w.soo 1 ALEDNOV 5. 1954 THE DIVISION OF HEALTH OF MISSOURI _ 34070

o a8 STANDARD CERTIFICATE OF DEATH 51808 File Nowcoospieererereosrressom
BIRTH NO. REG. DIST. MNO. / 2 2 _ PRIMARY REG. DISY. No.__/ 00T Kegistrar's Na 4794
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers decosssd lived. If iastitotion: residence befors
2] a. COUNTY . a. STATE b. COUNTY adieion).
JACKSON : : MISSOURI JACKSON
b. CITY rur \ U . LENGTH OF . CITY -  a
OR (If oytride corpumts imits, writa RURAL nndw‘:v;mp] < AY s thie ploce) [+ oR d?m:;éum:udww":—:s
Town  KANSAS CITY O yras. |.Q7TOWN EKANSAS CITY mo ®og o
d. FULL NAME OF (If ot in boapital or Instisution, give streat addroms o focation) ﬁ Y sTREET. (K1 rusad, give location) '26
| HOSPITAL GR | ¥ ADDRESS A 3
, INSTITUTION  VETERANS ADMINTSTRATION HOSPITAL 2438 Garfield, )
' 3. NAME OF . (First b. (Middl Last
i Deceasep 0T (iadie o (Last $DATE  (Maty (D) (Y
1 { Tepe or Prins) JAMES OLIVER DEATH October 10 1954
! “5,SEX: - -*4_-| 6. COLOR'OR"RACE | 7. MARRIED. NEVER MARRIED, | 8 DATE OF BIRTH - 5. AGE (Lo yanis| I UNDER 1 YEAR | & UNORR 34 AL~
WIDOWED, DIVORCED (Bpaciiy) Montta l Days | Hours | Min.
MATE NEGRO DIVORCED 3 | 12-21-09 iy | |
10a. USUAL OCCUPATION (G o w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
.?o...dm.mmf.o,u.,..i‘ﬁfiiféﬁr.’u:d’: DUSTRY (Ciey and State ez Foreigs Countev) | 12, GINEENOF WHAT
Ret. Army Man U,S. Army Belcher, louisisna '/ USA
13a. FATHER'S ruus 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR IIFE
1]
John Olive r _ Elsie Pollard . Clera Oliver
15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY |'17. INFORMANT' 3 SIGNATURE OR NAME ADDRESS
{Yea. no, or unknown) | (1 yea, xive war or dates of service) 22 6253 NO.
__Yes WWll 54-22- Qfficd i .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | |: DISEASE OR CONDITION ‘ S C . ONSET AND DEATH
Jime for (), (b, and () | PYRECTLY LEADING TO DEATH*
" | ANTECEDENT CAUSES “and liver

*This does not meun

the mode of dying, such | Morbid conditions, if ang, giring DUE TO (B) _.A.T:t.emolar_ne.phnosclemis

at heart faflure, asthenio, | Tige o the abore canse (o) dating
dc. It means the dis- the underlying cause lasl.

ease, infurt, ar complica- : BUETO )  Cardisc httper:t::oph;:,_hypantensim_ __FJ )

WRITE PLAINLY—USING UNFADING BLACK INK-—-MARE A PERMANEi\TT RECORD

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS t ‘JJ
’ Conditions contributing to the death ncf miot ype ‘L‘\,‘
. related to ihe direase or condition causing death.
19a. DATE OF OPERA- | 15b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
ves (0 wo 3

21a. ACCIDENT {Bpecity} 21b. PLACE OF INJURY (e.4..inorabout | 2Tc, {CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)

SUICIDE ) home, farm, fastory, strest, ofios bldg., eve.) :

HOMICIDE
21d, TIME (Month)} (Day) (Year) (Hour) .} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT~ NOT WHILE
INJURY : A WORK AT WORK
2. I hereby certify that A atlended the dececsed from _Sept--20— 19_54 10 Oct 10 1954, ihé/ / /d‘/ Mt{/ /Jﬂdé
/ A{u / /ﬁ_l[/,,ﬁﬂd that death occurred af _330Y7A m., from the causes and on the date stated above.

2. SIGNATURE iy, f (. Tw.D. (Degmeortitle) | Z3b. ADDRESS ] _ 23, DATE SIGNED

‘ ' A , JR,y, M, D, VA Hospital, Kansas City, Mo. 10=10=54

24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY. | 24d. LOCATION {Clty, town, or coanty). (Stale)
: 10/15/54 __National Cemetery Ft, Lesvenworth, Kansns-
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE * 25 FUNERAL DIRECTOR™S SIGNATURL, . ADORESS |
j ’¥/s M




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
BY IHIE, OF By it it ira e aae e , Student Embalmer No,..........

working under my personal supervision..

Student.... .. Slgned%ﬂ(w)ﬁ ............................
Signature of Student Embalmer

Llcensed Embalmer No.¢y‘j

— -Note: The abgve MUST BE SIGNED BY THE LICENSED EMBALMER i in_ hI.S OWN HANDWRITING. (F
to comply with the above constltutes grounds for revocation of Ixcense) .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embélmed. fact should be so stated above.



