URI DIVISION OF ‘HEALTH — STANDARD CERTIFICATE OF DEATH
No !_g_g__gj__/ yz____l’ffmury Registration District No. _A’.Q_.‘_A—.._-_Regmrar s No. ___._ __5__ _--_-_-

AENDED

FILED

DOCUMENT

BY AFFIDAVIT OF

VS DEC 1

'agistration District

59—04026‘?

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare doceased lived. 1f institution: Residence before
s, COUNTY Ja.ckson & STATE Kansas b, COUNTY .J'ohns on admilssien)
b. Cllgf {If outside corporata limits, give TOWNSHIP only) Length of stay in 1b <. CCI"LY Inside Limits
1owN  Kansas City 4 hours town  Fairway Manor YesX] No [
c. FULL NAME OF (If NOT in hespital, give locatian) Inside Limits d. STREET {If outsida, give location) Reside on Farm
HOSPITAL OR ADDRESS .
nstunion 5¢, Louke's Hospital Yesfd Nof[] 5240 Reinhardt Yes O Nof
3. gAME OF DE)CEA!ED First Middla Last 4, DoAgE Month Day Yoar
ype or print
RIAL R. OGLEVIE DEATH Nov. 25, 1959
5. SEX 4. COLOR OR RACE 7. Married [1 Never Married [J 8. DATE OF BIRTH | 9. AGE {last birthday) {IF UNhDER IDYEAR ::UNDER i.: HR
. Widowed Divorced [J Maonths ays lours in.
Male White i 10-8-1897| 62

10a. USUAL OCCUPATION {Give kind of work done
ﬁurinq most of working life, even if retired)
ctor

10b. KIND OF BUSINESS OR INDUSTRY

Medical

11. BIRTHPLACE (City and state or ¢ountry)

Burr Oak, Kansas

UI

S. A,

12, CITIZEN OF WHAT COUNTRY

13a. FATHER'S NAME

Lester W. Oglevie

Alice Richard

13b. MOTHER'S MAIDEN NAME

s50n

14, NAME OF HUSBAND OR WIFE

Geraldine Oglevie

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

nr.;,fcé g unknown) I(lf yes, ﬂfw,wlﬂf dates of “Wi‘ﬂ,?‘?-‘?y. 7*2/

16, SOCIAL SECURITY NO,

17. INFORMANT

Gerald Oglevie

Address

5240 Reinhardt

ART |. DEATH WAS CAUSED BY,

IMMEDIATE CAUSE {a}

Conditions, if any,

18. CAUSE OFPDEA!H {Enter only one cause per line for {a), (b), and {c].

DUE 7O (8) M

which gave rize to
above cause (a),
stating the under-

lying cause last, DUE TO (c)

.

INTERVAL BE

ONSET ?ND

EEN
ATH

PART 1.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
disnase condition given in PART | (s)

PART LIl If

there & pregna

decaased

female  was

in laat 90 days.

I[]Yul

DNoI

O Unknown

z

o

-

L8

U

£ | 79, WAS AUTOPSY | 20s. ACCIDENT _ SUICIDE _HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter natura of injury in PART | or PART Il of item 18.)

i PERFORMED? O [m)

u YES{] NODS

I ] T20c. TIAE OF  Hour  Month, Day, Year

a {NJURY a.m.

g . w., bum.
- _| T20d. INJURY OCCURRED ] 206. PLACE OF INJURY (s, In or about home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [J - *faren, factory, strest, office bidg., ete)
a NOT WHILE AT WORK [ . . P P P
A 23, 1 attended thpffleceased MMN lost saw Tplive on / /’/ 28 /'3",?

s Daath ocoupfed at 6: 5 SPM n on the date stated above, and to the best of my knowledge, from the causes stated.
x L R il

- XTURE titte) 22b,” ADDRESS  DATE SIGNED
—
=1 M //’749 i(éalOJCﬂcyou /gzyz’/ 1-2759
"'23- BURIAL, CREMATION, | Z3b. DATE L4 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) T (State)

REM AL (Specify) )
ur 11-28-59 Calvary Cemetery Kansas City, Mo.

ADDRESS

4. FYANERAL DIRECTOR
‘fa#ﬁ:dy-McGﬂley-Eyhr 1800 Linwood

25. DATE RECD. BY LOCAL REG.

H-Jo-sP

26.

REGISTRAR'S SIGNATURE

hlpra) Phenalaldf

A Embal U

Lt '

an Revarse Side)
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. STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision

Student

Student Embalmer No

Nofe:

Signature of Student Embalmer

Licensed Embalmer No. 6 3

P, O. Address

1 AR I .

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.”
i this body is not embalmed, f_a&t should be so stated above.




