Mo 300 0 SEP o4 195‘4 THE DIVISION OF HEALTH OF MISSOURI 30757
-
e | FUE «&193%  STANDARD CERTIFICATE OF DEATH I
'BIRTH NO. REG. OIST. No. __/ séz PRIMARY REG. DIST, N0/ OO0 2.  Fegistrar's Na...4032 ....... !
i. PLACE OF DEATH R 2. USUAL RESIDENCE (Where decessed lived. I institution: residence before
O|| & COUNTY JACKSON )& STATE preeniR] b, COUNTY ; L L >£~r~iuion:.
b ClEY {I! outalde corpurate limits, write RURAL snd give gT LENGTH OF c. ng L odm Ruld:r;oe within umu.; ;_
township) Jin this place? 4 ci or i rated town?
Town  KANSAS CITY i LTS’ | TOWNNGOREH KANSAS CITY ypaps/ ™™ B % O
d. FIEIISIS‘PF'I‘?AH?.EO%F {If pot in boapiwl or instivation. give strect addross of loeation) ASDTRRE% (If rgnal, give location) /0 (‘? 3
nsTiTuTioN YETERANS ADMINISTRATION HOSPITAL}Y) @ 532 E. 43rd Street 2 /
ER gEﬁéhéE s%‘i_:i a. (First) b, (Middle) e (Last) 4, DATE {Month) {Day) (Year
(Typeor Prine)  BENJAMIN JOAN OLSON pEA™H August 18,71954
5. SEX b 6. COLOR CR RACE | 7. "I;,‘-i!{t)Ron}EB g.ﬁ-’gﬁ I\EBRRIE[‘). 8. DATE COF BIRTH 9. AGE! ”?1”)“‘ hI: un::n IDH'M I UNDER U HBS,
- . (Bpeciiy) . East ny, ont! ays | Ilours Min.
Male Whi te ’ Mattie 7" | November 9, 1887 | &7 |
10a, USUAL OCCUPATION (Give kind of work KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE .
gumguiT most of 'nrkiuLl(!l.-:-nu:-urpd) 3’ DUSTRY (City und Stete er Foreign Country) I |2b8'5|;‘|’%§|::?FWHAT
esman %" aro RE Leavenworth, Kansas / 1 U.S.A.
13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSERND=8R WIFE
James Qlson . Katherine Kennedy Ethel O4soA
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, nio, or unknown) | (If yew, rive war ar dates of pervics) NO. . . . .
Yes C0 03 9601 A Hospital Official Records, K.C: Mo
1B. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onocauseper | 1. DISEASE OR CONDITION - EASE : _ ‘ ONSET ANDDEATH,

line for (a), (b}, and (2} DIRECTLY LEADING TO DEATH® (,

*This does not mean ANTECEDENT CAUSES q Aﬂ‘a’

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b}
as heart failure, asthenia, rise to the above eutuf {a) stating
elc. It means the dig. | the underlying cavae last.

case, injury, or H DUE TO (&)

N
tion 1which caused death. | 11, OTHER SIGNIFICANT CONDITIONS M—AXM - ,&w.-l-. A—vvr | lﬂ 7~

Chndilions tontributing fo the death but 0l
related to the direase or condition causing degih, ’6‘1'-"-'-' ¢

19a. DATE OF OPERA- | 13b. MAJCR FINDINGS OF QOPERATION o . 20. AUTOPSY?
TION
YES m wo [
21a. ACCIDENT {Bpecify) 215, PLACEOF INJURY {a.e.. lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIM (COUNTY) (STATE)
SUICIDE bome, fartm, fagtory, street, office bldx., sta.)
HOMICIDE , ,
214d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILEAY NOT WHILE
! INJURY VA WORK AT WORK

21 hereby certify that ¥ atiended the deceased from __AUGUSt 2 1654 10 August 18 1954, dGDDDGORGIBONEGN

88 ’..!._L";!&!L". KX AXX ond that death occurred at _B3$QBAm., from the causes and on the date stated above.

WRITE PLAINLY—USING TINFADING BLACK INKE—MAEKE A PERMANENT RECORD

(Degroo or title} B 23b. ADDRESS 23¢. DATE SIGNED
M .D - VAH’ K.G'- 9 MO. 8'.]'8-54
24, NAME DF CEMETERY GR-GREMATORY | 24d. TION (Clty, tows, or county) (State)
LVRR Y (EMETERS &, Cad

DATE REC'D BY LOCAL | REGISTRARS SIGNATURE

5 UNERAL DIRECTOR® S S, AT”.;/&

g-30 ﬂgge' M ; (?jg,xgsmvg

(Licensed Embalmer’s Statemnent on Reverse Side)
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STATEMENT BY LICENSED EMBAL.MER

I hereby certify that the body whose naihe is recorded on the reverse side of this certificate was emba

BY ME, OF DY ittt e , Student Embalmer No...........-

working under my personal supervision..

LT RPTs 123 ¢ | N PP
Signature of Student Embalmer
: Licensed Embalmer No..%.s..'

o ' . ' P, 0."Address. Mc-h

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .. ot
¥ this body is not embalmed, fact should be so stated above.




