21a. ACCIDENT {Bpacily) 21k, PlJ\CEOFINJURY(o.: inorabout | 21 (CITY. TOWN, OR TOWNSHIP} (COUNTY) . (STATE)
SUICIDE hotae, farm, factery, atrest, offies bldg..ste.) ] o Lo - N

HOMICIDE .
21d. TIME (Moath} (Day} (Year) (Houn 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

PP - - . 4 | WHILEAT NOT WHILE
INJURY . o= WORK AT WORK . e . .

27 h'ereby certify .lh I gjtended tie deceased from Z " mi%., {o _z&é_,' }91’_21 that T last saw the deceased
L~ alive on __ZZZ_Z 19}._._ and that death occurred at m., from the causes and on the date stated above.

J[ze. sigNATUBE DEL W4114iam (De of title) | 23b. ADDRESS ' 23. DATE SIGNED
%gbm N.D WM ,|7zz@1

BURIAL. CREMA. | 24b. DATE 24s. NAME OF CEMETERY OR CREMATORY ‘fm LOCATION (Oity. town, of county)

Tlo REMOV, tﬂudb) '
ﬂ Mt., Moriah . Kansas City, Missouri
DATE REC'D BY LOCAL REGJSTRAR; SIGNATURE % FUNERAL DIRECTOR'S 51GNATURE ‘ADDRESS

STINE & McCLURE, Kansas City, Mo.

1 1K : THE DIVISION OF HEALTH OF MISSOURI
No. 300 :;“-tﬂ UGT ll H& 1;89
I - STANDARD CERTIFICATE OF DEATH 51820 File Novrrmmmmeseroses
t)l
'BIRTH KO..________________ REG. DIST. NO. __J¥ 2 eriumy nec. o1sT. wo. £P0Is Reistrar's N,,___"Q__n, -
0 1. PLACE OF DEATH _ 2. USUAL RESIDENCE (Whare decossed lived. If loati tence bedois
. COUNTY  Jackson a- SIATE M4 ggouri b. COUNTY Jackson Hdioltont.
b. %EY (I outalde corpurata limits, write RURAL and give €. ALYENGTH OF c. Cg‘g (U outsids corporsts limits, write EURAL and give township! ( )
townshlp) (lp this place)
TOWN Kansas City 0 vrs town Kansas City . Wi
a d. F}‘ljtl.‘.l-SLPII“'I&Alf_EO%F {If not in bospleal or institution, give stregt address or location) d. ASDTSFIEEE.JS (If rarsl, give location) bb‘ u
8 iwstitution  Reséarch Hospital 2h06 Cypress J
E SD'QE‘ACNE'ESOEFD a. (First) b. (Middle) ¢. {Last) 4, DATE {Month) (Dsy) (Year)
& || (rvpeorpuny  VIRGIL J. OLDHAM pearn Sept. 26, 1952
E 5. SEX 0 | 6. COLOR OR RACE | 7. wnnﬁg. "F\‘;’ERC'EBRQ'EE,‘ 8. DATE OF BIRTH 9. I‘A.?E Uo resn] 7 oo 1 s |0 Boen u o
A (Bpacify) on ours | Min,
u W - "farded 7 | Oct. 1k, 1890 /5% | |
é m:;%JSLfgLS&CtéP;Eﬁ (Ghve ki of mork 10b. KIND OF BUSINESSD?JEI_ HJ‘; 1. BIRTHPLACE (0,0 oy Stats or Foraign Covntry) lztgbﬁrg!?r WHAT
B ainter Ford ¥otor Co. M3 ssouri
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John C. Oldham : 4 Nancy Jackson Gladys Oldham
ﬁ IS. WAS DECEASED EVER mﬂu.s.anmdrl:u FORCE? 16. SOCIAL SECURHS' 1. INFORMANT' 5 51 GNATURE OR NAME ADDRESS
(Yen, 8o, or unknown) | (I . Kive war or dates of nervice) .
3 Yo - Y&b- p5- }7)4 ¥rs.Gladys Oldham, 2406 Cypress,KC -Mo.
I 18, CAUSE OF DEATH MEDIC CERTIFICATION INTERVAL BETWEEN
|| Enteronly onessussper | 1. DISEASE OR CONDITION _ )g ONSET AND DEATH
E Ltas for (J' (b, and (© omscm LEAGING TO DEATH® () Q/Wuq _/M /
8 || ~Tai doce o mn { ANTECEDENT CAUSES W“H
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b) J —
E a# heard failure, asthenia, rise to the above cause (a) siating . o ; el . .- A <
=} cle. It meons the dis. | the underlging cause lost, - - . R e .
|| cosesinsury or complica- DUE TO ("-) _ N -
5 || tion wehich coused dewzh, | 11. OTHER SIGNIFICANT CONDITIONS . - .- I . wg/i
= ’ Conditions contributing to the death but not )
E{ related to the dlscase or condition cauting death.
- [ 19a; DATE OF OPERA- |- 190. MAJQR FINDIN F QPERATION, - - .- TR A4 v o] 2. AUTOPSY?
; TION ﬁ > L it
.g,_ /&Aﬂ%‘lﬂ- ? ves D No D
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"E" 'l“ ut oo Reverse Side}




A ﬂ@@ﬁ w"w___C_:J W’—w _
: =;:m_:f'fm.-§,c‘%f.£z,.-~ L4838

Z{:Ju : | JO _]m 4o 2 Ve

'
i

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, oF by

- Student Embalmer No.

working under tmy persona! supervision. ' M’_
Signed ;( L‘ﬂ r/

Student c..ivevrensaccaces Shsssssevaner e

Student Embalmer . Licensed En:lbal;n NﬂI’/Q D,é[,/ﬁ
' . 0. addres LL .2 A2z

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

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




