WRITE PLAINLY—USING UNFADING BLA‘CK INE-—MAKE A PERMANENT RECORD

. Ko, 300
. 10.48

fiiD JUN 16 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. 015T. wo. __/ 22 PRIMARY REG. DisT. wo. 2003 Rea:maur-'n

19094
e

State File Nb....

1

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If inatitutlen: residence before
a. COUNTY Jackson . a. STATE Mo b. COUNTY Jackson adimiulon).
b. CITY (I outatde te lUimits, writs RURAL and ¢i c. LENGTH CF || ¢ CITY Residenc
OR s sorum * ww:-hlvl ST, iY this place) OR ':;ih' paieli g LA
TOWN Kansas City o TOWN  Kansas City = =

10b. KIND OF BUSINBS OR_IN-
DUSTRY

done during most of working life, aven If retired)
Farmer

Retired

d. FH(I).!S.P#AP.{EO%F (If 5ot ia hoeplial o institation, give strect address or locatlon) [f 4 .A%I'ngal-.‘srs (I rural. give location) ] ‘\-"3_
wsriturion Simpson Nursing H 2836 Benton| , f . 5215 E 28 St Terr =1 3 3]
3. gsﬁc‘:'éﬁ oF a. (First) b. (Miadie) 4~ c (Last) 4. DATE (Month) (Day) (Year)
(Typeor pringy  Williaem Harsh .Oliver ceati  5/28/54
5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In years] IF tDER 1 TEAR | o LiDER 0 pes,
Male | White .D DIVORCED (SpLdfyf 10/31/1871 last day) Monﬂnl Days | Hours I Mio,
10a. USUAL OCCUPATION (Qivekind of work 11. BIRTHPLACE

{City and State or Foreiga &“"“—

12. CITIZEN OF WHAT
UNTRY?
Creston, Jowa /

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

i Marion G, Oliver

Jenng
16. SOCIAL SECUHNY
NO.

(Yws, no. or enknown) | (If yes, glve war or dates of sarvios)

KRAME

Harsh | Catherine L eiker OLIVER

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? ’

14, NAME OF HUSBAND'OR WIFE

7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

DIRECTLY LEADING TO DEATH‘(a)

no no Mrs, Josephine Wyatt 5215 E 28 Terr
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only cnscanseper | 1. DISEASE OR CONDITION c Oro maty lf 0 te l “ws ‘ 2 ONSET AND DEATH

Iine for (a), (b), and (c)

*This does not mean | ANTECEDENT CAUSES

the mode of dping, such
as heart follure, asthenia,
de. It means the dis-
case, infury, or complica-

rise to the above cause {a) stat
the underlying cauae last.

DUE TO (c)

Morbid conditions, if any, mhng DUE TO (b} M otav ‘9 t LS

Avieviosclerosis’

\

I1. OTHER SIGNIFICANT CONDITIONS

tion twhich caused death..
: - C {ona contritnding o the death bt

Cond t
e Ees o s e aartiy death. Qor tt\ [3

wWr

arsceted

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? . -
. TION
ves ] wo (X
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, street, offics bidg..ete)
HOMICIDE _ ; \
21d. TIME (Month) (Day} (Yest) (Hoor) 21e. INJURY OCCURRED | 21/, HOW DID lNJURY OCCUR?
. WHILEAT "] NOT WHILE
INJURY = | - work AT WORK .
2. T hereby certify that Jpattended the deceased from YADM_8 _ 154 10 Mgu ‘LJ 195N that T tast saw the deceased
alive on L 193 X and that death occurred al . m., from the mmea tmd on the date stated above.
2a. SIGNATU (Dema or tiUB)D 23b. AD& ﬁ M 2k. DATE SIGNED
Dr. KEMo & -4y
%adNBUERM'gL- CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 2Ad. LOCATION (Otty, town!uremmty) " : {Btate}
) e -
uria 6/1/54, St Marys Cem, as City, Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

REG.
-




STATEMENT BY LICENSED EMBALMER

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

L3 28 o TP 3 PP ,» Student Embalmer No.............

working under my personal supervision..

Student.......cooioiiiiiiiiiiiiiieisii i aas s Signed
Signaturs of Student Exbalmer

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

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

¥ this body is not embalmed, fact should be s0 stated above.




