THE DIVISION OF HEALTH OF MISSOURI

.5. Mo.30 .
tv. 10.48 AILED JUL 24 1956 STANDARD CERTIFICATE OF DEATH - sure rise 24696
BIRTH NO. REG. DIST. No. X ':t PRIMARY REG. DIST. noa-b____.g‘ chinmr':No..-li-(ﬂ—mm-
O 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbers decsssed llved. 1 losthtution: residence befote
a. COUNTY o dolph 8. STATE g sag . of b. COUNTY T adintaion,
b. CITY (1 outalds corpurate Hmits, writa RURAL and give ¢. LENGTH OF ¢. CITY (If ouwide sorporsts limits, write RURAL and tive townahiz!
R ) township}| STAY (in R .
TOWN ___ Moberly STdce 7/97/88|| _Towx  Kansas City -l
d. FULL NAME OF (f not in hoapltal o Institation, gire streot address or losation) [|  d. STREET - A1f rurs), give loeation) v %
| RSN apash Enploves' Hospital WORS  5a71 Swarts Roed 9
- abag 19) 8
3 NAME o s (First) b (Middle) c. (Last) + DATE (Month)  (Day)  (Ye)
“(Twpeor Printy  ALBERT PATRICK OLSON DEATH July 11, 195
5, SEX | ° COLOR OR RACE 1 7. MARRIED. NEVER MARRIED. /)| 8. DATE OF BIRTH S, AGE tin years| IF UNDEN 1 Yiax | ¥ NN & 8.
. wi , DIVORCED ) |Monthe| Days | Hours | Mk,
Male: White Widow Sept. 17, 1875 A l |
i0a. USUAL E&cg?nou | (b iad of werk | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (Gity and State or Fareies Conntey) / 12, CITIZEN OF WHAT
Swi = Retir Wabash RR Company| RBoston. Mass
‘[133. FATHER'S NAME 130, uo:m:n's MAtDEN NAME 14. NAME OF HUSBAND OR WIFE
, Paul Olson : : Jinknown _
. 15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME  __ ADDRESS,
{' i (Yos-hacor calppge) | Alrsseiemror ditmstesrvie) | 70,2, 05= 56" 7Mrs . Dorothy Rogers,Tummer, Kas. :
=) 19. CAUSE OF DEATH MEDICAL CERTIFICATION IRTERVAL GEWeek
v . 1, DISEASE OR CONDITION !
: ::::::f:{“(‘;“'::'(’; DIRECTLY LEADING TO DEATH® ¢g) goionary Sclerpsis and Cerebral . . {Years(?)
clerosis
“Thi dors wot meaw | ANTECEDENT causes » marked
> the mode of dying, such | Morbld conditions, qan, ﬂ"" DUE TC (b}

2 heari foilure, asthenta, | rise to the chowe cause (
. It means the éls. | A vuderiying couse Lozt

case, infury, or complica- _ pue To ¢) Arterhosclerosis, generalized ears (2

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS' e, . : .

Congdilions eontribucting to the death but ot
causing death

WRITE PLAINLY-—USING UNFADING BLACK INK—MAEE A PERMANENT RECORDI

s related Co the disease or comdiifon
R .)‘ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o . e . 2. AUTOPSY? ©
~3 . TION /..l 0¥, :
~ 21a. ACCIDENT (Bpweity) 21b, PLACEOF INJURY ta..bnoraboss | 2. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, [aro, fastory, street, offies bldg., me.) . . .. W L
T HOMICIDE S . . o - o
RS Z1d. TIME  (Moath) (Day) (Ywr) (Hoon) | 2lo. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
/ INJURY ' mm.n‘r NOT WHILE
= AT WORK B . . . -
» ! B r
' - 22. I hereby certify that I attended the deceased Sfrom MQ__, lo M%_, that I last saw the deceased
Y alive on _J.uly_Jl_. 19_55., and thal geath occurred at 5245 Fem., from the causes and on the date slated above.
~ ; B . titte) ., ADD 23c. DATE SIGNED
; W _ C;ﬁ%bas oies' Hospltal A2/
'ndu ‘:L R Z4b. : / " XR HGTERT OR CREMATORY . | 242 TION (City, town, or county) (Btate)
- 1] TION, (Bpeaity) o :
‘I Removnl 7=11=-56 H_g.hland Park Kansaa City, RKas.
i DATE REC'D BY ISTRAR'S SIGNAT 2 FUNERALy DI RECTOR" S A n:ss
s I/ 1 ,f REG. é ( 3 @ ) P
L q _J' I - %
4 R e
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STATEMENT BY LICENSED EMBALMER

I hereby &rtify that the body whose name is reoordea on the reverse side of this certificate was embalmed by me, or by.

- : ereetessn s vesnsesnee s serrren . Student Embaimer Re.
working under my personal supervision. '

S5tudent c.caveencssansscnanssisestransnone

Student Embalmer

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




