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diseases in Part | must be casually related.! Coroner cannot cer"!ify to a death dve to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Graham Owens

FTHE DIVISION OF REAL 1A UF MR
STANDARD CERTIFICATE OF DEATH

..................[.fé ...... Primary Registration District No. ...Z..Q.Q.;:r-....

FILED NOV 28 1956

Registration District No.

38182

TSTATE FILE NUMBEF!

. Registrors Ne* 883

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence bafore
. STATE . . b. COUNTY admiysion)
o. COUNTY Jackson ¢ Missouri Jackson
b. Ctl)"r;' {lf gutside corporate limits, give TOWNSHIP only) | Inside Limits c. LITY Inside Limits
il o33 .
TOWN Kangasg City Yok Moo wn_Kansas City Yo Nea
- L . . . - IF
c. Iﬁglgé'-l'rli:lr:‘EDI(Q)F (If NOT inhospital, givelocation)|Length of stay in ]bJ lg d. SB?EET [If outside, give location) Reside on Farm
INSTITUTION St. Mary's Hosp. 73 10”1 aDDREss 4132 Euclid YesO  NEKQ
3. NAMEK OF First M&ddnc Last 4. DATE Month Day Year
DECEASED oF
(Type or print) DELIA OLSON DEATH NV, g 1956
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Jn years | IF UNDER | YEAR JIF UNDER 24 HRS.
L ‘ MARRIED Y wEVER MARRIED (] ‘ foxt birthdan) [ T par | Foe s
emale White wivowep [ otvorceo ()] June 17, 188% 73 l

- 10a. USUAL OCCUPATION (Gire kind of work done

104, KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

11. BIRTHPLACE (City and mtate or country) 12, CITIZEN oF WHAT COUNTRY?T

(Yea. na. or unknown) | (Ff yea. cive war or dates of service)

Housewife Home Kansas City, Mo, J.S.A,
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
John DeHoney Catherine Flaherty
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

No — None Frank C. Olson, 4132 Euclid
18. CAUSE OF DEATH {Enfer only one canse tine for (), (60, and (c).] ' TR . i & INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: _ OﬁTw
IMMEDIATE -CAUSE -(a)- = - o
Cg:_aiiiinna. if any, DUE TO () []
which gave rise to . . . . A - - - .
#'- i abope c:uae ;),. & . L P i b .t - [ A - .,! gs T\
stating the under- ) "
= lying  cause last. DUE TO (¢)
=} PART. Il. OTp#g SIGNIFSANT CONDITI IBZING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN.PART.I(a). ™I ': 5. WAS AUTOPSY
= PERFORMED?
S ﬁ; MM Y B . ves [ no K
‘ﬁ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY GCCURRED, {Enfer nature of injury in Part I or Part Mafitem 18) % -7~
g ] o O
;{ 20c. TIME OF Hour Month, Day, Year .
s INJURY a. m. - ol LA S e e e - EAPUR L
E p.m. e . L.
X | 204. JNJURY QCCURRED 20¢. PLACE OF INJURY (¢. g., in or ahout kome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
1 wHICE AT D HOT WHILE farm, factory, streel, office bldg., elc.}
WORK AT WORK -— -
21. I artended the deceased !romQ_ - 10 '3 B . to n P q‘ ] ‘5 b and Jast saw ;:;Pahve on ‘ ( "q-§6
Death occurred at m on the date stated above; and to the best of my knowledge, from the cauaes atated.
20. SIGNATUY e v . (Degreeorditeyt . . v T D |22b. ADDRESS i Co e T 22¢, OATE SIGNED
e\ O [ Q06 \WcN g fti-1z-86
23a. BURIAL. cngumon‘ 23, DATE - Zic. NAME OF CEMETERY OR CREMATORY -~ OCATION (Cify, town, or county) {State)
REMOWAL ( Specify . . . - - . e T .
Burial 11-10-1956 " |Mt. St. Mary's Cemetery| Kansas City, Missouri

24. FUNERAL DIRECTOR

Mellody-McGilley-Eylar

ADDRESS

25. DATE RECD. BY LOCAL REG.

1800 E. Liwood ) - /2 —¢

26, REGISTRAR'S SIGNATURE

{Licensad Embalmer’s Statement on Reverse Side)
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1
'hza
\!

- S |

sSTATEMENT. BY LICENSED EMBALMER |
|

4

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

.- - SR .
working under my personal supervision,.’ T

Student......c.ovuemmiiiiiiiiiiaiia et iasicaneesiaaaas Signed 7.
Signature of Student Embalmer

: -4, x
- . . .
- . oW ¥

f Y S P. O. Address

ELN

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
o 10 comply With ithe ; above constitutes groynds for’ revocgtmn -of llcense) ..

If embalmed by a STUDENT "he also shall sign in his OWN handwntlng.

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



