No. 300
10.48

CBIRTH RO, ____

THE DIVISION OF HEALTH OF MISSOURI

FILED JUN 5 1851

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. /22 PRIMARY REG. DIST. No. 20Oy kecistrar's No

State File No.........

i

1. PLACE OF DEATH
a. COUNTY Jackson

2. USUAL RESIDENCE (Where decosasd lived,
a. STATE  Missouri

If institution: residence bafors

b. COUNTY JaCk66 inalon).

b. CITY (I outzide corpurate timits, write RURAL and give ¢. LENGTH OF

c. CITY (If cutsids eorporate limits, write RURAL and glve township)

RPETIRED IFYEARS Graszr

K C townabip)| STAY (in this place))
TOWN ansas City Ho uga TOWN Kansas City e } (?
d. FH!.'SLP#REO%F (If zot Ln hospital or fustitation, cive street address of Tosation) d.AS'ggggrss rara), give locatlon) 5 BT 3
iNSTITUTION *~ General Hospital No. 1 2138 Quiney
3'DNEACNéES%FD a. (Fll‘!t) b. (Mlddll‘) e, (Llﬂ) 4. Ds}'E (Mﬂnth) (Day) (Yﬂﬂ‘)
{ Type or Print) Albert Olson DEATH 5 16 51
5. SEX (J | 5 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTHy £{g)" | % AGE Uoyusni 7 woe | TER | # ks u ws.
M . WIDOWED, DIVORCED (8pe Last birthday) Monthl Days | Hours l Min
ALE Wiire SEp z_‘/_‘Zﬁ- - 7 Ll g2 |
10a. USUAL OCCUPATION (Giwakindof work | 18b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelgn eountry} - 9& 12, CITIZEN OF WHAT
done during mpst of warking life, even if retired) DUSTRY X . COUNTRY?

WEDEN U.3. A4,

132. FATHER'S MAME 13b. MOTHER S MAIDEN

Oee Fricwson 1Cwris7/NA

I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY

Nauphh-

17

14. NAME OF HUSDAND-OR I& FSan

A

.

35 R

i1y (7. INFORMANT :W‘F@F
Mes. C O vy
MEDICAL CERTIFICATION INTERVAL

WRITE PLAINLY--USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

(You.n0, 01 nown) | (I yew, Kive war or daies of service)
2 NN MNe nE
18. CAUSE OF DEATH
1. DISEASE OR CONDITION . ONSET AND DEATH
ey oo ber | "DIRECTLY LEADING TO DEATHe(y __ Massive gastro intestinal hemorrhage
*This docs not mean | ANTECEDENT CAUSES Carcinoma of stomach
the mode of dping, such | Morbid conditions, if any, gizing DUE TO (b}
s heart faflure, asthenia, | Tise to the above couse (a} etating
ac. It means che dis- the underlying cause last.
case, infury, or complica- ) , DUE TO (¢) Y "‘l
tion which cauaed death, | 11 OTHER SIGNIFICANT CONDITIONS . . e ey s i ‘ i~
" Conditions condributing o the death bul not Resolving meningitis l
related o the diseare or condition causing deﬂﬂl
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY?
TION
, . . . ves B wo []
21a. ACCIDENT | (Bpecity) 21b. PLACEOF INJURY (s.x..lnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE bems, farm, fastery, street, office bldg., e10.) . . . .
HOMICIDE _ ) i
21d. TIME (Month) (Day) (Yess) {Heusy | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF : ‘ WHILEAT| ] NOTWHILE . -t
-, INJURY -~ WORK AT WORK
2. I hereby cemfy thaéI auendedt deceased Jrom May 11 59 ol , Lo May: 16 19__5.&, that I last sain the decensed
alive on _2&Y 10 and that death occurred at €2.422 2: 35P m., from the causes and on the dale staled gbove.
23, SIGNATU B.I_ Burng(/ (Degree o 23b. ADDRESS 23c. DATE SIGNED -
' « A 2L4th & Cherry - - 5-17-51
% ER N} SVALCREMA b. DATE 24c. NAME OF CEMETERY OR GREMATORY | 24d, LOCATION (Oity, town, or county) (Stats)
(Bpegily) .
@'5 AT Mav.s2.0a5) W Mowrain Cemereay | Adnsas Cory  Missouns

DATE REC'D BY I.DCAL REGIFTRAR'S SIGNATURE

(Licensed Embaimer’s Suurmm

25,

FUMERAL DIRECTOR'S SIGYATURE

Qoren

35
13 3/ Haysy

fn Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose natne is recorded on the reverse side of this certificate was embalmed by me, 0T by e

................................................. , Student Embalmer No.

working under my persona! supervision.

StUTENE vucesuvoanarnnnnns i et e eem e aeeema e amnn et eem s et e

 Fudont frostner . censed T2y
P. 0. Ad =l ﬂ(%

Note: The above MUST BE SIGNED BY -THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.}

e

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




