. g g v

ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =

ATMENT OF PUBLIC l-'IEALTH- AND ﬂlLFAH(/ ) STATE FILE NUMBER

Registration District No, —ee ez L2 F____Primary Registration District No. _. -,,g...g____-_-aaginur‘l No. _o—__
AMENDED . r e
""PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. !f institution: Residence before
. COUNTY STATE COUNTY admission)

2 * Jackson ST 1SS OUR T Jdackson mission
% b. CéTkY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. C Inside Limits
- TOWN TOWN o5k - Y N
3 Ransas City 56 YEARS oW P iNSAS: CTITY =8 N O
o [ ;%éPNAME OF (If NOT in hospital, give location) Inzide Limits d. :I‘;'I‘)EEEI"»S (If outside, give location) Razide on Ferm

i (= o oo el . e . R

Y WY Menorah Medical Cemter | MO 347FAST  €5THOTERRACH "0 " ¥

.’ a. (P_:AME OF _DE)CEASED . First Middie Last 4, D6AFTE Month Day Yeoar

ype or print »
; Robert Clifton Oliver,Sr, DEATH 2 2 1961
5. SEX 6. COLOR OR RACE 7. Married [] Never Married [] [8. DATE OF BIRTH | ¥ AGE (last birthday) |IF UNDER 1 YEAR | If UNDER 24 HR
Male te Widowed D Divorced [ 9_2-.77 83 Months | Days Hours I Min.

: 10a. USUAL OCCUPATION (Give kind of work done Bu 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

, v e~ | EURD L PLEFCHER"

: S RINTING CQO, KANSAS CITY, MO, ; S

2 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF/H] WIFE

o

P CHARLES THORNE OLIVER JENTE WEEVER | MRS. CATHERINE OLIVER.

. DECE VER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. + INFORMANT
E (I':es V:As unk::a)E {lf yes, give \::: or dates of service) 252‘6d"RED BRIDGE TER
' - - ROBERT C, OLIVER,JR K

b NES - = [ ] 3 A, - M

£ [ 18. CAUSE OF DEATH {Enter only ane cause per tina for'(a), (b}, and (c). INTERVAL BETWEEN

[ E PART |. DEATH WAS CAUSED B »~ ONSET AND DEATH

3 o £ VAMEGIATE CAUSE {a] _M%«W e A [ et

p (W]

2 g Brrnelee Enpl, ~ '
¢ (S =] Conditions, if any, DUE TO (b) eYese s aa.q/ L sina f& GLasy,

b B which gave rise 1o L4 [

E |2 above cause {a),

- |= stating the under-

: lying cause last. DUE TO (¢)

F = PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! not related 1o the terminal PART LI, If deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
3| Akeeco sebAie Mo ¥— Srrtanni JOYes T ONo | O unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART [ of isem 18.)

[ PERFORMED? =] a [m]
o YEsO NOD3
I | "20c.TIME OF  Hour  Month, Day, Year
o INJURY a.m.
g o.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {o.g., in or sbout home, | 2H. CITY, TOWN, OR LOCATION COUNTY STATE
f WHILE AT WORK [J farm, factory, street, office bidg., etc.)
—~ NOT WHILE AT WORK [
g e v
é = 21. | sttended the d d from /? fL to. F:U" t" "6/ and last saw | alive un_EfLr’} /r‘/
o g' Desth occurred at é i—o p "y m on the date stated above, and to the best of my knowledge, from the causes stated.
§ S .g 72s. SIQWATURE (Degrea or 1;:) > ?. ADDRESS %o? £ Z3 Tlf' 22:._/;}:\; .SIGNED
l’: § E ‘f/- Cx/“-q - ‘ F ) lé"}"" &# - M‘ - z } "‘/
< ﬂ%m. CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY QR £RENATONY/ 23d. tOCATION (City, town, or county} T (Stdre)
3 [a] L {Specify) -
e 21 sURTAL FEB,.4,1961 IMT, MO CEMETERY KANSAS CITY MISSOURT
s < | T74. FUNERAL DIRECTOR STREB 25. DATE RECD. BY LOCAL REG. | 26. 4BEGISTRAR'S SIGN E
2l 1] Bl _p.w BURHCTRE™ A s
= »] D.W.NEWCOMER'S SONS KAN.SAS = J .2,

At Embal

. ‘I. r's Stat

¢t on Revarss Side}




]

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

“

or by Student Embalmer No.

working under my personal supervision.

Student Signed 0l ad ML_
Signature of Student Embalmer
Licensed Embalmer No. j '7/5

! P. O. Addressﬁ#@_&
!

Nofe: 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 handwrmng

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




