MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH '—G@iﬁgigisg

DEPARTMENT OF PUBLIC HEALTH AND WELFARE =
/ 00 6 STATE FILE NUMBER
rimary Registration District N ________J"—_______Regun'ur sNo. ______

Rngmrnhon Dllmcl N — {
PO NOT WRITE
ON THIS STUB AMENDED F 12 T h -"ew

1. I'I.ACE OF DEA‘I’H - 2. USUAL RESIDENCE (Where deceased [ived. If institution: Residence befare

a. COUNTY Jackson ' a. STATE Kansas b. COUNTY Joh_nso:n admission}
b. CgR‘r {If ounside corporate limits, give TOWNSHIF only) Length of stay in 1b c. CITY tnside Limirs

TOWN Kansas City ) 1 Day TOWN Prairie Village Yes ) No [J

¢. FULL NAME OF (If NOT in hospilal, give location} Inside Limits d. STREET {If cunside, give location) Reside on Farm

iNstution  St. Luke's Hospital vk nop || "7 4530 W. 74th Place YO Mo

3. (r;:pr:swo;ri?:;:ussp Firat Middle - Last 4. Dc.;\FTE Month Day Year
MILDRED c. OLANDER oeaw  Dec. 2, 1963
5. SEX 6. COLOR OR RACE 7. Married J\] Never Married [] |8. DATE OF BIRTH | 9 AGE (last birthday] |IF UNDER | YEAR | IF UNDER 24 HR
Female White Widowad [} Divorced [] 10-2-1899 rqn Moriths I Days Houn"[ Min.

F0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and 1tate or country} | 12. CITIZEN OF WHAT COUNTRY

during malfAA,: w in.?léife, even if ratired) Ka.nsas Citry , Ka.nsas U S A

13s. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF I-USBAND OR WIFE

Albert C. Cooke : Emma Kline Fred H., Olander, Sr.

15, WAS DECEASED EVER IN U.5. ARMED FOQRCES? 18, SOCIAL SECURITY NO. |17. INFORMANT Addrews

{¥es. noger unknown) | (1f yes, give war or datet ¢* 7 Fred H, Olander, Sr. Prairie Village, Ks.

18. CAUSE OF DEATH (Enter only cne cause p INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: OMNSET AND DEATH

IMMEDIATE CAUSE {a) wzm_hﬂa

Conditlons, if any, DUE TO {b) : ém‘pﬁl

which gave risa to

sbove tci:“.ndm' E

stating the under- . -

lying caie lmr.]  DUETO m_#m“mﬂ_)aaaédm 3;!’1

PART 1. OTHER SIGNIFICANT CONDLUFIO CONTRIBUTING TO DEATH bur not related 1o -the terminsl PART 11l If deceased was flemale wm
disessa condition given in PA a) R there a pregnancy in laxt 90 days.

l @] Yan—l Hvo l O Unknown

19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART 1| of item 18.)
rErgs 8 et T -

20c. TIME OF  Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY {a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK tarm, factory, street, office bidg., ete.) .
NOT WHILE AT WORK [J

' ;z th‘ tgﬂ i her . l &c !ﬁés
21. | attended the decested I'rom_l.‘%_dﬁ_. nd last sew pigelive o
/

Death occurred a2 2: 30 6 m on the date stated above, and to the beat of my knowledge, from the causes stated.

VS 300
Rev. 4/59
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a

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

{Degree or 1itle) . 22b. ACDRESS 22c. DATE SIGNED

;3;oh44n4/£/ JC M, | D2Rech3

23a. BURIAL, CREMATION, . 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) {Srare)
REMOVAL (Specify)

Buria 12.3-63 _ Elmwood Cemetery Kansas City, Mo,

24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGJSTRAR'S SIGNATURE .
© Freeman Mortuary Kansas City, Mo. S R - [IJ M{M

{Licensod Embalmer's Statemant on Revarse Side)

USE BLACK INK

TYPEWR"_ER RIBBON
@ Z. H1Dbard yepicai cernipication

SHOULD READ

BY AFFIDAVIT OF
la1l

ITEM NO.




M, Bm@arRH

;

. STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse sid-e of this certificate was embalmed by me,
or by _

Student Embalmer No.
working under my personal supervision.

f . . [
Stodent - %
Signature of Studant Embalmer C/ .

Licensed Embalmer No 2 7 3 7

.' . P.O. Aclidress ? (c? -770 .

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply
with the: above consfitutes grounds for revocation of license).

1 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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