THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No...

REG. DIST. No. _/ 2 2 PRIMARY REG. DIST. NO.Z @ O __ Registrar's No...... 4.924 ......

2. USUAL. RESIDENCE (Where detsased lved.

. No. 300
10.48

HLEU NGV 10 1954

"BIRTH NO.

1. PLACE OF DEATH
o a. COUNTY

I lostitgtican: residence before

. STAT s \ diniskinat,
Jackson a- STATE  Missouri b. COUNTY  Jackson *'"=**
b, CITY (I outnid to Haits, write RURAL and g c. LENGTH OF || ¢ CITY i 1s Resldence o
ouinide corpurm . . o m-:z:.mp) STAY fin this place) OR . , d"-;:’;l:r wonporkied owns
TowN Kansas City vrs TOWN Yansas City 1 XX D
d. FH(%IS-P:JTBAMLEOORF (If Dot in hoapital or institution, give strect address or loeation} \\ ASDT[?REES (If tural, give Iocation) /' l 5
wsrTution  General Hospital No. 1 51 W. 13 31" n
3. NAME OF a. (First) b. (Middie) c. (Laat) 4 DATE (Month)  (Day) (Year)
(Type or Print) Ollie M. Tolin DEATH 10 21 195L
5, SEX ] 6. COLOR OR RACE ) 7. MIAQ%F;!'EB EFJSECQSRRIED, 8. DATE OF BIRTH 9.&(35&&: yesrsf IF UNDER 1 YEAR | If UNDER M HRS.
. . {Bpedlly) t day) [Moothe| Days | Hours | Min.
Female White ivorced Auge23,1887. 67 , l
10a. USUAL OCCUPATION (Ghvekind of work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . - 12, C¥
done durbi most of 'Dru“m...:“':‘ ;m) DUSTRY . (City snd State cr Foreign Countrv) COUQ%EB{'?F WHAT
Housewife Union CoeKye / UesSehs”
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Jess P,Duncan Sarah Ann Tr inind
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? { 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, tio, or ynknown} | (1 yes. wive war or dates of sorvice) NO.
L82-26-2500 Fred J.Duncan = Oak Grove Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

:Enter only onecause per
line for (a), (b), and (c)

““This does not mean
ihe mode of dying, ruch
a3 heart fallure, asthenia,
ec. It means the dis-
case, infury, or compli

1. DISEASE OR CONDITION ‘
DIRECTLY LEADING TO DEATH*,y _T'€CENt spleenecto

lemo-~

ONSET AND DEATH

ANTECEDENT CAUSES  «» . TS
Aforbid conditions, if any, giring DUE TO (b) Lo
vise to the above couse (a) stating i

the underlying cause last.
- DUE TO (c)

tion which caused death,

I11. OTHER SIGNIFICANT CONDITIONS

Cuonditions contributing to the death but not
relafed to the direase or condition causing death. - .

C‘/M&zg;%?,&rw

5§10

USING UNFADING'BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE

/o -

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves (1 wo [J
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (a.g..Iscrabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, fsrm, factory, sireet, offioe bldg,, ev0.)
HOMICIDE j .
21d. TIME (Month) (Day) (Year) (Howp | 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY . WORK AT WORK
Bk -
= (3 I hereby certify that I altended the deceased from ._Sept. 8  198h 1o __Qet, 21 19_8ly, that I last eaw the deceased
o _aliveon Qot, 21 19__5ly and that death occurred at 3. LSP m., from the couses and on the date stated above.
ﬁ Z32. SIGNATURE B.Il.Burns (Degree or title)f)] 23b. ADDRESS 23c. DATE SIGNED
g [ 7 : W PN 2hth & Cherry 10-22-5),
& %o B gER Mlo “I,.AL . DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (OCity, town, or county) (Stnte)
(Spod-fr)
g emation 0 Elmwood Kans o
FUNERAL DIRECTOR'S SIGMATURE ACDRESS

Forster Funeral Home Kansas City Moe

(Ticensed Embllmer's Statemment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

BY TE, OF BY Lot eemaeaa e e riarcearra et an s

working under my personal supervision..

' P O. Address..).{..‘...e.!./..%

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

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.

Student .. .. i iaaaas
Signature of Student Embalmer




