o300 THE DIVISION OF HEALTH OF MISSOURI

e I NOV 2= 1953 STANDARD CERTIFICATE OF DEATH Stote File Now e
I 501 S8
! BLRTH NO. e REG. DIST. NO. _Z.ZZ PRIMARY REG. DIST. no/_oQ&-_. Kegisirar's No
D 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers d d lived. If lzsu
a. COUNTY a. STATE b. COUNTY sl lon)
- Jackson Kansas -J #Mau ;” ey,
b. CITY 1 outnide . LENGTH OF . CITY
Z1A ouf corpurate limits, writa RURAL and give P)LBAY NGTH oF R c ATy L c]}:ﬁ%ﬂ within imits of v
TOWN Kansas City days Town  Mission g *o
d. FULL NAME OF {1f not in hoapital or institution, give strect address or loeation) o- STREET (I raral, give locatlon)
ADDRESS
NSTT0TION et erana Administration N
3.':I;IE?:ME OEFD a. (First) b. (Middle)} ‘l c. .(Lﬂﬂt) ) 4. DST‘E {Month) (Day) (Year)
{Twpe or Print) Harold A, OLSON DEATHOctober 18, 1953 -
5. S5EX D 6. COLOR OR RACE | 7. #FDRO%\[!EB EIIE\\'"EQCESRRIED' 8. DATE OF BIRTH 9, lﬁGE {In w;r- ; uw )V YEAR | IF UMDER u m2s,
, (Spacity) t birthday, o Hour | Mis
Male Wnite Married _56 |
m:uu%ﬁﬁt{!ﬂﬂ&?’:ﬁﬁsﬁkﬁ 10b. KIND OF BUSINESD?JIS_)TI,{I‘; 1. BIRTHPLACE (0000 1ad Seate or Foraign Country) 12cg{j1;}_¥znp¢'?pwﬂ,gf
clerk Federa} Hildreth, Nebraska / U.S.A,
!Iaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Austin Olson ,

) 15. WAS DECEASED EVER IN U.5. ARMED FORCES?
I]]1(Yes, no, oz unknown} | (If yes, xlve war or dates of servios)

1 Yeom

16. socw. SECURITY
NO.

MEDICAL CERTIFI CA TlON . o INTERVAL EBETWEEN

UNFADING BLACK INE—MAKE A PERMANENT RECORD

1I'18. CAUSE OF DEATH ease . INTERVAL BETWEE:
- || Entercnty anscauseper | . DIS OR CONDITION 2
line for (s), {b), sud (¢) | DIRECTLY LEADINGTO DEATH"() _Uhremia 2_weeks
«This does mot meen | ANTECEDENT CAUSES
; the madeof dng, such | Afurbie conditons, i any, geng bue To (v Generaliged arteriosclerosis and
¢ to the above cause (a) dating

as beart folure,asthenic, ||l 2 bhe e vt sk arteriolosclerosis , 10 years
case, injurs, or compli DUE TO {c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ] CY

Conditions contributing to the death but ot rob ably

related o the dizease or condition cansing death. AN@ f the
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . - _ ‘fc 20, AUTOPSY?

TION - s L! 5 ﬁ'
YES B NO D
2la. ACCIDENT (Boeedty) 21b. PLACEOF INJURY te.g..inorabous | 21, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bome, farm, {factory, street, office bldr..eve.)
7z HOMICIDE . \
21d. TIME (Month) (Dsy) (Yer) (Hou) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE -
INJURY ZA = | “work AT WORK

2] hmby certify tha!ﬁ altended the deceased fromAugast 31, 19_53 toQctober 18, 19,53, xhciroamonsxatanres
XX, and tha! death occurred alm i, from the causea and on the dale stated above.

2. SIGNATURE M W«” 23b. ADDRESS . DATE SIGNED
240 BURIAL, cnsm- mmo*TE v :haﬂ lﬁma'op'cx—:msrmv OR casmnrone 240" LOCATION (Cliy, wwn: o connty) (Stats)

A,-.--.-.-,:.o.

WRITE PLAINLY,

TIQN, REMOVAL (Bpaeity,

E Aol — FARNEY NVeBRASK A
DATE REC'D BY L%CE%L R 25. FUMERAL DIRECTOR' S !,I oM ADDRES,
/0 ~2.0-C3 & .

{Licensed Embalmer's Staterment on Reverse Side)




LH . o K " : i v

-y

P R
e ' STATEMENT BY LICENSED EMBALMER

Al

1 héreby certify that the bocfy ‘whose name is recorded on the reverse side of this certificate was embal

by me, or by BT LT TEEETRTPEPY , Student Embalmer No..............

Licensed Embalmer No..é('.% -]
3+ oo . .P.o. Address..KL\m\

T VU

J
1
Pl

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

If embalmed by a STUDENT, he also shall sign in his QWN handwriting,

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




