MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —=63-006878

DEPARTMENT OF PUBLIC HEALTH AND WELFARE 26:)

" STATE FILE NUMBER

DO NOT WRITE NOED Registration District No. / 7 7 Primary Registration District No. ég_d_&__.a:giﬂnr's NO- e ™

ON THIS STUB .
1. PI.ACEOF;!E# !:ED Wlnn I :i Is& 2. USUAL RESIDENCE (Where decesisd lived. If instilution; Residence before

a. COUNTY som »51ae M4 ggourttcounry Jaekson  sdmision
b. C‘_-I"I';\' [ uuf;lde cnrpormn limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

O .
18 ypa | ™ Kansas City YeiX] No O

ae TT :
c. FULL NAME OF 1] NO m hospurul ﬁw location) - Inside Limits d. STREEY (If cutside, give locatian} Reside on Farm

HOSPITAL O L
INSTITUTION G'iuglﬁc M o3 PrTAL Yo X No D) " oh1o Kensington Ye [ No X

. NAME OF DECEASED ' . Firg Middie Last 4, DATE Month Day Yesr
{Type or print}+ T OF

E MMA »PERRL COiskew DEATH 2—273
5. SEX - | 6 COLOR OR RACE 7. Morried [] Never Married {] [8. DATE OF a§§1 9. AGE (last birthday) | IF u?lhom Y YEAR | IF UNDER 24 HR
i, . + Widowed Divorced Months Days Hours Min.
Fsnace UosiTe= Vi Nidowed (K Divorced []
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIN_D OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

H'Oﬁ;rgaém f érorking lifs, even if retired) hbme B l adl r St own , M-O . . us A

13a. FATHER'S NAME ~13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Charles D, Shelton Emma Frances: Ray Anton Olsen .

LW 3
15. WAS DECEASED EVER N U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address L, Y, TiH,

(Yﬁan:o,orunkmwn)l(lfvﬂ.viwwarnrdafu aervica) Mrs. Helen Donham, 2]_'_12 KenSington

8. CAUSE OF DEATH (Enter anly one causa INTERVAL RETWEEN
PART §. DEATH WAS CAUSED . ONSET AND DEATH

eDIATE causE o _canlonns axkinalie. Bea X Quassaqd,

—

Conditions, 1f any, DUE TO (%) afhs pria
which gave rise ta
above cause (a3},

V5 300
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DATE AMENDED

-
4
w
=
=
|8}
Q
a

stating the under-
fving  causa . last, DUE TO (<}

FART 11.. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART LIl 1 deceased was female was
R disesse condition glven In PART | (a) ) theta & pregnancy’in last 90 deys

]Dvu[ DNDIDUnknuwn

19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 705, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? 0 O 8]
< yEs(] NOOf

20c. TIME OF Haur Month, Day, Yesr
INJURY a.m.
p.m,

204. INJURY OCCURRED 20e. PLACE OF INJURY {o.g., in or sbout home, | 20f. CITY, -TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [J farm, factory, street, office bidg., etc.)

NOT WHILE AT WORK [] ¢

-6
21. 1 sttended the docuud fro..._é__fj_____—-. u—MﬁL..__lnd Iu1 saw h:m olive on._2_2_3__3—
¥.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

“MEDICAL CERTIFICATION

pm on the date stated sbove, and to the best of my knowledge, from the causes stated.
22b. ADDRESS 22c;DATE SIGNED

Q2400 C memr 2-23-63

23a. BURIAL CREMATIO-' 23b. OAT‘E | R E CF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) . [State)

T3 " |2-26-1963 | Floral Hills Kansas City, Missopri

ADD ESS 25. DATE RECD. BY LOCAL REG. |24, ISTRARSS JTGN
#oral Hills Funeral Home: 2-25—€-3 _«/% W A ‘M
KXansasGitysMts £

y qu.LJ.

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

rank mLl1s

BY AFFIDAVIT OF

{TEM NO.

w d Embalmer’s St on Reversa Side)




- "y

STATEMENT BY LICENSED EMBALMER

Ll -1 -
- - LI I .

| 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.

working under my personal supervision.

Student Signed e

Signature of Student Embalmer

Licensed Embalmer NM&
P. O. AddressA'/e-—aoZ:gI— .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation p_f.-lice/nse). )

if embalmed by a STUDENT, he also §hallﬂsign in his OWN handwriting.

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




