THE DIYISION OF HEALTH OF MISSOURI 58_03289'?
STANDARD CERTIFICATE OF DEATH - STATE FILE NUM ﬁ?}
LED 0 CT 8 1mgutronon Dll!ru:l No / ?j Primary Reglsmmon District No. _____/_0_9_2-_-3-_-, Regurrnt s No. .____-3.;8; _____
iR 1. PLE(C)E OF DEATH 2. USUAL RESIDERCE {Where deceased lived. If institution: Resclld'ence befsfe
. 300 a. NTY o. STATE b, COUNTY admi sxion,
g7 JACKSON MTSSCHRT JACKSON
A b CBTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTY Inside Limits
T R g
TOWN KANSAS Cit.y Yes ] No [} .._-y%_TOWN Kansas Citay YesX] No[]
<. :g;.h;l:l)f%OF {If NOT in holpitul ive loc Length of stay in 155 3 S'L%EET . - (}f outside, give logation) Reside on Farm
Al
msmunon j ‘fz' 16 yrs. REF220 Park Yos [ No[J
3. NTAME OF DECEASED Firsy Middle Last 4. DATE Month gur
{Typs or print) JOHN A, OLIVER JR. o Septe lll 5 195
5. SEX 2 6. COLOR OR RACE| 7. mm 8, DATE OF BIRTH 9. AGE (In ye F UNDER § YEAR] IF UNDER 24 HRS.
Male Negro MARRIED[ JNEVER %ARR' lagt E:i':ll‘:d::; Months | Doys Hours [ Min. .
mooweo[] oivorceo(])  yype 10, 1942 16 yrs.
Wa. USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (1:"1 and state or country) » 12. CITIZEN OF WHAT COUNTRY?
duri 31 of working life, even if retired INDUSTRY
Pt lagg i Kansas City, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John A, Oliver Sr, Elsie Satchel Pt A

15. WAS DECEASED EYER [N U. $. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

Y wh)| es, giva war or datas of servical .
sg g v gve e deesstenicel | 0 g | John Oliver Sr. 2220 Park Father
18. CAUSE OF DEATH (Enter only one cause per lineforfa), (b}, ond (c).) INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o) . .
'
Conditions, if any, . DUE TO (b) _&M&M
which gave rise ta - . ; 0 [
' 7 24

above cause (a),
stoting the under-
lylng cause last

DUE TO (c}
PART If. OTHER SIGNIFICANT CONDITIONS CONTRMBUTING TO DEATH

#inal diseoss condition given in PART I (o) 19. WAS AUTOPSY

PERFORMED?
I vesgl no[]
20c. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART |} of item 18.)

o =

2c. TIME OF .Hour Month, Day, Yeor

t not raloted to th

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

INJURY  am.
W/lkilAYn
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., inor bout home,} 20f. CITY, TOWN, OR LOCATIO COUNTY STATE
WHILE ATD NOT WHILE farm, faclory, stroe) office b) te.) *
A o 22 20 & Ew_ Iy,
21. | strended the deceased from ) and last Saw

m on the date stoted above; and to the best of my knowledgs, from the causes stoted.

W b 4 | 7 AOORESS - Z2c. PATE SIGNED

oMy 3 VéEsE CA/E YL/ ®

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (SI_ﬂI{

d Ci Missourl

25 DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S IGNATURE

& Beptoh . /6-S5F

{Licensed Embalmer’s Statemant on Reverse Side)

l/D«l!h occurrad at
220. SIGNATURE

L. M. Tillman

R T P g e r W e ST T WU VIMHIERLIUNA S 4 et 10. O Symploms WEll U2 Il oC.
All diseases in Port | must be cousally related.



STATEMENT BY LICENSED EMBALMER .

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmex
L

Dy M, 0L BY oot e s s s , Student Embalmer No. .....oovereeinnnn.

working under my personal supervision.

L T0Ts (= 1 | TP TP
Signature of Student Embalmer

Licensed Embalmer No........c...e0. e i

P. O. Address....../.a‘.’.zz...)..f. o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply 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. .



