. No. 2
11-10-39
5-17-39
I X21492

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT m&mEls 1% MISSOURI STATE BOARD OF HEALTH
STANDARD CERTIFICATE: OF DEATH

Primary Registration Distrdet No. w2200

BUREAU OF THE CENSUS

399

Registration District No... 2% SOV

1}, ~ !’fn‘
State File No ""O bGu

Registrar's No__'__228(,)._

1. PLACE OF DEATH:

(a) County..Jacltaon
® City or town__KAnSaa ity

(¢} Name of hosw‘am%f )fn itmi, write "RURAL" and name of lowmu?l
q

St, Tuketls nital

(If 0ot in hogpital ar jostd mzmmhu ioulion)

(4} Length of stay: In hoszpital
(Spocxi‘y whothﬂ

29 Years

In this community.

2. USUAL RESIDENCE OF DECEASED:

(@ 5&&. Migsourt % County__JAckson. .. .
{c) City or town___Ka.nsa Q C 1 1"17'

{11 outside city or town Limit- write * *“RURAL")

(@ Street No. D709 KQILW.Q.QQ..AHB.R..L&._W

{If rural. give location)

yoars, monthy or days) (e) If foreign born, how longin U. S A.? Years.
MEDICAL CERTIFICATION
3 M ME M., Bart Qlson Jlg )
: 20. DATE OF DEATH: Month _JUNA& ____day. 18%E
8. (&) If veteran, 3. {¢) Social Security 6 . M
4 194(]“ " Iumr mnnt,e___m -JL.- .
name war NONB e, No.A&ﬁ.:Qﬁ:-«BJ_qES year G-/~ 4O
21, I hereby certify that I attended the deceased from__...__._.._.__

5. Color or 6. (a) Single, widowed, married, L1or E SR 1 to ~ / ~ e 19
tsxMale. | neWhite|  dvoced MAPTIAA| i 1as saw b ... slive on 6ol qa (, Tnrpay
8. () Name of husband or wﬁe._..MJ:.S 8. (c) Age of husband or wife if || and that death occun'ed on the date and hour stated a.bove Duration
dosephine Olson alive. Iamedipte ause of deatt - -
7. Birth date of decm._ﬂﬁnm___m ——--—%’ Wa‘ ?’9 W m)

{Maonth) {Day) (Year)
8. AGE: Years Months Days If less than one day Due to. { ,_L L'l/;;'
47 4 4. hr. mi! Dee £
ue to
9. Birthplace._HaNley Falls _Minnesotd| " -
{City, \own, or connty) {State or foreign munlry)l
Othi nditions.

10. Usual occupation__ A& adit Manager!| Oter conditions... "oy

11, Industry or pusinese. Mlchols Wire Sheet & Hdw PHYSICIAN
=] . Major findings: —_
& { 12, Name___.A._a_-nQn_..me..me‘.QlS on CO4j| "G operations S
=

= L1s. Birthplaee ) minmsm:% - . . the cause to

' (City. town, or curnty ats o foroign country _WW b

2 [ 14. Molden name Un| QMIL.,... Of autopey T~ - ggm‘;:gs‘ii A
E 16. Birthpt M esota tistically.
= - Blrthptace orelgn country) 22, H death was due to external canses, £l in the f_ollowina:

/1 |{a) Accident, suidde, or homicide {specify)

18. (4) Informant

_M‘/'H/

{c) Place: burial o
18. (a) Signature of funeral

(H-ciu:n'- signatare)

(5 Date of occurrence

{¢) Where did injury oocur?.
(City or

{d) Did injury occur in or about home, on farm, in

{County} (Stata)
dustrial place, in public place?

(Bpecify Lyps afvlnﬂ) ) !
, ¢) M

{Licensed Embalmer’s Statement on Revarse Side)




[ _ " R Lo Beamd o -
STATEMENT BY LICENSED EMBALMER ’ . e,
' ; } . . .
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme,orby . . ..
! ‘
5 - . , Registered Apprentice No
working under my personal supervisioq. o -
Licensed Emba er Ne '
. P.0. Ad /<3 ._.Z.._.
Note: The above MUST BE SIGNED BY TUE LICENSED_ E\IBAL\!ER in hls OWN HANDWRITING. (Faxlure to comply wit
the above constitutes grounds for revocation of license.) o -t - T T
If this body is not cmhalmnd above space should be jeft blank - ] L - .

- - e . e




