MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICA ' il AL)
DIPAH%SMENT QF PUBLIC HEALTM AND NELFAHRE ND R TE OF DEATH . bJ 020248
DO NOT WRITE AMENDED Registration District No. V? Primary Registration District No L!..Q.?:_-___n.g.m.r; No. --.__2?53 STATE FILE NUMBzR

ON THIS STUB : YO0 100% i :
— 1. rucslmln)a_igg Wt —0 ave 7 USUAL RESIDENCE (Whera deceasad Tived. It institution; Residence befors

VS 300 a. COUNTY Jacks°n ) a. STATE mssour-b COUNTY JaCkson admission)
Rev. 4/59 b. c&v (If outside corporate limifs, give TOWNSHIP only) Length of stay in 15 c. CITY Inside Limits

TOWN Kansas City 7% Yrs, . 10w Kansas City ‘ Yok X No O

. :'Lg.ls.P:lAMEOOF (if NOT in hospital, give locatian) tnaide Limits d. ASII)%EREETSS (I cutside, give location) Raside’on Farm

nstutioN - Trinity Lutheran Hosp, (YaN neD 4016 Warwick Yea [0 No (F
3. [l::p!:E“O:f%EfE_ASED First . Middle Last - 4. DATE Month Day Year
i - - OF
ELLEN CHRISTINE OLSON DEATH May 11, 1963
5. SEX é. COLOR OR RACE 7. Married 1 Never Married XI [8. DATE OF BIRTH | 9- AGE [Jast bithday) | IF UNDER | YEAR _IF UNDER 24 HR

Female white Widowed [] Divoreed 00" | £.3.1900 62 - Mdrnha'l Deys ] Hourt I Min,

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY

durl§ most §f worrmblji- mn if remed) St. Joseph l'k). U. S . A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John A. Olson Bertha Pearson - -
15. WAS DECEASED EVER IN U.S. J_\RMED FORCES? 16, SOCIAL SECURITY NO, 17. INFORMANT Address
Yas, no, ki fr H L, @i da f . -
rob iy, (o yen aive war or diten of marv l John A, Olson Prairie Village, Kansas

Q
18. CAUSE OF DEATH (Enter only one cause per line Tor (&), 1oy, ono K. INTERVAL BETWEEN

PART |. DEATH WAS CAUSED 8Y: ) : ONSET AND DEATH -
IMMEDIATE CAUSE {a) : - (&4

-

DATE AMENDED

i

o

DOCUMENT

Conditions, if sny, CUE.TO b) - y 5 g — : / ‘ff—
which gave.rise to ' . ; 7
sbove cause [4),

stating_ the under- . L
tying cavee taar.| “OUETO @ _ -G : ' - _i‘j"#ﬁ-—

PAKT I, OTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11 If decessed wias female wa
- - distbse condition gwen in PAR'I (o) there # pregnancy in last 90 daye

O ViAS AUTOPSY | 20a ACCIDENT ~—.5§J|CE|ID£- ROMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enter neturs of Iniury in PART 1 or PART 11 of item 18.)
PERFORMED? . g . -o - R M - Lo PR .

.vES'lj NoO |,

. 20c. TIME OF Hou Month, Day, Year
INJURY a.m, D 1~ ) .
- P.m. . . : L T 3 L
20d. INJURY OCCURRED 20e. PLACE OF JNJURT {e.g-, in or about home, | 20f. CiTY, TOWN, OR LOCATION COUNTY
WHILE AT, WORK [ H hrm, factory, Mreet, office bldg., m] .
NOT WHILE AT WORK [] .

. I"attended the decuaud from_%ﬂl__m n%_#—nnd last saw “*allve GN%LQQ
date stated sbove, and to the beat of my kncwledge, m the causes stated

or titie) 22b.: ADDRESS? . ) 22: DATE 51G|

e R
B, BUEAL, CR “23b. DATE - Z3c. NAME OF CEMETERY OR CREMATORY 334, [OCATION (City, town, or county)’ (s:m)’
o AL ify) S o
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fesson MEDICAL CEI;T'IFICATION

SHOULD READ

.

USE BLACK ‘INK
OR :
TYPEWRITER RIBBON

ames A,

- 5.12463 Memoria.l Park. - "' st, Joseph, Missouri

L. DIRECTOR: ADDRESS 25. .DATE RECD. BY LOCAL REG. | 24. EEGIW SFGNATURE . )
Freeman Mortuary Kansas City, Mo. S-IR- &3 /(Jm;g@f i

{Licensed Embalmer's Statemant on Reverss Side)

J

®

BY AFFIDAVIT OF

ITEM NO.
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STA'I’EMENT- BY LICENSED EMBALMER

.1 hereby.. certlfy that- the body whose .name, is recorded.on the reverse side of this cerﬂf:cate was embalmed by me,

or by ' -

o

Student ‘Embalmer No.
working under my personal supervision.

Student

=

Licensed Embalmer No 2 ? 3

el B o ST P. O. Address %

r Note:

The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in" his OWN HANDWRITING (leure to oomply
with the above constltufes grounds for revocation of license).

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

Y -

Signature of Student Embalmer
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