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BIRTH NO.

2 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No._l{z_?mumv REG. DIST. m.-l_é.o_&.ﬂfpiﬂmr‘:lvn

State File No........... ‘)704'-5
3518

1. PLACE OF DEATH i
a. COUNTY  T.ckson

2. USUAL RESIDENCE (Where d

<o SI'ATEQ.-” a7 i

d Lved. If insti id

b°%§§hing¢

befora
pdwimion).

b. CITY (1 cutside corpurate limits, writs EURAL aznd give ¢, LENGTH OF || ¢, CITY (If ouwide corporate lizitts, write RURAL s give w-u.up
OR townahip}| STAY (in thia piace) OR
TOWKansas City | 8| TOWN RSt fedilile ?0 .) ~/
. FULL NAME OF (If not ia hosplral or | loz, ive strect nddress or lecation) (IF eusal, wive location)

INSTITU'}‘-IgNR Wheatley Provident Hosp.

d STREET
1509 B,

Sl N

No

(You. no.or usknown) | (If yes, give war or dates of service

15. WAS DECEASED EVER {N U.5. ARMED FORCE:(J' 16. SOCIAL SECURL']B(

3.62%:7\&%5021; a. {First) b. {Mlddle) ¢. (Last} 4. DATE (Mmm) (Day) (Year)
(Typeor Prine) ANDY JACKSON OLLISON vearn  Aug, 14, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8, DATE OF BIRTH 9, AGE (Ia yeara| IF UNDER 1 TEAR | FF OER ¢ Was,
Q- ‘ DOWED, mvg&:en (8 : last birtbday) Mnnun-, Days | Hours | Mh.
Male” | Negro iclay 77 | _April 1ssl 69 |
10a. USUAL OCCUPATION (Giwe Xind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn sountry) / 12, CITIZEN OF WHAT
dona during most of working life, sves if retired) DUSTRY : COUNTRY?
Janitor Fayetteville, A_h U,S.A.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME P HUSBAND OR WIFE
Willism Ollison | Unknovm Z json
77. INFORMANT® ADDRESS

‘Mrs.,

S SIGNATURE OR NAME

. Enter only onecauss per

18. CAUSE OF DEATH

Mne for (a), (b}, and (&)

. *Thiz doer not menn
the mode of dying, such
as heart fallure, asthenia,
ete. It means the diy-
care, Infury, or complice-
tion whish caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH (4)

ANTECEDENT CAUSES

Morbld conditions, if eny, giring DUE TO (b)

rise to the above cause (o) stating

the underiying cavse last.

DUE TO {c}

Aetta Ollison-

etteV1ll.

I, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the discase or condilion mumw death.

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?T
TIGN
. ves [ wo X

2la. ACCIDENT {Bpucity) , | 21b. PLACEOF INJURY (ss..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE B * | bome.tarm, fastory, stroct, offloe hldy., et0.) '

HOMICIDE -
21d. Té?gE (Month) (Dar) (Year} (Eour) 2is, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

Sl o | iaaT T pp s

, 19,ﬂ to %._L’L, IE.J:Otha.t 1 last saw the deceased
m., from Phe causes and on the date staled gbove.

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

3} 23b, ADD| DATE SIGNED
.- fﬂ”?ﬂw ~ /147
%Hme. DATE I ERY oa CREMATORY | 24d. LOCATION (City, town, or comty)  * (Btate) *
“Buria 8/20/150 Favettev11134 Ark,
DATE REC'D BY L%%%L RAR ADDRESSY
PR -50 /1212 vime




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, of by

. ‘i Sty
working under my persona! supervision,

‘Signei L il R TR ];:_/
31 Bevesonnnsnsasarsnacsestannnscea reanas I
ane Student Embalmer ; . Licensed Embalmer 3178

P. 0. Addrnlzlz Vine, Kansas @iy

Note: ' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITB\TG (Fﬂ:lure to comply with
the ‘above constitutes grounds for revocation of license.)

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




