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WRITE PLAINLY-—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

FILED APR. 25 1955

! @IRTH ND.

TFE AVINUN P PICALIIE U IVI39LAUR

STANDARD CERTIFICATE OF DEATH

State Filc No..,

12002
1369

1. PLACE OF DEATH

REG. DIST. NO. _j_ZL PREMARY REG. DIST. NO._ /'@ Oder Registrar's Na

2. USUAL RESIDENCE (Wberc dacoased lived.

If inatitation: reidence befors

a. COUNTY a. STATE b. COUNTY adwistion).
JACKSON A Missouri dJackson
b. ClTY {1t outcida corpurato litits, wHte RURAL and give c. LENGTH OF c. CITY 3. s Hesldence within Umits of
ownship) ?Y ‘s this plaee) OR » clty or incorporated town
TouN KANSAS CITY . &%&_ ), TOWN Kansas City M
d. Fl_l'flo.lgpil‘l_lf\ME C:% (If not ia hospital or institation. give atrect address or theation) '5}:%]’&555575 (1 rural, give location) 3 { 9‘ ba
insTuTioVeterans Administration Hospital
3. NAME OF a. (First b. (Middle} c. (Last}
DECEASED ) 4. DATE (Month}  (Day) (Year)
{ Type or Print) Lawrence Q. OLDS DEATH March 26 1955
5, SEX P 6. COLOR OR RACE | 7. MiADRon!'Eg. N%\YCE)ECPESRRIED. 8, DATE OF BIRTH 9. AGEE;—‘J:\]:T“ hl:; uﬁ | YEAR | IF UnDES u s,
. (Bpecily) t . on Days | Houre | Min.
Male | White 7 110-22-90 é |
10a. USUAL OCCUPATION (Givekind of work 1. BIRTHPLACE

duzing most of working life, evexn if retired)
‘Barber

10b. KIND OF BUSINESS OR_IN-
DUSTRY

{City and State c- Foreign Countrv}

Savannah, Missouri . o A

12. CITIZEN OF WHAT
UNTRY?

b

13a. FATHER'S NAME

Charles Olds

13b, MOTHER'S MAIDEN
Lucinda Har

NAME 14, NAME COF HUSBAND OR WIFE

n Ola 1d

7. INFORMANT' S5 SIGNATURE OR NAME

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
(Y?no.or unkoown) | (I ¥ war or dates of service)
es 486101921 fficial Hosp:Ltal Records VAH, K,C. Mo,
18. CAUSE OF DEATH ! 7 MEDICAL CERTIFICATION . ‘g:zgil&g%rwziﬂ
 Enter onlyonscauseper | 1. DISEASE OR CONDITION :
e s ooy | DIRECTLY LEADING TO DEATH+,; _ Hepatic £ ailure mon
ANTECEDENT CAUSES .
*This does mot mean ast re s
the mode of dying, such Morbid conditions, if any, giving DUE TO (b) Mﬂt 8 atfic ca é.noma. Of llver 8 months
as kear! failure, asthenia, g‘ﬂﬁgd‘h!l ngmﬁ:wf (f) dating
“ete. It means the dis- ¢ underiyl a¢ cast. ‘ :
cane,infurn, o complica | " bue 70 ¢ Adenocarcinoma of sigméid colon 14 yrs
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS *
: Conditions contribuling to the death but ot l 5 ?3
related to the ditense or condition causing death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
" TION
YES D NO D
2ta. ACCIDENT (Bpecify) _21b. PLACE OF INJURY ia.g..iuorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE home, farm, fastory, strast, offes bldy., ers.) . -
HOMICIDE 3
2id. TIME (Moath} (Day) {(Year} (Hogn) 2le. INJURY OCCURRED | Zif. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY ,JA m. | “work AT WORK
2. 1( sed from , 1955, oMarch 26, 1955 , b4/ kA/EAAeIbdAA] .

m., from the causes and on the date stated above.

death occu

517 23b. ADDRESS [Z‘ic DATE SIGNED
%4R.Nag R MIAIKL CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) (State)
. {Hpeciy)
Burfat 3 - 28-55 Floral Hills Cemetery Kansas City, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DI RECTOR' S SIGNATURE ADDRESS
3.I6 = o tirar . Mellody-McGllley-Eylir EeCo, Moo

mbalmer’s Staternent on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

By me, OF by - e » Student Embalmer No,.........

working under my personal supervision..

] T U= L Signed KO w o 40wl ] br® £ =T
Signature of Student Embalmer 7,

. Licensed Etnbalmer No...ﬁ

T e e . . P. O. Address..'../.(c...bbd

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




