THE DIVISION OF HEALTH OF MISSOURI

o FILED AUG 161954  STANDARD CERTIFICATE OF DEATH State Fite No 275'77
- BIRTH KO, REG. DIST. NO. _&2_ PRIMARY REG. DIST. NO. m!{miﬂmr’l [ L J—— dgﬁmz...
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where dsocased lived. If institution: residence befors

O |l e county JACKSON s STATEy T oo IR b, COUNTYp A s NN adiniswion).

b, CITY (I cutside corporats limits, wtite RURAL and rive
woakip)

¢ LENGTH OF Il c. CITY - 411 Residenee within wmtts ot* ”

STAY (in thia place) OR u clly or.intorporated town?
TOWN KANSAS CITY / TACBEEE"| 755 KANSAS CTTY - = I~
d. Fgé.g.FI#ME OF (If not in hospizal or § address or location) PA%?!EES (I raral, give location) -37\5 b
INSTITUTION _GENERAL H(BPITAL NOC, ONE ¥$* 5331 HIGHALND
3. gE%EEE‘%T: a. (First) b. (Middle} e (Laft) 4. DS.FI-E {(Month) {Day} (Year)
(Type or Print) MARTE OLCOLT DEATH 7-10-54L
5, SEX I 6. COLOR OR RACE | 7. MARR!’ED, NEVSECP‘E‘SRRIED' 8. DATE OF BIRTH 9. IfA.GE ﬂ::hyo;n 1\: m::n | TEAR | F UNDER M xS,
lﬂp-clf#] ¥, onf Days | Hours | Min.
_FEMALE VHITE WBGwEL 2. ocT. L, 1866 Sy |
10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . N 12_ CITIZEN OF WHAT
doudu sut of working iife, aven if retired) DUSTRY (City and State or Foreiga Country) y | NTRY
SE WER e ) % COUNTY, MEATH, IRELAND "S5GA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
"STEPHEN ROE CATHERINE MULVANEY | JAMES &, OLCOTT--DECEASED
:3_ WAS DE(iEASED EVI;:R IN U.5. ARMED FORCES? | 16. SOCIAL SECURkToY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
es, ho, or unknown} | (If yes, give war or dates of service) 3
NO. NONE NEPHEW--ANDREW N. DAVIS, 2901 W. L9th TERR
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN
. ONSET AND DEATH

. Enter only onecauseper | I. DISEASE OR CONDITION .
so for (a), (b, snd (¢ | DIRECTLY LEADING TO DEATH*(qy BRONCHOPNEUMONIA .

“This does mot M:n ANTECEDENT CAUSES PULMONARY EDEMA
the mode of dying, such | Aferbid condilions, if ang, gising DUE TO (b)

as heart faflure, asthenia, mttf:d?:l 1?:?20 c:;:!fug ‘G) stating . [ Y o . ;
ete. It means the dis- 4 . .

case, infury, or complica- bue 10 _CARDIC FAILURE - Mtéﬁ’ o
tion which coured death. | 11. OTHER SIGNIFICANT CONDITIONS - o 0 L
Conditions contributing to the death but ot ')’o :

related Lo the disease or condition exusing death. Ce ’ Z
19a, DATE OF OP'FI%’}\I. 1%b. MAJCR FINDINGS OF QPERATION B ’ 2. AUTOPSY?

i - . YBE NDD

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

2ta. ACCIDENT (Bpecity) . 1 21b. PLACEOF INJURY te.x..inorabout | 21c. (CITY, TOWN. OR TOWNSHIPY /’Z
SUICIDE _ home, & otory, streat, offce bldg., ete.)
HOM'C'DW M . . :
Z'Id. Téflﬂ-_lE s (Month) (Day) (Year) {Hour} 2le. INJURY OCCURR if. HOW DID INJURY OCCUR?
NURY 7. (6 & V e | "Work ] AT WoRK. v
[
22. ] hereby certify that I attended the deceased from __7.:_[1; 194 P s0, IQ...‘L% that I last saw the deceased
_plive on _.__'7__4'_0_ 19_.5_l{, and that death occurred ab ___ ____ m._, from the causes and on the date siated aboge.
Be Ie Burng ¥D (Dagmanrtltlo) 23b, ADDRESS . 23c. DATE SIGNED
; s 0" '24th & Cherry
£ rd
%BNBRERMIOAVA.LCRE - |24b, M 1} 24c. NAME OF CEMETERY OR CREMATORY 24d. LOC.ATION .(Clty, town, or county) , (State)
. (Bpedir) ) Y .
BURTAL | 7-12-5L ._ST. MARY'S CEMEEERY ., |. KANSAS CITY, MO,
DATE REC'D BY LOCAL 25. FUNERAL DI SECTOR'S SIGNATURE ADDRESS "
o EG. QUIRK AND poppy~20 W. Linwgod, ®.C.M

{Licensed Embalmer'y Ststement on Rewverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificaté was emb

by me, nﬁy— ................. s R Ceaeenan » Student Embalmer NO.-cueun-...

working under my personal supervision..

SEUAEDE «neenenenssaamneneensme e mm sz sananeanenmas ' Signed 70
i Signsture of Student Embalmer . "

Licensed Embalmer No..f(.Z/.
.P. O. Address ‘/.(“C.M'

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1# this body is not embalmed, fact should be s0 stated above. .



