THE DIVISION OF HEALTH OF MISSOURI

L4 w

0‘?1 o

No . 300 At - ot
l FLED SEP 2 1950  STANDARD CERTIFICATE OF DEATH Stte File o

"BIRTH NO. REG. DIST. NO. _LZL_ PRIMARY REG. DiIST. m.AQQL Kegistrar's No 3480

1. PLACE OF DEATH j 2. USUAL RESIDENTE (Where Jdecoassd lived. II institution: residence befors
a. COUNTY ’ a. STATE . . . COUNTY adimion).

Jackson Missouri Jackson

b, CCI)TY (I outride corpurate limits, write RURAL and give & LENGTH OF c. cgv {If cutside corporate limits, write RURAL and give townahin)
townghip)

Town Kansas (City, Mo. ?;%’;:’ TOWN Independence 9, %JI/ — l
d. FHOL}S'P:I#AT.EO%F (If not in hoepital or institution, give straat aildrees or I n) d. STREET (I rursl, give location) /
INSTITUTION OSteopathic Hospital 218 W. So Bide Blvd.

3E';‘EQ:~EIIE\S%FI':) a. (First) b. (Middle) ¢. {Last) 4, DATE {Month) (Day) (Year)
1 : : OF
(Typeor Prime)  OLGA A. SPAULDING DEATH Bl 2-50
5. SEX / 6. COLOR OR RACE | 7. \’:."IAD%%EB Ig[Ec‘g&cfgSRRlED. 8. DATE OF BIRTH 9. AGE[P(‘:;:-;n L:{r nx.m | YEAR | O unDER 3 wRS.
z D, (Bperify) t b ¥) ! onl Days | Hours | Min.
Female White Married 7/ Octe 1h~1897 132 { I
10a. UEUAL OCCUPATION (Give kindof work | 10b, KIND OF BUSINESS OR m{ 11. BIRTHPLACE (State of forcign oountry} / |zccrr|zm OF WHAT
ing most of working life, aven if retired) . . QUNTRY?
HotE R g e mven it Selfe Employed Minn. Minn naa
. .H13a. FATHER'S NAME .. 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Ole Korbol - | 0livia Gunderson oesph uldi

i5. WAS DECEASED EVER IN U,S. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS

‘o4, 8o, 6r ynknown yeu, wive war or dates of servics [0} .
None ™ | egfgmg: o e None Joesph A. Spaulding, Independence, Mo

18. CAUSE OF DEATH MEDICAL CERTIFICATION 1 Ig;ésﬂ-\rl:lﬂsmm
Enter only onecauseper | |. DISEASE OR CONDITION D DERTH
ine for (a), (b), and (¢) | DVRECTLY LEADING TO DEATH® () 2l
*This does not mean ANTECEDENT CAUSES W CQq AM/ ﬁu C_
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b) .
as heart failure, asthenia, | Tise to the above cause (a) stating L A U . 7 L . 1. . .
- -etc. It méans the dig- | e underlying causelant.: -~ - e e oon p o . i LTIl T i . PSP B S

ease, infury, or compli DUE TO ) - WW )

tion which caused death. | 11, OTHER SEGNIFICANT CONDITIONS <% .* - e T d

Conditions eontribuding to the death but ot . 5
related to the diseqse or condition causing death,

192. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION L, e - -20. AUTOPSY?

F.a.50 . . ves (B 70 L
2la. ACCIDENT " (Bpeelty) 216. PLACEOF INJURY (o.r..in orabone | 21c, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE}

SUICIDE home, farm, faotory, street, office bidg., ove.) .. . . Lo -
HOMICIDE I : - - -
21d. TIME (Month) (Day) (Yea) (Hour | 2le. INJURY OCCURRED | 21f. HOW DID INJURY COCCUR?
. ’ . . ' | WHILEAT NOT WHILE
: “INJURY . = | “woRk AT WORK . . ‘ - -
2. I'hereby certify that I attended the deceased from _Qaj‘_‘é,_, 1950 1 £, 197D, that I last saw the deceased

ﬂive on Qas. |E , 19 SO, and that death occurftd at Mm., from the causez and on the date stated above.

Z3a. SIGNATURE 63'329592‘391"[{2 i.n a’?ﬁnegfmu%. za‘b.qm:;e; | Z 4_>¥' @@4 2. DATE SIGNED

WRITE PLAINLY—USING  UNFADING B_LACK INE—MAKE A PERMANENT RECORD

§-12~ 5D
#b. DATE 26:. RAME OF CEMETERY OR CREMATORY | 24{ JLOCATION (City. town, ¥ county) (State) .
8-15=50 ‘Mound Grove Cenmetery igsouri
ADDRESS

_JIndependence,Ma




STATEMENT BY LICENSED EMBALMER

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

........ .. Student Embalimer NWo.

working under my persona! supervision,

Student oreseacrunonssreartbasiabatsonaaas
Student Embalmer

P. O T 7 L .

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (de.:ﬁiﬁ@ml
the above constitutes grounds for revocation of license.)

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

3
[ e




