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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Paul B. Burger

F".EB JAN 7 THE DIVISION OF HEALTH OF MISSOURI sgqg-gg
271958  STANDARD CERTIFICATE OF DEATH sie e d30C
IBIRTH NO.© res. o151, wo. _/ Y7 eriwany ree. 0157, wo. _{ @02 pisirar i .....:‘-..kg.«j:...... -
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decossed lived. If lostiuts Wones_befare
. COUNTY . STATE . itaelon .
* Jackson : Kansas > WY&hdotte
b. CITY {If outrdde eorperate limits, write RURAL ;ndm.:u_um §T IYETESE ’Efﬂ c. Clgg : q. 1'33’“"“ within Hmits of
Town  Kansas City Z2min, TOWN Kansas City IS w
d. FHOL%.P#AI\F %F (If not in hoapital or inatitation. cive strect .da:.- or location) ?\. .ASDI'I;?REE_,TS (I rurat, cive location) [ 14 ?
INSTITUTION St, Mary's Hospital 5901 Qak Grove Road
36‘2%’2%5%% a. (Flrst) b. (Middle) ¢, (Last} 4. DS"!:E (Month) (Day} (Year)
( Type or Print} QLSON peatH  1-3-68
5, SEX & COLOR #R RACE | 7. MARRIED, NEVER MARRIED, . | 8. DATE OF BIRTH . AGE (I yeara] O TokR 1 Ta8 | & 008 31 W3,
{ WIDOWED, DIVORCED iBpecity}’ laat birthday) Monml Days | Hours | Min
P v Ne 1-3-58 o 10 17318
'03;.,9?3,?,.& gcn:.t:.emtllﬂl (Gheiindat=ork | 10b. KIND OF BUSINESS OR IN: | I1. BIRTHPLA.CE (City mad State or Foveigs Comntry) 12éng|ZEr¢?rngT
Baby Home Missouril f :
130. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Elmer D. Olson Gersldine | none
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 STGNATURE OR NAME ADDRESS
{Yw,no, or unknown) | (If yes, give war or dates of sarvice)
no no no Fred T, Kuhnen Kansas City, Ks,
18. CAUSE OF DEATH CERTIFICATION ONSEY AND DEATH
 Eoter only opsceuseper { |. DISEASE OR CONDITION W
line for (a), (b}, and (¢ | CTRECTLY LEADING TOQ DEATH® () Jomen -

*This doey not mean
the mode of diing, such
a8 kear! fallure, asthenta,
ete. It means the dis-
care, Injury, or compiies-
tion twhich coused deagh,

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}

6;£L¢n4/&:;¢2$7

rize to the abore cause (o) slating

the underlying eauae last.

DUE TO (¢)

A 4135,

1. OTHER SIGNIFICANT CONDITIONS

Oonditions contributing to the death but 2ot
related to the dizease or condition causing death.

19a. DATE OF QPERA-
TION

199. MAJOR FINDINGS OF OPERATION

. AUTOPSY? _2

yes L] wo
21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY (o.x.. inoraboat | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, faatory, steeet. office bldg. wte.)
HOMICIDE .
21d. TIME {Month) {Day) (Year) {(Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
oF - WHILE AT[—] NOT WHILE
INJURY = | woRK AT WORK

22, I hereby cemfy that I} allended

alive on

1955

and

the deceased from

/-3

/-3

that death occurred at & ¢ — =5

195_3’ to

195-5/ that I last saw the deceased

J Hli from the causes cmd on the date sialed above.

{Degroe or um)@

(Zacwr "””/? W . &

23b. ADDRESS

é??f%wv“m,

Z3c. DATE SIGN

/1-3-5

k.

Zdn BURIAL CREMA-
REMOVAL (Bpecity)
e mo va

24b. DATE

1£>58

St.

24c. NAME OF CEMETERY OR CREMATORY

Joseph Ceriptery

74d. LOCATION (Oity, town, ot county)
Sh,awnee . Kans a3

(Btate)

DATE REC'D BY LOCAL

— -

REGISTRAR'S SIGNATURE




’ ¢
. 1

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ...oovomo s Signed.....
Signature of Student Exbalmer

Licensed Embalmer No........ 50z

P. O. Address. onawnee, Xar

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

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

1 this body is not embalmed, fact should be so stated above. - -




