MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFPARTMENT OF PUBLIC HEALTH AND WEL FARE (
DO NOT WRITE R lon District N R 1i Di N ! [~ - S R N STATE FILE NUMBER
irat rict .____.._ _?_; Pri atratian trict — intrar” . ————
NOT 1 NDED egistration Distrig o, rimary Regi iatri ey istrar's No,

ON THIS STUB : F I ErT ROV Fi 1963
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before

8. COUNTY .]'acks an a. STATE Mis 8 ouﬁCOUN’W Cas g admlssion)

b. CITY (If outsida corporste limits, give TOQWNSHIP anly) Length af ntay in 1b c. CITY inside Limits

wv  Kansas City 30 min own Belton REXKNo (K

c. FULL NAME OF (If NOT in hospiral, give locatign) Inside Limits d. STREET {1f outrsida, give location) Reside on Farm

ismios Baptist Memorial Hosp|wxwn || *™1 mile south of Beltojf»a nx
. NAME OF DECEASED Firsy Middis Lan 4, DATE Month Day Yeoar

{Type ar print) OF
Herry Maurice  0Olson DEATH 10=~25.1.96
L OR RACE 7. married T8 Never Married [ 8. DAYE OF BIRTH | 9- AGE (leat birthday) |1IF UNDER ). YEAR | IF UNDER 24 HR
Eﬁale ﬁﬁf Widowed [ Divorced [0 | 7_] =04 69 Months | Deys | Hours | Min,

10a. USUAL OCCUPATION (Give kind of work done | J0b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

contracteor” """ lpoad Grading St,Joseph,Missour USA

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

Edward P, Olson Hilma Erickson Irene Olson

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT Addrews

, no, k If yes, gi d f I
(Yes, ne, or un nﬁwn) |( yes, give war or dates of serv Irene Olﬂon‘BFD #1 . Belton,l{issouri
18. CAUSE OF DEATH (Enter only ona cayse por line INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: ET AND DEATH
IMMEDIATE CAUSE (a) ﬂé v M—(.{//
Conditions, if any,]  DUE TO IW‘:' "“4‘5‘"" ﬁ ‘/‘:”/
above caums (&),
stating tha under-
FART 1I. OTHER SIGMIFICANT CONDITICNS CONTRIBU'IING 10 DEATH bu? et rolated T the tarminal PART 1. 4 decund was  femaie  wa
disesse condition given in PART | (a) thers a pregnancy in last 90 days

VS 300
Rev. 4/ 59

TDATE AMENDED

1
20195\
3

DOCUMENT

which gave rise 16
fying  cause lust. DUE roéd&f@@ ﬁ’&M W”@——-L

] M Yes ] [} Ni[l Unknown

19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 2Db DESCRlBE HOW INJURY CURRED ter naly { inj in PART | or PART 11 of item 18.)
PER 07 & O n] -
YES) NO O3 Lt tA

20c. TIME JF Heow Month, Day, Year

1NJURY l m
. /O 563
20d. INJURY QCCURRED 20e. PLACE OF INJURY {a.g., in or about home, , TOWN, LOCATION COUNTY STATE
WHILE AT WORK [ farm traat ica bldg., atc.} :EE 2 w
NOT WHILE AT WORK m

and last saw hlm alive on

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

21. | attended the deceased from to.

\
Death occurred at ——___m on the date stated abm and 1o the best of my knowledge, from the cavies stared.

. SIGNATURE Dagrea or 1) 22b ADDRESS / 22¢. DATE SIGNED
&/M ZW G2y Pearle of OFCruey |r0.2063
a. BURIAL, CREMATION . 23c. NARE OF CEMETERY OR CREMATORY | 23d.-LOCATION (City, tawn, ar county} [State)

) y ' ~ P

= :
¢ Buriel™ |10£28-63 Belton Cemetery- lton Mi

24. FUNERAL DIRECTOR ADDRESS 25. DATE R CD BY LOCAL REG. |28, REGI R'S SIGNATURE "
E,K.George & Sons,Inc.belton,Mo, [0 -2 b 63 ﬁ'—dd—-—( lﬁg\.gz

(Licensed Embalmer’s Statemant on Reverse Sida)

L. Kealhofer wmepicar ceanrication

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

{TEM NO.




~ STATEMENT BY 'LICENSED EMBALMER

T ) .

i hereby certify that the body whose ‘name is recorded on the reverse side of this certificate was embalmed by me,

or by Zz Student Embalmer No.

working under my personal supervision.

Student

Signaturo of Student Embalmer

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of Incense)
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
- A this, body is not embalmed fact should be so stated above..




