Heaith,

8. Welfore
Public

Service

_57

ill be listed,

o symptoms w

ctor, coroner, atc. must use only standard nomenclature i 1lem

All diswoses in Part | must be cavsally related.

J, E. Castles

FILED APR 23 1958

Rogistration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMi
/ ?,iprimury Registration C Dimicr No....... (._‘.’_‘.’z:- ..... Registrar’s No..o 2

............. 28-014376

b

PLACE OF DEATH

comy JACKSON

2. USUAL RESIDENCE (Whore deceased lived. If institution: Residence before

a. STATE MISSOURI!: COUNTY JA Cﬁ?SdWm"

b.

CITY (If outside corporate limits, give TOWNSHIP only)

Inside Limirs

c. CITY

inside lens

om  KANSAS CITY ve@FnD |[g3 tom  KANSAS CITY Yorlg] Mo [J
¢. FULL NAME OF {If NOT in hospital, give location) | Length of stoy in 1b ¥ 4. STREET iv Farm
S RE ' 5 HOSPITAL ™55 “ymal] © * semek 144 SUUTH XEWS INGTRH.C
NAME OF DECEASED First Middie Last £, DATE Month Day Year

(Type or print)

WALTER

CLARK

OLSEN

oeaw APRIL 7, 1958

SEX )

MALE’

6. COLOR OR RACE| 7.

WHITE

wIDOWED [}

marriEOF JNEVER MARRIEC]

orvorcen[ ]

8. DATE OF BIRTH

NOV. 24, 189

IF UNDER 24 HRS.
Hours Min.

@. AGE (In yeors fFUNDER I YEAR

|516i4hd=1) Mﬂt:hl

Days
-

We. USUAL OCCUPATION (Give Iuml of wori done

HATHTRTSR =

j0b. KIND OF BUSINESS OR

MOCEBAC. RAIL

11. BIRTHPLACE {City and state or country) /

ROAD JUNCTION CITY,

12. CITIZEN OF WHAT COUNTRY?

KANSAS U.S.4

132, FATHER'S NAME

PETER! M,

OLSEN

LUCINDA

13b, MOTHER*S MAIDEN NAME

CARR

14. NAME OF HUSBAND OR WIFE

EMMA MAY OLSEN

15. WAS DECEASED EVER IN U. S, ARMED FORCES?

(YcNO or unkmum)!(ll y.* *v*\'* % dotes of service)

16. SOCIAL SECURLITY NO.

¥ Yo ¥ K K

17. INFORMANT

ROBERT M, OLSEN

Address
CANADA

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one couse per lina for (a), {b), and (c}.} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: Oth&aND DEATH
IMMEDIATE CAUSE () _ Uremia ¥s
Conditions, 1§ o, . DUE TO vy _ DEPhritls, acute, bilateral 8 days
which gave riss 1o
above ::uu {a}, }
" dors
s e ) pug 70 o hypertension 34 years
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH buz not ralated to the terminal disesse conditlon glven [n PART | (a) 19. WAS AUTOPSY
) “ PERFORMED
5% \ YES[] NO

20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of irem 18.}
O O O

20¢c. TIME OF Hour  Month, Day, Yeor

INJURY a.m.

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0O form, factory, street, office bidg., aic.)
WORK AT WORK .

N

| attended the deceased from 3/31/58

o AT

506

Caath occurred at

and last sow E";‘ alive on
D om on the date stoted above; ond to the best of my knowladge, from the couses stated.

April 7, 1958

22a. HGNAT% 5 {Degree 02

&
M.D.

225. ADDRESS

1002 Argyle Building, K.C.6,Mo.

22¢. DATE SIGNED

4/8/58

23q. BURIAL, CREHA{ION

RE??‘U‘MT""

23b. DATE

4-10-1958

23c. NAME OF CEMETERY OR CREMATORY

GYPSUN H

ILL CEMETER

73d. LOCATION (City, 10wn, or county)

Y SALINA, KANSAS

{Stata)

ADDRESS

Ime . KC. Yo

25 DATE RECD. BY LOCAL REG.

-'4(’?’\5"6’7 7

26. REGISTRAR'S SIGNATURE

e’

{Licanssd Embalmer's Stotemant on Reverse Side)




R

<

'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, or by ....cceeeeeene. rerveereans e tveteerratasresiiieesstiasiassiretberetaateanrrnarrans .» Student Embalmer No. .........cccuuv.... }

working under my personal supervision.

Student ceoiviiiiiiiiiiiie i reerer e e rra e earaaens Signed Wﬁﬁmﬂf‘”"’ ------------------

Signature of Studeat Embalmer

' ' P. O. Address a0 772 .

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

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

aa.a.}& andy




