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Tom  Kansas City Yes () Mo | ;\3 yows  Kansas City Yos (X Mo [
c. FULL HAME OF {If NOT in hospital, give location) | Length of stay in 1b ' Ya, i};%%%gs [If outside, give location) Reside on Farm
HOSPITAL OR
sTiTUTIoNn Gen'l Hosp. #1 ,S'?fs : 519 W. 11 Yos ] Ne XX
3. MAME OF DECEASED First Middle Last 4. DS;E Month Doy Year
{Type or print}
Bo Olofson DEATH 10 21 1957
5 s G COLOR OF RACE] 7. wammeo wevensaameol 8] & OATEOF BRTH | 536¢ 1o o Tvesel e e e
Male | white | oot © woceD| it -25-19.8 | 3 I

10e. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stots or country} 12. CITIZEN OF WHAT COUNTRY?
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o
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2 77, Z. Sweden Y _ AN
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T3 Neo .Jg_—_u;ge o Wecord er —€n 1o J‘p /
z o 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c}.} JINTERVAL BETWEEN
5 w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
Z W IMMEDIATE CaUsE (o) .. Bilateral bronchopneumonia probably tuberculou§s
] =
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£ e * Conditions, if any, DUE TO (b) >
g t which gove rize o
5 bo (s},
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-g - % E 20e. ACCIDENT SUICIDE HOMECIDE 20b. DESCRIBE HGW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.) °
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$2 @D INJURY  om.
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é E % 20d. INJURY CCCURRED. 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY .. STATE
P e W WHlLE AT NOI WHILE farm, factory, strees, office bidg., etc.) . . )
£ 21. ) attended the daceased from _OCte 21, 1557 o 0Ct. 21, 1957 and tast saw fKalive on
% H Death occurred ot 9 3 58 Ao m on the dote stoted above; and 1o the best of my knowledge, from the couses stoted.
.2.‘ g 22a. SIGNATU {Degroe or title) 22b. ADDRESS 22c. DATE SIGNED |
-
gz o . 77 3 2hth & Cherry . , 10822-57
E 23b. DA 23c. NAME OF CEMETERY OR CR EMATORY, . 23d. LOCATION (Clty, town, or county} _ (Stete)
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STATEMENT BY LICENSED EMBALMER

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

ST ferrrarraes v tvrenrre e ertieetiartrraartaaraasteansarsan «» Student Embalmer No. ........cceeennnee
working under my personal supervision.

Student

........................................................

FO o

ro et oL - ;—L'- PR Vi o g Licensed Embaimer No%?f
: . - P, 0 ‘Address Mf%@
T(-":Q'_'-"':

Note: The above. MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRITING (Faildre
to comply with the above constitutes grounds for revocation of hcense)

If embalmed by a STUDENT, he also shall sign-in his OWN handwriting. .
If this body is not embalmed, fact should be so stated above.




