. o - THE DIVISION OF HEALTH OF MISSOURI-
50 FILED 0CT 4 1334 oANDARD CERTIFICATE OF DEATH - sm.p,w'o ,{34930595—-

'g"m. wo. &/ F ’7"/ ff REG. DIST. WO, LQE_L_PMHMY REG. 018T. 80, L0 . Regictrar's No
| 1. PLACE OF DEATH ' |2 USUAL RESIDEMNCE (Whars decsassd lived. If institution: residence befors
8. COUNTY Jaokson - - &. STATE Misso-ul‘i b. COUNTY clay . adeoimlon).
b. CITY Q3 outzide corpugpte limits, writs RURAL und give’ €. LENGTH OF || ¢.CITY A It Besidence withn Loits of
Town "ansas Uity i) STAY (o gk sacsl oG8, Kensas City North| —*i& =@y~
d. FULL NAME OF (If not in hospital or institution, give lk!et eddress or loeatlen) || €. STREET . (1 rural, give location) . s cb
HOSPITAL OR % ADDRESS .
O iNerirorion Conley Maternity Hospital " 5416 N, Hadesty 50 b |
S 5LMESD 8. (First) b. (Middle) a)ihmi 4. DATE (Month}  (Dsy) (Year)
(Twpe or Print) J-OL" ﬂJV@ « Jr DEATH 9 = 3~ 54
5 SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 6. DATE OF BIRTH . AGE Ua yean| v buoca : Vi | ¥ v u i
{Hpacify) ] ontha| Days | Hours | Mia.
Male “ | White aver Married ¢» | 9-2-54 l |
10a. USUAL OCCUPATION (b = 10b. KIND OF B OR IN- | t1. BIRTHPLACE )
done duriey moer o working liio evec 4 reciredd | - USINESS TRy (Giey asd State or Forsign “’““8’ \ 'zéémfa"r?':w””
Eansas City Migsouri UeSeAs
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANDR-OR WIFE
Joe Melvin Olvera J Thelma Mae Barnes | Y
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY SIGNATURE OR NAME ADDRESS
(YNan.orunhmrn) | (If yes, Kive war or dates of sarvice} NO.
o , Py G /i M M,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteranlycneceussper | 1. DISEASE OR CONDITION 74
Line for (), (b), and (¢) | P'RECTLY LEADING TO DEATH®(5) /fe. 30/ 724 }/ f-yz / Ve € .

ANTECEDENT CAUSES ﬁ { ' - W
*Thir doer nod mean . -
the mode of dping, such |  Morbid conditions, if any, glotng DUE TO (b) eﬂ..&f W L
ar heart faflure, asthenia, | Tife o the above caunae (GJ Hating 3

o1 the underlying cause loxt / . . “.-
ae. It meems “32"‘ DUE TO (&) /e( 2y ﬁ €/ )/ .

ease, Infurp, ar
tion which caused desth. | 1. OTHER SIGNIFICANT CONDITIONS : 5 5
" Cunditions contriduting to the death but riot ’7 lp
related to the disease or condition eausing death.
19a. DATE OF OP'ERA- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
// ofe - ves (1 wo 7
21a. ACCIDENT (Bowcity) 21b. PLACE OF INJURY (e.s., inorsbous | Zle. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, {actory, strest. office bldy.,e3e.}
HOMICIDE
21d. TIME (Mouth) (Day) (Year) {(Hoar) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
JURY = | ™iork L] a7 womts [}
2. I hereby cerlify I atiended th decmedfromilf > 1 fyto.ns_ﬁL___,mfzItha!Ilaalmwthcdeceaud
alive on .3 __ 198 and that death occurred af itg_g m., from the causes and on the date stated above
g . L. ds Jr . (Dm or title) Z3b. ADDRES
Cvhe 2. O PO |as/6 £Uvion €0 -AC. /4,.,' /7
24b. DATE 240. NAME OF CEMETERY_OR CREMATORY 24d. LOCATION (Qity, town, or county) (Stah)
9""’?/9.5'5’ e Calvary . ..~ “Kansas City, Mo: - % -

WRITE PLAINLY—USING UNFADING H'LA.‘CK INE—MAEKE A PERMANENT RECORD
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= i 3 Ebalet's 5

on Reverse Side) N




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
By INe, OF DY L e aiaeaieerem e aaaanaas » Student Embalmer No............

working under my personal supervision..

Student ... e Signed 7zﬂ/wwﬁé&" e

Signature of Student Embalmer

‘_‘ : P O. Address /{ Cm

, Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN H.ANDWRITING (Fa
to comply with' the above constitutes’ grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
7€ this body-is not embalmed, fact should be so stated above,



