Ith THE DIVISION OF HEALTH OF MISSOURI
[

Hare STANDARD CERTIFICATE OF DEATH

.!::. t"fﬂ MAY 2 1 1959 Registration District No. l4gF‘nmory Registration District No, == ¥~A

09-01'7893

1002 STATE FILE NUMBEiSO /

Registrar's No. .

| |
\f 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. If institution: Residence before
0 a. COUNTY Jack son a. STATE Missouri b COUNTY Jack@fﬁ'ﬁ’
i7 b. CloTY {If ourside corporate limits, give TOWNSHIP only) Inside Limits c. CIDTRY Inside Limits
R N, .
towe  Kansas Vity ves LI MO0 |3 9 rowm Kansas City Yes[] No[7]
c. FgLL NAME OF (If NOT in hospitel, give locetion} | Length of stay in 1b d. STREET {If outside, give locotion) Reside on Farm
HOSPITAL @R ADDRESS
Neprulidonv. Home 3918 Charllotte 7 yr§. 3809 Fuller Yes (] Ne [
[ |
3. NAME QF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) . . OF )
Jesgis Mabel Qliver oeEatH April 28, 1959
5 SEX \ & COLO.R OR RACE| 7. maRRIED[ ] NEVER MARRiEDD 8. DATE OF BIRTH 9. AGE' Si,:':;.,,; ;::EER[!)\;EAR I'ial:NDER 2:“!:“
ay a a rs .
fanale whit e wioowen®) » mivorceo[]| Aug. 9, 1886 72 ’
100, LSUAL OCCUPATION {Give kind of work done | 10k, KIND OF BUSINESS OR 11. BIRTHPLAGE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
durin king life, even if ratired INDUSTRY
hous gt e =~ o ey karcer Co., I1l. / U. S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Ambrose G. Artz -~ Taylor William H. Oliver
w
2 [| 15 WAS DECEASED EVER IN U.'S. ARMED FORCES? 16. SOCIAL SECURITY KC.| 17. INFORMANT Address
--B (oo oyl 1 vex give wer or detesof servdes) | pong John S. Oliver 5809 Fuller, K. C. Mo.
| 1T CAUSEOf DEATH (Caier solrane gy~ pr e 0. 00w 0) T T Ml | NIERYAL BETWEEN
l_l:' ' - .A “..r\.- —— g‘:—d-—‘ T e i P . \-“;‘/ 4 e =
',u:' HC BT P |MMED|ATE CAUSE (a) Cardlac &ITBSt - Ml o T N T T T e X &Srw S
@ B
= R . .
o Canditiens, if any, DUE TG (b) arteriosclerctic heart disease yrs.,
which i . 1 Y
= Iy wit h aortic stenosis
= stating the under- .
g g lying cavse last. DUE TO (<)
5 o aE PART L. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ro the terminol disease condition given in PART | () 19. WAS AUTOPSYL
P =z . R 4 PERFORMED?
Y B diabetes mellitus 26 vEs [} NoX]
- lzd % | 200 ACCIDENT BSUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
- = w
7 = R¢ 3J ] d
3 Yf3
2 JRYt Xc. TIMEOF Howur Month, Day, Year
3 @3 INJURY g
§ 5 z p.m.
z é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor gbout home,| 20§, CITY, TOWN, OR LOCATION COUNTY STATE
c oW WHILE ATD NOT WHILE . farm, foctory, street, office bldg., etc.)
5 2 WORK AT WORK
E 21. | ottended the deceased from AUE,. - 1955 . 1o 4-28_59 and last snwt alive on July 1958
5 E Death occurred at m on the date stated above; ond to the bast of my knowledge, from the causes stated.
“ ﬂ 220 SIGNATURE (Degree gettitle o 72b. ADDRESS 22c. DATE SIGNED
: M t D 411 Nichols Rd. K. C. Mo. 4-29-59
z
S 230. BURIAL, CREMATION . DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City. town, or county) {State)
ﬂ.‘; reREMOVA {Specity) 4_29_59 _— Mlla.n, Mo.
« § 24. FUNERAL DHRECTOR ESS 25. DATE RECD, BY LOCAL REG.
= Shoene Mortuary Lﬁnian, Mo.

3

- 30,5j?

24. REGISTRAR'S SIGRATURE,
— It € W""a , . ‘




L g - -

STATEMENT BY LICENSED EMBALMER

- - - = e e aam =

+

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

DY €, OF DY 1oeiviriieiieieeiiiii et ra et es e , Student Embalmer No. ..........cceeeeeis

working under my personal supervision.

SHEUAENE  creeteriirrenrerirrnenreae s raassatsarrarraeenstiraer
Signature of Student Embalmer

Licensed E

P. O_Addrese AR ompe-g-.

Note: The above MUST BE SIGMNED BY THE LICE D EMBALMER in his OWN{HANDWRITING. (Failu/

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.

&




