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1. PLACE OF DEAT-H 2. USUAL RESIDENCE {(Where daceased lived. If institution: Residence befora
5. %0 o CONTY Jackson « STATE  Kansas * “UNIfyandot @y
v. 1-57 D b. CITY (M outside corparate limits, give TOWNSHIP only} Inside Limits c. CITY n Inside Limits
om Kansas City v N[ || 4 1ose Kansas City {158 ved w0
< -FULL NAME OF (VI.I.NDT in hospital, give location) | Length of stay in 1b d. STREET {}t outside, %ive location) Reside on Farm
Netrotion 5L« Marys Hosp. | 2 wks pooRess 1548 S. 37th Yos [ No 8
3. FI‘_AME QF DE)CEASED First Middle Last 4, DATE Month Doy Yeoar
ype or print R
Winffred c. Olson pearn NOV. 24 1957
5. SEX { | 6 COLOR OR RACE 'MARRIED[XNEVER marriEs[] 8. DATE OF BIRTH 9. AGE (In years IF UNDER I YEAR| IF UNDER 24 HRS.
. st bi a: Months | Days Hours Min,
Female White WIDOWED [ | pivorcen[]) Aug, 12 3 1893 621-’ birthdey) | Hont Y I
100. USUAL GCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
duri st of king life, sven H retired) +INDUST
caghier™™" "™ Inion Pac. R.R.| Topeka, Kansas USA

130, FATHER'S NAME

W. C, Comstock

13b. MOTHER'S MAIDEN NAME

Edna DeWolf

14. NAME OF HUSBAND OR WIFE

Oscar L., Olson

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yas, NG’ unknawn)] {{f yes, give war or dates of swrvice)
.

18. SOCIAL SECURITY NO.

712 05 6634

17. INFORMANT

) Mr, Oscar L. Olson

A58 3,

Kangsas City

37th Ks.

PART I.

18. CAUSE OF DEATH (Enter only one cause pe
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {0)
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Death occurred at

Doctor, coroner, stc. must use only standerd nomenclature in item 18. No symptoms will be listed.

Wl

-

]

a

[=]

o

w

w

=

o

x

g_" Conditions, if any, DUE TO (b) ad

E which gave rise to ’ -
bo {a), [y -

. Sroime S onie . }

8 g lying causs lost. DUE TO {c}

Y = - PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO b 1 ) in ] !
83 =flk AL . P\@‘M PERFORMED] £
SER] E i _ S0 YES[] NG ]
5> ¥%[|E| 200 ACCIDENT - SUICIDE HOMICIDE - | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART Il of item 18) -

— = w

s x~fv O O ]
3 Y= :
v “TRO| 0. TIMEOF .Houwr Month, Day, Year

2 aps INJURY  a.m.

L p.m. .
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bess of my knowledge, from the causes stated.

olive on
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.Calovich

23e. BURIAL, CREMATIO

Efé"r?:‘&ﬁ‘é‘i""

23b. DATE

lov. 26 1957

23c. NAME OF CE‘ETERY oRC CREMATORY, _
B EN

Maple Hill Cemetery.

'Kansas'City,

22¢. DATE SIGKED

24. _FIJNERAL DIRECTOR .
Simmons Funeral Home KCK

ADDRESS

25. DATERECD. BY LOCAL REG. | 2.
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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
by me, orby ...t teetnvastnnernreiena et aaetsienraarrnaeraanetaserasnnerns .» Student Embalmer No. ....7............

working under my personal supervision.

Student .eooeecoo.... ......... -+ Signed _..... )MG%CO A e

Signature of Student Embalmer

P. O. Address..

Note: The above MUST BE-SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faxlure
to comply with the above constitutes grounds for revocation of 11cense) o

If emb.almed by a STUDENT, he dlso shall sign in his OWN handwriting. .~ .. . 3 -~

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