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WRITE PLAINLY—USING UNFADING RLACK INE-—MAKE A PERMANENT RECORD

| RLEDDEC 3 s

DARD CERTIFICATE OF DEATH

(Yes, 00, oruoknown) | {If yes. xive war or dates of sorvics)

7 -05-8925"

K. C.

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If insthtution: residence befors
. COUNT . . . ik .
: T ﬂd(so.vj *STATE aissouri b COUNTY  Taclr gommison
b. CITY (If outelds corpurate limita, write RURAL and give ¢. LENGTH OF || ¢ CiTY 4 In Residence withis totts of
R townshipt| STAY {in this place) OR - . " a elty oxsn ted 3
TOWN N A5 4s @.‘1’- ’ 4.5"3 Sddlgow xansas City TR
d. FHCI;IS-P?!I&;{EO%F {I{ not in hoapital or ins gve itrect a;{dn- or location) - . . A%r[])qREgS {1 rural, give loaation) q’ w [1]
iNSTITUTION M £ ) 0 s }?;_im/ CinTERL k725 Wyoming 3 2
3. gE%th scll:’i—a 8. (First) b. (Middle) ¢ (Lest) ) DS}-E (Month)  (Day) (Yen)
{ Twpe or Print) Gustav F. Qlsen DEATH /4 c
8, SEX D | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years} IF UNDER | YEAR | F GADER 54 HRa.
. WIDOWED, DIVORCED (Bpacity) last birthdsy) | Monthe| Days | Hours [ Min.
AL‘I'C% ¥hite dorrie May 20,1886 l [
10a. USUAL OCCUPATION (Cive kind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
dunnd.urint most of working liIe.u:eni! :allr:;k) ok STRY : [City and State cr Foreign Country) | 12 CITI%E":'IOF WHAT
Pginter-Decorator Eduard KXeith Denmark K ,
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Charles F. Olsen ¥erie Megnuson | Stella 0Olsen
I5. WAS DECEASED EVER IN U, $. ARMED FORCES? | 16. SOCIAL SECURITY |7i7. INFORMANT' & SIGNATURE OR NAME ADDRESS

Missouri.

*This does not mean | ANTECEDENT CAUSE«

the mode of dying, such
a2 hear! fatlure, osthenia,
ee. It means the dis-
case, infury, or ']

the underlping canse lnst.

Mortid conditiona, if any, giving DUE TO ()
rise to the above couse {a) sdating

Mo Stella Olsen,
18. CAUSE OF DEATH ] MEDICAL CERTIFICATIO 2 ‘ol -| INTERVAL BETWEEN
2 . O I Wiy vea iy 1 ONSET AND DEATH
| Enter only enocouseper | |- DISEASE OR CONDITION o n,:.u r
Ve for (ﬂi (b, and () | DIRECTLY Lf.ADlNGTODEAﬂ-i'( 3 o“‘ﬁ LLE f.,._ P ni. . %

Comw., QJM‘LW\ For~en

BUE TO (&) cﬁl"“?..\. OI-NL"- v’k—. OIH’

tiom which caured dmb
related to ihe ditease or condition

1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but =of

cataing death.

Y A

15b. MAJOR FINDINGS OF OPERATION

el g\xj:i

20. AUTOPSY?

19a. DATE OF OP_F{ROJ}‘—
| ves [0 ]
21a. ACCIDENT (Bpocily) - 21b. PLACEOF INJURY to.g..inorabout | 21¢, (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
. *SUICIDE . home, farm, factory, street, effice bldg.. e10.)
HOMICIDE . ’ -
21d. TIME (Montb} (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
INJURY m. WORK AT WORK
2. I hereby certi hat I uended the deceased from — 00— {1 I ~lo IB_S_‘/!MI I last saw the deceased
alive on and that death occurred al

954, 10 ~(o,
_[ﬁﬂé@]rom the couses and on the date stated above

23a. SIGN unm S Mapl (Dearoa or title)@) 23b. ADDRESS D4 TE SIGNED
A A V0/EL 3 Couds 20 | WY
Y BE;RM%':RL CREMA- | 24b. DATE 24, NAME OF c!MErERv OR CREMATORY TION (City, town, or county) 7 (Gtate)
ur Lol Hou.gt 1054 Mt Moriah Cenm. Konsag City, Ho.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
//.-/a- /L:L, Categs funergl Home, K.C. Kans.

nsed Embalmer’s Statement on Reverse Side}

(.1:1




STATEMENT BY LICENSED EMBALMER

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

by me, or by .. .o et e s

.
working under my personal supervision..

B AP0 1= £ 1 AR
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS 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 handwntmg

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




