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INVEION OF HEALIN UF MiaAAK
STANDARD CERTIFICATE OF DEATH

+ BIRTH MFILED DEC 10 1953 REG. DIST. NO, L E i

State File No 39210 )
PRIMAY REG. DIST. W0. _ L OO Registrar's No 54 93

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

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deossaed lived. 1 institation: readdence Lefore
a. COUNTY a. STATE b. COUNTY wdininaion).
Jackson Missouri Jackson
b. CITY (f outelde torpurnte limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outskds sorporats limita, write RURAL snd cive township)
OR ) townsbip)| STAY (in 1his placei]] N
TOW  Kengas City | 30 yrs,. | TOWN Kansas City 4 4
. FULL NAME OF [ ad ‘Tostion) . STREET.
d. FULL NAME OF af not in boupial or xive sirwat or d. ST¢ a tu;.l. sive location) &.5 ()
Mheatlevy Prnvident N nl n
3. NAME OF 8. (First) b. (Micdle) o Jo (Last) ry Ds;g (Mautt) {(Day) (Year)
( Type or Print) Harrlson Willlam Oglesvie oEATH Nov. 17, 1953
S. SEX 1] .5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In ywars] I TNOIN 1 TEAR | ¥ DKOOR B am,
Mal C 1 a WIDOWED, DIVORCED (Specify} : | Iast birthday} | Months , Days | Hourn l Min.
a.e olore Married / _May 15, 1897 56
10a. USUAL UPATION A - 10b. KIND INESS OR IN- | 13."BIRTH : : 12
ﬁ:m’ : Sg::a 2 1:3:::’:“ wlk al]o.F de OUSTRY {City and State or Fereign Couwntry) CSHJ_TZE"}?OFWT
Janitor Sears Roebuck Dixon, Missourti 2 1ISA
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSDAMD OR WIFE
James Oglesvie - 1 Josle D11 AM%@Q%
15. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S!GNATURE OR NAME ADDRESS
{Yes.n0, orunkvown) | (If yes, xive wat or dates of sarvics) 496_03_34043!0 1
No Wilma Ogleavie 26222 Braak]
18. CAUSE OF DEATH MEDICAL CERTIFICATION ~ lmn-nmm
| Enter onlyonecaussper | 1. DISEASE OR CONDITION X "5%__
line for ), (b, end (¢ | DIRECTLY LEADING TO DEATH*(yy __ Marked mucous plupging of bronchi . 1|- rs
ANTECEDENT CAUSES
*Thér docz not mean
the mode of dying, rueh | Adorbid conditions, if ang, .;'5"”’ oue To (» —_Dua to carcinomatosis Months
ot hesrt fallure, asthentc rlse to the abose e (o)’ due to Bronchogenic carcinoma Months
e, It means - A . )
e, inkirp or complicn. DUE TO (c) (Primarv- R UDDer 1obe)
tion which caused death. | 1, OTHER SIGNIFICANT CONDITIONS - N :
?’az‘.ﬁme”ﬂ‘“*“““’:#éf;‘:ﬁmm Dichetes Nollitus - Unknown.
19a. .DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION L, l}/\‘\ 2. AUTOPSY?
‘Nov 6, Epigastric hernia | v X wo [
21a. ACCIDENT (Apacity) 215, H.ACEOFINJURY (s.g-inorabons | 21¢. (CITY, TOWN, OR:TOWNSHIP) C(COUNTY)- ~ . (STATE)
SUICIDE bome, ferm, figtory, streat, offios bldg., ete.) ) ) [
HOMICIDE Sl i
21d. TIME (Moatd) (Day) (Year) (Hoa) | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? .
' WHILEAT uo'rwml.e
INJURY - -. - = | work AT WORK | | - -
2. ] hereby certify | uuu I atiended the deceased from _m,&é%igi_ to —11/17 /53, 19", that'T last saw the deceased
alive on 19 . and thal death occurred al Enfrom the causes and on the date siated above,
233, SIGNATUR| Me . ow or title) | 23b. ADDRESS 730 Professional Bg 23¢. DATE SIGNED
L ] B
24a. BURIAL, CREMA- | 24b. DATE 7 24z. NAME #%HERY ORVCREMATORY 244, I.OCATION (Oity, town, or county) (%me)
TION, REMOVAL (Brecity) Toar L e . T
Burial 11/21/5 Lincoln Cemetery Kansas City  Missourd
DATE REC'D BY LOCAL | REGISFRAR'S SIGNATU -FUNERAL PIRECTOR® eunulu: 4
REG. - — -
~A2.0 ,/

on Reverse Side)




STATEiUIEN'I; BY LICENSED EMBALMER

{ hereby c&tify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by—_...

-

Student Embalmer %No.

working under my persona! supervision.

a

Student ..cvvacevecncancan cesavasanasenanny
Student Embalmer

Licensed Embalmer No. j S 24

P. 0. Adm_./,ﬁ_di/_é—ﬁm

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

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




