THME DAVIROUN Ur FIEALIA UF MiaoJUN
No. 300 FILED APR 28 1855 e
-3¢ STANDARD CERTIFICATE OF DEATH © s rie o 1@UIS
BIRTH NO, REG. DIST. NO. __/ZZPmumv REG. DIST. No._L?._a_ﬂ-:'mn;munNo'....l.ﬁ:zi...........
» 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If lnstitution: residence before
T a. COUNTY a. STATE b. COUNTY adinisaan).
b Jackaon Mo. Jackson. _
b. CITY (1 cutside limits, writs RURAL spd gi . LENGTH OF . CITY R -
(11 outiide corpumte limlts. write ' tn'vl:lhlp] g’l‘AY {In this place)| e OR d fg&"ﬁﬁfmr}g}ﬂeﬂ%‘&ﬂ
TOWNKansas City 30yrsa. TOWN keansas City g Y0
d. FH!‘%PE“T’}ANII_EO%F (H not in bospital or institution, glve street addres or location) \9 ASD.rl'?[gESTS (If rursl, glve location) 3 I G 8()
INSTITUTION Resesrch Hosnp., 1204 Pageq
3DNE%MEESOEFD a, (First) b. {Middle) c. {Last) 4. DAT‘E {Month} (Day) (Year)
(Type or Print)(y AQRT'ER OLIVER DEATH April &, 1955
5. SEX 5| 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (lu years| IF UNDER | YEAR | ©° UNDER 5 pas,
WIDOWED, DIVORCED (8pecify) Lust birthday) | Monthe l Days | Hours { Min.
| 3 | Jan, 18, 1904 1. 51 . |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS on IN- | 11. BIRTHPLACE . 12. CIT.
. nngl ftélfurk s, o:annﬂl?ellr:d) t lC.::.y”nnd State or FOT“", cn“ntr‘, i COUJ%ER%?F WHAT
b ean up DGP .Armour BK,.| Haptvills, Mo. o | U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edgar Oliver {Nettie Buch | __Louise
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL "ECURITY 17, INFORMANT"S STGNATURE OR NAME ADDRESS
{Yes, no, or unknown) {If you, xive war or dates of servics) 51 0 05~1 Sg%
! No - 8. F].onencg Jones- 513 E. 14th, St.
18. CAUSE OF DEATH MEDICAL CERTIF!CAT]O INTERVAL BETWEEN
| Enter only onecauseper | F. DISEASE OR CONDITION _ ’ NSET AND DEATH
Line for (a), (b), and (&) | DIRECTLY LEADINGTO DEATH(s)

. *This does not mean ANTECEDENT CAUSES 5: c ,

the mode of dying, such | Morbid conditions, if any, glring DUE TO (b)

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

a8 heart fatlure, asthenia, | 7ise io the abose cquse () slating 0 )
de. 1t means the di- the undtrlv[ng caude last. E : . G
case, injury, or complicg- BUE TO (¢} Fisd
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ; .
| Cunditions contributing to the death but ol . : -, ‘ o~
related Lo the dizease or condition causing death, / ’j'ﬁ‘ ¥ ?‘) .
19a. DATE OF OPERA. | 15b. MAJOR FINDINGS OF OPERATION ] & U~ | 2. auTopsY?
N WO
21a. ACCIDENT (Bpecity) 21b. PLACE OF {NJURY te.g. tnorabeat | 2Tc. {CITY. TOWN, OR TOWNSHIP) / NTY) (STATE)
a SUICIDE . b o.llm.l-etorr.n:‘.r?ou!ubldg..ou.) by ﬂ‘ Iy .
5 HOMICIDE £ e tn i (romacss Qa. Fa..
E 214, T‘I)EE (Moath) (Day) (Year) (Hour) 21e. INJURY OCCUR 214, HOW DID iNJURY OCCUR?
. WHILE AT [ NOT WHIL!
- ONURY L gkar g, it e ™ | WORK AT WORK 4£2 e aﬂéﬂ‘ ﬁj
. ¥
! Bl I hereby certify that I atlended the deceased from , that I last saw the deceased
i = ] L — , and jhat death occurred al e . from the causges and on the date stated above.
i ol 238. SIGNATURE ){ith&) 23b. A?R 23c. DATE SIGNED
= : 4&:__.;\_ % 5(/7/5 P
24, B A ; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24, LOCATION (City, ,orcounty) © 7 (State)
TION REMOVRIy(pactty) ' > .
Burte] 4/11/55 Oliver Cem..... Hartville, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ' 25._FUNERAL DI RBLTOR' & ATURE M‘JDRESs
REG. . ’ .
Y- LS5 Mern s

(Tﬂtnud Embalemer's Statement on Reverse )




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embz
Lo o' T T o - , Student Embalmer No............

working under my persconal supervision..

Student ...t eararaae, Signed..

Signature of Student Embalmer

Licensed Embalmer NoszJ

P. O. Address/tg/,z%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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,
J¥ this body is not embalmed, fact should be so stated above.




