elfare
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Al giseqses I0D Fart « must be causaily refafed. -

USE ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE

IﬂLED APR 7 19599istru!ion_ District No.

THE DIVISION OF HEALTH OF MISSOURI

IFICATE OF DEATH
Primary Registration District Naai

STANDARD CE

VA%

59-009801

STATE FILE NUM "
e Registrar’s No., fé
ral

PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. [f institution: Reside_n #before
COUNTY TJackson o STATE Migsourl b COUNTYJackson *" e
b CloTY [f outside corporate limits, give TOWNSHIP only} Inside Limits . CBTY 7W In5ide Limits
R R é
10wy Independ ence Yes ) No [ tomn  Kansas City Yes( No[]
c. FgLé_ NAM%SF (1f NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL ADDRESS
isTITuTioN Mary Lee Rest Home 7 yrs 567 Stonewall Crt, Yes (] Mo
3. NTAME OF DECEASED First Middle Lass 4, DATE Month Day Yeor
(Type or prini) OF
NANCY ABAGAIL OLDS peath March 27 1959
5. SEX 6. COLOR OR RACE| 7. MARR!EDDNEVER MARRIEDD 8. DATE OF BIRTH 9. AGE Sinﬂ:::;; IZ:J“I;IHE:'ER‘;:;EAR I;"L::DER aiﬁl:Rs
Female White woowed{¥ & owvorceo[l{ Auguat 28 1867 41 ]
100. USUAL OCCUPAT":’N {Give kind of work done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country) 12. CITIZEN OF WHAT COUNTRY?
uring mnlr nrklng lite, even if retired) INDUSTRY
ousew{ Wisconsohy / TSA
130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
No Record No Record Edwin R 0lds (Dec)

15. WAS DECEASED EVER IN U, §. ARMED FORCES?
(Yons,ao, or unkmwn][(li yes, give wat or dotes of sarvice}

16. SOCIAL SECURITY NO.

None

17. INFORMANT Address

Grover 0Olds 567 Stonewall Crt X C Mo

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {o)

Conditions, if any,
whick gove rise to
obove couse {a),
atating the wundar-

} DUE TO (b}

18. CAUSE OF DEATH (Enter anly one cause per line

¥ (a), (b}, ond (c}

INTERVAL BETWEEN
ONSET AND DEATH

A A

Caerdin

Lectdisnr

Deoth occurred ot

z lying cavse lost, DUE TO (c} A F Lrlr
= FART I, OTHER SIGNIFICANT CONDITHOM NTRIBUTING TO DEATH hutﬂ related to the terminal diseoss condition given in PART | (o) 19. WAS AUTOPSY
h PERFORMED?
z Y4lo| YES[] NG
Z| 200 ACCIDENT SUICIDE HOMICIDE | 6. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART lar PART Il of item 18.)
w
o L3 g O
§ ¢, TIME OF Hour  Month, Day, Year
a INJURY a.m.
X p.m.

20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., inor about hame,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE D farm, foctory, street, oifice bldg., etc.}

WORK AT WORK R N .

- [~
21. | attended the deceased from /? S / "” - and last saw t:;.pllve on _?4 2 __r9 4
q L]

m on the date stoted chove; and to the best of my knowledge, from the couses stated.

{8

> K WIW <
§ E egige or title)
%&M G\MQ ¢
P

22b. ADDRESS

v WS

23a.

2. oaTES
March 30 1959

BURIAL, CREM}‘TION
REMOV Ii(.‘-p- iy}
Crema

23c.

Elmwood Crematory

MAME OF CEMETERY OR CREMA'FERY

ANy . IV

23d. LOCATION (City, town, or county}

KangpsQity Missowrl o

22c. DALE SIGN

F 4 (Stofe)

24. FUNERAL DIRECTOR ADDRESS

Sheil Funeral Home Kansas City Mo

- DATE RE[D. BY LOCAL REG-.
g - 3 - 6\ ?

n};?y’mw's sncnnuj QE (
v )

- |

-




STATEMENT BY LICENSED EMBALMER

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

BY M@, OF BY ottt e e e iie e e e vt eneesesen s tsansssasnrrnebabessrsnanren ., Student Embalmer No. .........oueene..

working under my personal supervision.

Student oo e
Signature of Student Embalmer

P. O. Address 2%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he aiso shall sign in his OWN handwriting.
"I this body is not embalmed, fact should be so stated above.

[



