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THE DIVISION OF HEALTH OF MISSOUR|

istration District No.

STANDARD CERTIFICATE OF DEATH
Z Y? P_r_ipnry Rngiitmtion District No.____/_,ﬂ__g_z-e___,,.. R_e_g_i strar's No.

-SSRl

1.

PLACE OF DEATH

. COUNTY 'JACKSON

a. STATE MTSSOURTI

2. USUAL RESIDEMCE (Where doceased lived. |f institution: Rasidgnc}gffere
issi

b. COUNTY  JACKSON®

b. C:)TY {If outside corporate limits, give TOWNSHIP only) Inside Limirs g CITY Inside Limits
1o KANSAS CITY Yol N3 {109 %, romy KANSAS CITY Yo} No[J
c. EgLI!'-I NAMEOF {If NOT in hospiral, give location) | Length of stay in 1b d, SBF‘!)%ET {If cutside, give location) Reside on Farm
x Al 2
:N5§[|TLATL|0NR 1008 Vine 22}'1'5 . ESS.LOOB Vine Yes [] MY
ES NTAME QF I?ECEASED First Middle Last 4. DATE Month Day Year
(Type or print) GEORGE WILLIAM OLIVER ok, 6 2l 58
5. SEX a2 6. COLOR OR RACE T'M_ARRIEDDNEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE' (hllr:ﬂy‘;:;; ::::.ER';LEAR |:°|::DER 2:‘:-“&
Male Nepro wiooweef] > opivorceo[3] Mar 12, 1883 75 [ I

10a. USUAL OCCUPATION (Give kind of work done
duri g;naneuawtklng litu, even if ratired)
retir

10b. KIND OF BUSINESS OR
lHl:ils RY
aborer

Waverly, Mo.

11. BIRTHPLACE {Ciry and state or country}
o

12. CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER®S NAME

Charles Oliver

¥3b. MOTHER®S MAIDEN NAME

Fannie Harris

4. NAME OF HUSBAND OR WIFE

Nannie Oliver

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
{Yes, no, or unknq-m)l(ll yos, Q@ war or dotes of servica)

foBBIETY”

17. INFORMANT_ .
Archie Oliver

Address

5354 Indiana, Chicago, I1l.

18. CAUSE OF DEATH (Enter only one couse per line
PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (o}

for {a), (b}, ond (c). , .
M—M&JJJ%"I' LD id .

INTERVAL BETWEEN
ONSET AND DEATH

oacloroaia

Condltlons, if any, DUE TO (b}
which gove rizse to }
above cause (a),
tating th der.
g l'yicngmeuu.uwl‘u::. DUE TO (¢) L/ ?-Q"
= PART Il. OTHER SIGNIFICANT CONOMIONS CONTRIBUTING TO,DEATH but not related to the termino! disecss condition glven in PART | {a} 19. WAS AUTOPSY
hi - ” PERFORME
L YES[] NO
& | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW W‘{ OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
; a O d
Ui 0c. TIME OF .Hour «Month, Day, Year
a INJURY  a.m.
X p.m.

20d. INJURY OCCURRED

WHILE AT ROT WHILE
WORK = AT.{VORK O

200. PLACE OF INJURY (0.g., inor about home,
farm, factory, street, office bldg., e1c.)

206 CITY, TOWN, OR LOCATION

COUNTY STATE

21. | attended the decaased from

. 1o

Death occurred at

i
.,

o

and last saw ‘2’; alive on
m on the date stated above; und to the best of my knowledge, from the causes stated.

SIGNATURE m A1, 4] 226 ADDRESS 22c. PATE SIGNED
Congnrols k! Vs %é‘ﬂz 2% 6/-26@
23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town, or tounty) T (Stere)
6=28~58 Westlawn Kansas City, Yovw Jerea |
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 24 REGISTRAR'S IGHATURE
Watkins Bros. Fu. Home_ 18th Benton b.272. s Irevew _

{Licenaed Embolmec’s Statement on Reverse Sids)




STATEMENT BY LICENSED EMBALMER

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

by me, ot by TSROV U T U ST TOT S TR OO CTPROPRRRP PR , Student Embalmer No. ........cccceennt

L 2

working under my personal supetvision.

] R T o) ¢ ST PP PP P PP Signed

Signature of Student Embalmer

Licensed Embalkfier N03/7y
P. O. Address/j%g.%;‘v

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

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

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

s

-




