os | FILEDJUN § 1954 STANDARD CERTIFICATE OF DEATH Stote File No.. sl 8

H'HILEAT NOT WHILE

INJURY - o - AT WORK

22. 1 hereby certify that I attended the deceased from _olle=tt _ 1944, to M?_LL 195 that I last saw the deceased
alive dum_, 194", and that death occurred ﬂ_"_‘_& m., from causes and on the date sta.tad above.

Za. WEH Pe BOUGOIOOU — " (Degresor title)p | 23 AD m—: SIGNED
A/ éi,.«,é,,‘,u—- M 0. / .,é Z{Ao ‘f/\
TION .{City, town, or nmmty) .

I

o)
10.48 ) 2 37 1
BIRTH XO. " REG. DIST. NO. / QZ PRIMARY REG. DIST. W0. 082 Eosictrars Note 2 7 1
1. PLACE OF DEATH . N 2. USUAL RESIDENCE {(Wbare decossed lived. If institatlion: residence before
l| & COUNTY Jaovs0n - . : a. STATE Missourdi b. COUNTY Jackson sdwimleal.
b. CITY (1 outaide corporate limita, writa RURAL and sive c. LENGTH OF || e CITY T . & Is Residence within Hmtts of
5 o  Kansas City tornakin)| STAY "v“;"s' sl Sin  Kansas City CCEeRET
| d. FULL NAME OF (I not in boapital or tnstitation. give street address or lovsticn) «- STREET (I raral, give location) 7 ,2?
Q HOSPITAL OR Coog Crestwood Drive e "0 5559 Crestwood Drive 5
ﬁ 3 NAMEGF a.;_‘(rirs:) b (Middle) 7 Vi Océ I({L:t) LA]E) o | 4. DATE (Mouth)  (Dey)  (Year)
K (Typeor Priney  NELSE . Fu ERB pearn  May 23, 1954
E 5. SEX [} | 6. COLOR OR RACE | 7. wﬁ)ngz&g. Btl-:‘\;gn MARRIED, | 8. DATE OF BIRTH l 5. AGE da yeun| ¥ e | D\:: ¥ OWO® 3 L.
N , D RCED (8pacity) birthday, o Hours | Mis,
3 u W Married ¢ | Nov. 27, 1881 72 |
10a. USUAL OCCUPATION - 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE .. ) - )
g done during most of woeki “%lnkhdd ork | 10 BUS| DUSTRY (City and State or Foreign Couatry) lzcgm%%%?FWHAT
B2 Physician "D _ Staten Island, New York /
< ,Ilan FATHER'S NAME . 13b. MOTHER'S MAIDEN 14. NAME OF HUSBANB'OR WIFE
F, Otto Ockerblad. . | Caroline Olsen { Harriet S, Ockerblad
ﬁ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sacungg 17. INFORMANT' 5 SIGNATURE OR NAME < ADDRESS
= R - | “"""9'“'““"""'“"'_ e None Mrs.Nelse F, Ockerblad, 5559 Crestwood Dr,
b 18. CAUSE- OF DEATH - g AL INTERVAL BETWEEN
pl _Enter only onsesuseper § 1. DISEASE OR CONDITION . ONSET AND DEATH
Z |l lino for (a), (b), and (9 RECTLY LEADING TO DEATH® ) -
% This does not Tmcon ANTECEDENT CAUSES .
5 the mode of dying, such Marbid omditions, if ey, ﬂﬁ DUE TO (b)
.as beart falluse, azthenia, | -THE above coure (a L S . P o T | 4 L.
B || e, 1t means the dis- | the uaderiving couse last. - : . Vs
o case, injury, or complica- DUE TO (") .
5> || tion eobich caused denth: |11. OTHER SIGNIFICANT CONDITIONS . . o . _ «r\
= Comditions contributing to the death but not ’ S
91 related Lo the disease or condition causing death. _
f= || 19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION N : . 20: AUTOPSY?
Z TIiON . , 0 m
= : YES NG LIS
o || 212 ACCIDENT Bpedity) 21b. PLACEOF INJURY (e.s-tnarabeut | 21¢, {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE N ) . horoe, farm, faotory, street, offics bldg., #ve.) R
Z HOMICIDE B L )
g 2. TIME _ (Moo®) (Dey) (Year) (Hoan | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
g )
R
E %dnagg&}ncnm& 2407 DATE . . 24c. NAME OF CEMETERY OR CREMATORY “ (Btate)
. (Bpeeify)
§ Burial 5/25/5) . - Forest Hill Kansas .City, Missouri

DATE REC'D BY LOCAL | REG 'S SIGNATURE 25, FUNERAL DIRECTOR'S S1GNATURE ADDRESS
_d-'-l-f-é'?' - # Z#, | STINE & McCLURE, Kansas City, Mo.

(Ticensed Embalmer's Statement on Reverse Side}




> 1 ¢ Lis s o fff-zﬁ‘ . ﬁ{/l
:_O S 7d0o0

i\

_STATEMENT BY LKCENSED EMBALMER

¢
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

BY ME, OF DY o on it ettt e et , Student Embalmer No,.........

working under my personal supervision,.

Licensed Embalmer__No..#..?..‘
P. O. Ad'dresszc.’.\...%

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

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

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




