MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z62-027281"

DEPARTMENT OF PUBLIC HEALTH AND WELFARE .
v p STATE FILE NUMBER
DO NOT WRITE . Registration District No. .. éﬁ_..l’rimary Registration District No. ___ld__a_z_)_kegiurar's No. ______351:67 3
ON THIS STUB AMEND! ~ —
1. rafrddocldD JUL &5 1967 2. USUAL RESIDENCE (Whero deceased fived. 1f institutian: Residence” before
[a a. COUNTY a. STAT] b, COUNTY - asdmission)
vs3oo | g JACKSON MISSOIRT TACKSON
Rev. 4/59 % b. CéTRY ({If outside corporate limits, @ive TOWNSHIP only) Length of stay in 1b c. COITRY Inside Limits
w
2 TOWN KANSAS CITY 60 _YEARS TOWN KANSAS CITY Yl Ned
1 < c. FULL NAME OF (If NOT in hoapital, give location} inside Limits d. STREET (I cutside, give location) Reside on Farm
_— o HOSPITAL OR ADDRESS v
9 2 #q . g INSTIUTION 3320 TROQOST AVENUE Yes X No O 3390 TROOST AVENLUE es [0 No ]
- 3. NAME OF DECEASED First Middie Test 4. DATE Meonth Day Yeor
(Type or print) OF
n LUCY 1SABEL OLSEN PEATH  JULY 5th 1962
5. SEX 6. COLOR OR RACE 7. Married Never Married (1 [B. DATE OF BIRTH | % AGE (last birthday) |1F UNDER 1 YEAR | IF UNDER 24 HR
;| FEMALE CAUCASIAN| widowed overeed 04 /11 /81 81 Momta [ Bons | Hown T Wi
10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and stste or country) | 12, CITIZEN OF WHAT COUNTRY
% digty inga)ife, even if refired
6 g SUFERVTSOR™ """ | SINGER SEWING BUNKER HILL ILLINCIS U.S.A.
7 / 9 130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME op’u}z%?b/bn WIFE
- -
— Q John Fogarty f{afo%?"t Mﬁ%i an DR. QLE, C. OLSEN
™ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 6, AL SECURI . . ORMAN
< {Yes, r unknown) | (If yes, give war or dates of service) %ﬂb TROOST AVE -
S4f20) lu E300) —————— None DR. OLE C. OLSEN _KANSAS CITY, MO,
o — 18. CAUSE OF DEATH (Entar only one cause per line for'(a), (b), and {c). INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
Q % g IMMEDIATE CAUSE (a) Owé'w Sivw— .
1 Q O
I | c | bl Codnd v Al
1 [ Y] o Conditions, if sny, DUE TO (b} "
n{‘ o w G which gave rise ta T
S Haring e under
- 1ny 18 U -
13 - I‘y?ngccauu last. DUE TO ()
g z PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related o the terminal PART [II. i deceased was femals was
g disease condition given in PART | {a) there a pregnancy in last 90 days.
g § MM ] O Yes l O Ne | O Unknown
= Z | 79, WhS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
. g & PERFORMED? a m] a
z S YES[O NO[O
= 3| We. TMEOF  H Fonth, Day, ¥
Z E ','3' INJURY . o v ‘
x Q o p.m. .. , \
Z -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ farm, factory, street, office bidg., efc.}
5 a NOT WHILE AT WORK [J
o A
5 o E é ; 21. | attended the deceased from. 5 Ofﬁn and last saw Ez:aliva on__}“‘l 5; /962
o ; fa) _g Death occurred at. 2 hd ® _m on the date ststed sbove, and to the best of my knowledge,“from the causes stated.
1T = E
g E 8 5 E 5 GHAJUR Oegy rﬁ 22b, ESS . 22¢c. DATE SIGNED
2 : - et St KMo -
2B | BEIOB N Tl L. Lo - 46-62
<« k2232, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY QR LRENATORY 23d. LOCATION (City, town, or county) (State)
o o Uﬁmfv {Specify) .
z ] B A‘f. 7-7-62 MT MORIAH CEMETERY KANSAS LITY MISSOURT
S 25. DATE RECD. BY LOCAL REG. |26.
E i 24. FUNERAL DlRECTORl 3 31 BrustEi&ee k B]._ Vd . =
= o|D. W. NBWCOMER'S SONS KANSAS CITY M0 77— 732 4R |

. (Licensed Embalmer's Statement on Reverse Side)




-

STATEMENT BY LICENSED EMBALMER

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

or by - Student Embalmer No.
v,

working under my personal supervision.

Student Signed +

Signature of Student Embalmer
Licensed Embalmer No s fd’?

Nofe: The above MUST BE SIGNED.BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure*tc comply
“with ‘the above constitutes grounds for revocation of license). - .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
-. |f this body is not embalmed, fact should be so stated above.
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