THE DIVISION OF HEALTH OF MISSOURI

s FILED MAR 3 - 1958 STANDARD CERTIFICATE OF DEATH A"faﬁ%%f’i“ ““““““““ }

ublic
arvice R_egistrulian. Di’i‘" No._ / yf\ Primary Re_gis.t_ruﬁon Qisttl'ct No. /230 2 Rugutmrh No..____1 _ .___ 1
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institylion: Residence befgre
0 B o COUNTY  Jackson o STATE Migsouri b COUNTY J acksorf'“‘“'“/'
-7 b. CIOTRY {If outside corporate limits, give TOWNSHIP anly) | Inside Limits <. CIOTRY Insids Limits
tom  Kansas Clty veX1ne[J || sgrow  Kansas City Vs o[
c. FULL NAME OF (If NOT in hospitol, give locatian) | Length of stay in 1b |§ V4 dUISTREET {If outside, give location) Reside on Farm
HOSFITAL OR ADDRESS Yes[J N
institution Trinity Lutheran | 40 Yrs, 1103 Monroe os vy
3. NTAME OF DECEASED First Middle Last 4. DATE Month Day Year
o OF
{Type or print) WALFER ¢ OLSEN pern 2 5 1958
5. SEX & COLOR OR RACE] 7. 8. DATE OF BIRTH ¢ AGE 0 F UNDER i YEAR| IF UNDER 24 HRS.
8 MARRIEDL] NEVER MARRIED[ ] . (In yoars |
birthday) | Month [¥] Ha: Min.
Male White wiDoweD[ ] \ DIVDRCEDD Dec . 23 1883 7Z-| irthday) [ Manths | ays urs | in
W0a. USUAL GCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and stete or country) 12. CITIZEN OF WHAT COUNTRY?
uring most of working life, even il retired) DUSTRY
EfEineer Mid“téntral Fish Go Nehrasks ! Ue S. A
J3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF ﬂUéBAND OR WIFE
Chris Olsen Unknown Bassie Olsen
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
(Y an no, or unknawn}| {If yas, gige w: i
»s g oy R RS 05 52 Be M -
18. CAUSE OF DEATH {Enter only ane cause per line for (a), (b), and {c).) : INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . . _ . ONSET AND DEATH
IMMEDIATE CAUSE {a) e A / u”%

¥
-

Conditions, 1f any, . DUE TO (b) _ﬂ@&‘%&u&_—’;‘%—
which gave riss to }

above cavse (a), 'L/’p
lying couss last. DUE TO (c) d;(' =

stating the under.
PART ll. ODTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not refcted to the !-rl"lnnl diseane condition given in PART | (g} 19. WAS AUTOPSY
PERFORMED? "‘L
OW Yes[] o[

20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART [l of item 18.}
0 O d

20c. ETE OF . Howr Month, Day, Year

RY a.m.

MEDICAL CERTIFICATION

"USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All dispcses in Port | must be causally related.

Wilson H., Miller

=

5

H

E3

- p.n. .

2 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

o WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)

© WORK AT WORK " -

E 21. | attended the deceosed from ,2_— "‘ - rg_ .o A - é’—"é i end last saw ma!iva on _& "'._S- ""6._— y

§ Death occurred of 12348 P m on the date stoted above; and to the best of my knowledge, from the causes stated.

© ¥ "

3 Pa. SIGNATURV . {Degree or title) , DAl 25 ADDRESS /4 20  {Lens. |21c. DATE SIGNED
i

=
23a. BURIAL, CREMATION, | 235 DATE ERY OR CREMATORY ATION (City, town, or county) (Stete)
REMOVAL (Spacify)

Burial P=8=1958 Floral Hills Kangas Gity Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

LORAL HILLS MEM, CHAPELS, INC K.C.MO | 2 - fP-5F ~hé&im -

{Licensed Embalmer’s Statement on Reverse Side)

3c. NAME OF CEM




STATEMENT BY LICENSED EMBALMER

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

DY M€, OF DY oottt ettt e e e et e et e e et e e e et ere e aaeraas

working under my personal supervision.

Student oo e aaas
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuzre
to comply with the above constitutes grounds for revocation of license). L
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.

. .. - .

- -




