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WRITE PLAINLY-~USING UNFADING BLACK INE—MAEE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI

195¢

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _/ 22 PRIMARY REG. DIST. NO. ._._Q_g-./ Registrar's No....@?ig.ﬁ T,

State File No.

@..

3’?4.)3

iine for (8}, (b}, and (¢)

*Thiz does not mean
the mode of dying, such
as heart failure, asthenda,
de. It means the dis-

1,

ease, infury, or complica-

ANTECEDENT CAUSES

- BIRTH NO.
1. PLACE OF DEATH Z. USUAL RESIDENGE (Whers deceased tved. If Imtitation: residence before
8 COUNTY - Jackson 3. STATE Missouri ®®UNTY Jackson "™
b. CITY (If oatside corpurste Limits, writs RURAL and give c. LENGTH OF c. CITY (U outeide oorporate limits, write RURAL an. give township} { #
OR . towuahipi| STAY ilo this placed|| OR . z’ B
TOWN Kansas City ? TOWN Kansas City ~ A \QZ
- FULL NAME OF qu bospital or § ddrees or locat . STREET
HLL NAME OF 11 oot 1a o sive sirsor ) d  STREET, {If raral, n-i loeation) ) 9 Jﬁ {j
INSTITUTION General Hospital #2 15324 Tracy
3.DNEI‘\:ME OFD 8. (‘Ffﬂl) b. (Middle) . c. (Last) 4. DS"E_'E {Month) (Day) (Yean)
(Typeor Print) .. Geéorge E Oliver DEATH 11 6 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH . 9. AGE (o yesrs] U DNOER 1 TEmn | O o 1 WS,
WIDOWED, D (?db) I hgznum Monthe , Days | Hours | Min
Male Negra Marri Pd 1-11-87 '
10a. USUAL OCCUPATION (Give kindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgo eoumtry) 12, CITIZEN OF WHAT
donw dgring mogs s lfe. oven if retired) DUSTRY . / UNTRY?
inister Louisiana ‘America
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Rackson Oliver Charlotte , — | Nenar Oliver
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | [7. INFORMANT 5 SIGNATURE OR NAME AnDREss
(Yes. 0o, orunknown) | (If yes, eive war or dates of service) . RO. 7
No — idenar Oliver (Wife) .%"’ Tracy s
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig‘rERVALBETwEEI
1. DISEASE OR CONDITION . NSET AND DEATH
pger only onocatoePe” | "DIRECTLY LEADING T0 DEATH" () Dissecting aneurysm of the aorta with

rupture into the pericardial sac,

Morbid conditions, if any, gising DUE TO (b)
rise to the above mm{e {a) stating

the underiping cause last.

DUE TO (c)

tiom which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions confribuling (o the death but not
related to the disvase or condition cousing death.

7y

19a. DATE QF QPERA- | 18b., MAJOR FINDINGS OF OPERATION 2. AUTOPSY? ¥
TION -
. | ves [ [0

21a. ACCIDENT {Bpecify} 21b. PLACEOF INJURY (ss..ln orabout | 2lc. (CITY. TOWN. OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE home, farm. Iactory. sureet. officos bidg., ete.} '

HOMICIDE
21d. TIME (Moath} (Day) (Yesr} (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

OF WHILEAT[—] NOT WHILE

INJURY = | “work AT WORK

2. T hereby certify that I attended the deceased from _ 11=1i261 | 19

Lo 11=H=RY 19

, that I last saw the deceaced

‘5 FUNERAL ‘DI RECTOR' S S1 GMATY

% a&gﬁm , 19____, and that death occurred a1 122152 m., from the causes and on the date staled above.
. SIG '- ! k E11 (Degres o7 titl)) ¥123b. ADDRESS 23;. DATE SIGNED
‘ Y Wi e 400 East 22nd Street , 11-7-51
iy 07 / ar'/ 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State)
RARS SIGNATURE =% g~ ADDRESS -

{Licensed Embdmcrl Statement oo Reverse Sn:le)

s

.




SRR | : ; ———— e e - ek

g s Lees t -
e —— m—

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or BY e

N - udent Embalmer No..usuiscnnrnsonaaane teeienee
working under my persona! supervision. ‘
Signed Ll 2ers et - FPrgo—
SHGNEde e rerrnrennnns e . , o c/yz?
Student Embalmer . = - ; R . Licensed Ernbalmer No -

R "~ P.-O. AddressZZ f/ é A s s a

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRI
the above constitutes grounds for tevocation of license.)” i

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

G. (Failure to _comply wi




