THE DIVISION OF HEALTH OF MISSOURI
o-veo ) ALEDAUG 21 1950 syANDARD CERTIFICATE OF DEATH seFieno 0044
J’.L"i" NC. — ' REG. DISY. NO, Zﬁf PRIMARY REG. DIST, ”/J/-Z/ Registrar's No........ T
I. PLACE OF DEATH 2. USUAL RESIDENCE (When d d lived. It ineti dd before

_&ﬂETgON . 2WMESS0URT b. COUNTY § ACKSON ad.cisaton).

b. CITY (If outeide corpurate Umits, writa BURAL and give ¢. LENGTH OF [ ¢. CITY (If outide ..,mm. umiu RURAL aznd give towsshig,
OR SA ITI townahlp) | STAY in this place) OR
Town KANSAS C . SO0 408" TOWN
» FULL NAME OF (1f not in hospital or Instivation, mive sirest addrese qfjocation) [ d. STREET @ rasa, aivs locasion)
HOSPITAL OR ADDRESS
INSTITUTION.  GENERAL HOSPITAL # 2
3. NAME OF 6. (First) b. (Middle) e, (Lesty - 4. DATE Month)  (Dayd  (Vears
DECEASED OLDEN l or canﬁih) (.Lrb” 13?8
{ Type or Print} SILAS DEATH
5. SEX - 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED R 8. DATE OF BIRTH 9. AGE o yeurs| W WOEK 1 Vo | Gt 4 was
cify, B Min
MAIE NEGRO FURRIRE™ 7 | DECEMBER 18 1870] M [T P [ R
102, USUAL OCCU'PATION (Givekiadof work | 105. KIND OF ausmz-:ssn%g_r IN- | 11. BIRTHPLACE (State or forelen wouoter) 0 12, cgb'rlzr.ucrwun
working lif 0 If retired) : NT
R HOME - SASPER COUNTY, MISSOURI _
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
HENRY OLDEN . MARTHA MILLER 1 SISTINE OLDEN
15, WAS DEEJ‘EASED E}.’ﬁR IN U.S. ARMED FORCES? | 16. SOCIAL sscunnrg 17 INFORMANT 'S S!GNATURE OR NAME ADDRESS
Yea, no, wa) , r or dates of servios) . b
Z: = °g' 0 I" l oo v o . SISTINE OLDEN

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH MEDICAL CERTIFICATION

. Enter only onecauseper | |, DISEASE OR CONDITION .
Iine for {a}, (b), and (¢) | P'RECTLY LEADING TO DEATH® () SUBARACHNOID HEMORRHAGE

ANTECEDENT CAUSES
*This does not mean
the mode of dging, such | Mortid conditions, if any, giving DUE TO (b) _EU_IMQHARI CONGESTION

ar hearl fallure, asthenda, | rise fo the above cquse (a) stating

ete. N means the dig- | the underlying caute last. R .

cate, infury, or complica- DUE TO {c) S
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ¢ 9 L

Conditions contribuling Lo the death but ot
related to the disease or condition causing death.

- 19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION ' ! -t . 20. AUTQPSY?T
TION . . . . e
‘ ves X] wo O
2ia. ACCIDENT ' (Bpecify) 21b. PLACEOF INJURY (es..toorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICID bome, farm, Ixctory. sirsst, offios bldg., at0.)
HOMIC[DE )
21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED 211. HOW DID |INJURY OCCUR?
: Lo - .. | wHiLE AT nOT WHILE
INJURY m. | “work AT WORK

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

2 I hereby cerlif that I attended the deceased Jrom _Q=h=  180_8Qo__ T=1h 1850 that I last saw the deceased

{ , 19.5Q | and that death_occurred af A m., from the causes and on the date slated above.

wwh?otm() . mng%)sb Eabt 22nd Street ’{m"?fﬁssfgbo

A DATE
|05 - 0w
{I'DATE RECD BY LbcET\L 1 -

£525

ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body WCW of this certificate was embalmed by me, or by

. .. Student Embalmer No..... cesestareavans bensuaa ..
working under my personal supervision. -

Student Embaimer T Licensed Embalmer No ‘-39 l??

_— P«-O Address_/ ..Z:r @ n%-

Note: The above MUST BE SIGNED BY THE LICENSED MALm!k!‘m his: OWN'* HANDWRITING (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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

.




