i : THE DIVISION OF HEALTH OF MISSOURI
S- ne-300 I ORED JAN 5 1953 STANDARD CERTIFICATE OF DEATH State File No.... 42383

v. 10.48 v st ssore oo e
" BIRTH MO, REG. DIST. NO. _L(iz PRIMARY REG. DIST. Ko. _Z OO0 A kovivtvar's No 54'?9
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decossed lived. If Institytion: resldence befois
3 a. COUNTY  Jackson ' s. STATE  Mi ggouri b. COUNTY Jackson tdetios
b. CCI,EY (If cuteide corpurate limits, write RURAL and give [ AI#ENGE oF || = Cg‘g (If ouide porporats limits, write RURAL and give townahls? 3’
town  Kansas City e s il tows  Kansas City C/
d. FULL NAME OF (If ot in hoepltal or fustitatlon, glve sirect address or location) || d. STRE (If rum!, give locatlon) . D ~ )
HOSPITAL OR D
WGl Rl and Theater, shih & Slmwof 0Res 6527 Summit )

3. NAME OF s (First) b. (Middle) ¢. (Last) 4. DATE (Moo O R
DECEASED ear)
DECEASED  JULIUS U. OELSNER oF Dec. 11,1¥52

5. SEX 0 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE o esn| @ vocr | Yua | @ woct u s

{Bpecity) Daye | H Min.
M W Mg ed  “* /| Feb, 6, 1891 3 | e
10a. USUAL OCCUPATION n('?';::m,fmu 10b. KIND OF BUSINESS OR IN. | 11. BIRTHFLACE  (Gi1; wad Staty oxfforaipn Countiy) 12, CTTIZEN OF WHAT
YL Hothenberg & Schloss Cigar Coe Germany- & i)
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
GustaveOelsner : | Henrietta Stein Helen Qelsner

15, WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ADDRE S§

-, unkoow you, wive wur or dates of service) .
Te | 1,86-07-3830 |Mrs.Helen Oelsner,6527 Sumxdit, KC Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION I?us%vfngﬁnﬁu

| Enter onlyonecausaper | I. DISEASE OR CONDITION _ - ; X "
line for (a), (b), and (¢) | PVRECTLY LEADING TO DEATH® (q) F,ug}, ab l’@ Corovery 6cc v Tla Moy fos
ANTECEDENT CAUSES

*Thiz does nol mean ~ -—
the mode of dying, such | Morbid conditions, if any, gising DUE TO (®) l? reugus ce rd\n.a-rcg -a

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

vise to the abos tati N
anbeart el eshene, | 2 0 St bt (o) etog Barcliac cuclory £ u s
ease, infury, or compli DUE TO (e} .
tion which canaed death, | 11, OTHER SIGNIFICANT CONDITIONS. . . . 1
Conditions contributing to the death but not : 4}0
related to the disease or condition causing death.
19a. DATE OF OPERA. | 150. MAJOR FINDINGS OF OPERATION . .- . A 20, AUTOPSY?
. v YES D NO
21a. ACCIDENT {Bpacify) 21b. PLACEOF INJURY (sg..insrabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
home, farm, inctory, atrest, office bids.. ene.} . e e *
HOMICIDE : . : :
21g. TIME (Momth) (Day) (Year) (Hour) | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' ' WHILEAT[} NOT WHILE
INJURY = B- | WORK AT WORK X . L. :
2. I hereby cortify that I atlended the deceased from — LRt 15, 1o DEC. F | 1058, that T last saw the deceased
‘ __almm’__g 1952, and that death occurred at m_.me ., from the causes and on the date sfated above.
2. SIGNATU -Har Saat (Degree or tttle} Z3b. ADDRESS dzsc DATE SIGNED
5 T el B TRl 11406 BRysar Brrg K €M1~ 1257
aunm. CREWA- zm DATE 24z. NAME OF cmrrsnv OR CREMATORY [ 24d. LOCATION (Olty, town, or comnty) (Blate)
] . g v
rema%ia " 12/144/50 Elmwood Crematory Kansas City, Misscuri
DATE REC'D BY LOCAL | REG, S SIGNATURE N Z5- FUNERAL DIRECTOR'S 8| GNATURE ADDRESS
tL=t¥ s ﬁg: L Delo Fé 77, | STINE & McCLURE, Kansas City, Mo.
(Licansed Embaliwr's Statement oo Reverse Side) .




ST. A'I'EMBNT: BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Studont Embalmer No.

working under my persona! supervision. ’ -
Signei_g_‘._égf-,.m

Student cicciesancennsrnansicrntitnsnrssrns
Student Embaimer .
‘ ' Licensed Embalmer No.c-2. . %

o P. O. Add@l.r 2 2z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

the above constitutes grounds for revocation of license.)
H this body is not embalmed, fact should be so. stated sbove.




