure, esthenia, | Tide Lo the above cause (u) stoting - i } . . - D ’\
ete. It means the dis- [ ‘he underlying cause lost. L,ig’!
case, Infury, or complica- DUE TO (¢} o~

tion which eaused death, | 1. OTHER SIGNIFICANT CONDITIONS ' - )
Conditions contriduting to the death but not C "
related to the disease or condition ceusing demth, .

WRITE PLAINLY—USING UUNFADING BLACEK INE—MARE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' ’ ' 20, AUTOPSY?
TION
1 : s s (X o 0
2ia. ACCTDENT (Bpaeity) 21b. PLACE OF INJURY (s.g..lnoraboet | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) . GTAT™D
SUICIDE bome, farm, fantory, surest, ofos bidg., sto.)

HOMICIDE .,
21d, TIME (Month) (Duwy) (Year) (Houd | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
oF WHILEAT[—] NOT WHILE .

INJURY . = | " work T WORK ~ .
z I hereby 3jy tha! I attended the deceased frrm bt 19\'%,\'}"‘""/ %19 r‘/that I last saw the deceased

cmd that degth occurred al m./from the causes and on the date siated above. , .
m. sk or §itja) | Z3b, ADDRESS ,% TE SiGN
Ry yap} /6ol Ae&am/} '

ua BURLAL, Cl 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, oreoumy) (;éte)
TION, REMOVAL

urial 6/28/52 Mt. Washington Kansas -City_ Mo .
DATE REC'D BY LDCE?‘:‘.L REG) RS SIGNATURE 25, FUMERAL DIRECTOR'S SIGNATURE ABDRESS

Rl

(o -2 65 M%%_Eam & Sons 4139 Truman Rd. K.C.Mo.

(Ticensed 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 ——.........

- Student Emba Imer Mo,
working under my persona! supervision.

StUdEnt ,iienscensassnasaoresasarsnsnsaaras

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.ls OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




