MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :-82-031 219

DEFARTMENT OF RPUBLIC HEALTH AND WELFARE
. STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. / y? Pri;1:ry Régistration District No. ,--Z__‘_’._‘?é::_aegmm ‘s Ne. Y‘i-l-- -_-___
ON THIS STUB { v
1. PLACE OF DEATH T et . 2. USUAL RESIDENCE {Where deceased lived. if institution: Residence before
VS 300 8 a, COUNTY Jackson ) a. STATE Iﬁ Ssouri b. COUNTY‘Iackson admission}
Rev. 4/ 59 % b. chv (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b <. com' ] Inside Limits
E 1own  Kansas City .| 59 yrs. roww  Kansas City Yes ® No [
1 u‘i c. ;%ép“ﬂiogl: {If NOT in hospltal, give lo;ahon) Inside Limits d. .:ITD?)EREETSS {if curside, give location) Reside on Farm
23523 ’g INSTTUTIoN Research Hospital YegE] NeD 1604 Van Brunt Yes O NeX
- T
3 3. (’;AME OF PE)CEASED First Middle - - Last 4. Dé\FTE Manth Day Yeor
¥ r print
peorp Edward William Ohlson ceatv  Aug,. 21, 1962
4 D 5. SEX 6. COLOR OR RACE 7. Married K Never Married [] |8, DATE OF BIRTH | 9 AGE (last birthday) [IF UNDER 1 YEAR ] IF UNDER 24. HR
5 Male White Widowed [] Divorced [J 6[17[1892 70 Months | Days Hours | Min.
- j 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City ar;d state or country) [ 12, CITIZEN OF WHAT COUNTRY
& ng most qf working life, even if ratired)
2 BrestricTan Self Boulder, Colorado UsS
7 , 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAMEs. R» 14, NAME OF MUSBAND OR WIFE
ad
— Erie Ohlson Aqusta Anderson Violet Ohlsen
8 l wy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NG. 17. INFORMANT Address
< {Yeg, no, or unknown) | (1f -] ar ar dates of sarvice
9 )62 %es [ wer Violet Ohlson 1604 Van Brunt K.C.Mo.
z [ 18. CAUSE OF DEATH (Enter only one ceuse per lina i INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: N ] QONSEY AND DEATH
o o g IMMEDIATE CAUSE (a)
D Gl ) - by
L teg
12 4 [~ v =] Conditiens, if any, DUE TO (b} Fa
A -0 w5 which gave rise to
|2 above cause |[a}, U‘ .
13 E = stating the under-
lying  cause last. DUE TO (¢}
% z PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to 'the terminal -PART 11}, If decessed was female was
g diseass condition given in PART | (a) there a pregnancy in last 90 days.
UE" § l [ Yes [ O HNe I [J Unknown
"'E" E 9. WAS Autg)g’sv [ 20s. ACCII:I|JENT suuiz:lloe HOME}CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 15.)
PERFORM
g o YESE NO[OJ
w =
20c. TIME OF Hour Month, Day, Year
z |z 2 NJURY  am. N
b4 8 g . p-m. .
Z m 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 207. CITY, TOWN, OR LOCATION COUNTY STATE
o D WHILE AT WORK [ farm, factory, streat, office bldg., etc.} .
5 g NOT WHILE AT WORK O " .
ot o [a] 4 -
S ow < 2 k¥
[ l&l N 21. | attended the decesred fro A and last saw l-um alive o
: ; =] _E: Death accurtch at y AN 'on tha date stated above, snd to the best of my knowlebGe, from the csuses stated.
[e)
g E 8 (US =] 22a. SIGNATURE {Degre, itle) . 22b, ADDRESS 22¢. DATE SIGNED
=B EL , , K. : /1o N0, Mea, g, 2z 194
- 3 5, a|ém|g1,, ER(SMAT':IV())N, . DATE v 23c. NAME OF CEMETERY OR CREMATORY U 23d. 10CATIRH TCity, town, or ghénty) Uspate)
=] Sy paci .
o £ |5 Butial 8/24/1962  |Mt Washington Kansas City, Mo.
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. RE S'IRAR 5 SIGNATURE
w >
= o) Earp & Sons Mortuary Kansas City, Mo, Fexz.ba Zﬂ?
) (I.lcunud Embalmer‘s Statement on Reverse Side)




. STATEMENT BY LICENSED EMBALMER

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

or by i Student Embalmer No.

working under my personal supervision.

Student i
Signature of Student Embalmer
Licensed Embalmer No. 4 fff:
P. Q. Address
* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
vy with the ahove 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.




