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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

LD AN L S8y

DEPARTMENT OF COMMERCE
BUREAU OF THE CRNSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._....._/__éal—

17084
A

1. PLACE OF DEATH:
Jackson
Kansas City

(If ontslde elty or town Limits, write "IIUNAL" and name of Lawn-h!p)
(¢} KName of hospital or loaritution:

6033 Rockhill Road ]

(a) County
(8) City or town

2. USUAL HESIDENCE OF DECEASED;

Missouri (®) County
Xansas Citvy

(If cutside city or town limits, write “RURAL"™)

(d) Street No..0033 Rockhill Road

{a) State.

Jackson %P,
o)
y

{¢) " City or town

{If oot in howpltal or § writa stroet -‘ or ) ion) , (If raral, glve location) U
(d} Length of stay: In hospital or institution ool & inda |l @ Citizen of forel No
pocify w il ¢« n of forelgn country?, N
1n this community. 52 Yea s (Ve o7 No)
yoara, wonths or days) If yen, name country. ——
. MEDICAL CERTIFICATION
3. RINT
ute) FRINT Mrs, Mable K, Ostrander Ma
: 20. DATE OF DEATH: Month. W8y v.25th
3. (2 If vetesan, 3. (¢) Soclal Security 1943 2
NO M ' jear. hour. minute
name war Ni
21. T hereby certify that I attended the deceased fro L) ’q
P ’ 5. Calor or J 6. {0} Single, widowed, marrled, SQ to M 1
o \ Ml S L to..... K — .1 FO
4. Sex male ] race Whit di"‘”“d—-—@—-l—‘—;-ig-i" that [ last eaw h&\.. alive on.__..) N ’1:)_ !9'{_,....
6. (5) Name of husband / ,é;fe__ 29 SN - 6. {¢c) Age of husband ot wife i || 37d that death occurted on the date apd hdur stated above. Durati
haries A, Ostrander alive. Z......_years || Immediate couse of dearn__ ALt 2 ¥ €. Carciname. | 24"
. 7. Birib date of deceased Iiovember 3 1887 K:.m.ﬁ_-
{Month) {Day) {Yenr) )
8., AGE: Years Montha Days If less than one day Due te f_{(:’ ) .
| v
55 6 22 hr. min
‘Due to
9. Birthplace Kansas !
. {City, town, or coanty) {State or foreign eo'uiu;y) - [ - T
Oth ditl: '
10. Usual occupation Hous cwife . T ([n;;dcf;qq:;;ly within 3 manika of denth}
C g . LM
11. ‘Industry or busl orbostenio i ; Heiorind : PHYSICIAN
= ajor Nhoings: ——
{12, Name.. Unknown ! opcml’i!:nn
= L Doy et e Underline
Z | 13, Birthplace Unknoym % ihe chose to
{City, town, or county} (State or loreixn country) of
: {1 aem Unicnow . thonle ue
= Unk wn tistically.
§ 15. Binhplace T T v———" P ::'oh“m mu"{) 22. If death was due to external causes, £l in the following:
Mr, Charles A, Ostrander (6} Accident, suleide, or homicide {specify)
16. {a) Informant
® Address......8053_Rockhill Road ®) Date of occurence
17, (@ Cremation (8) Date thereof i’.iz: ¥3 () Where did Injury occur? e ) (c: ) (Stata)
T Y Pttt ty or town, ouot Lala,
. (Burial, “"""“':'-‘“"" remarval) (Monw) (Dez} (Yesr} |[ ¢4y Did injury sceur in or about home, on farm, In lndustria!n;la,ce in public place?
+~(a - Place: tifaf gt fremation D._W,_Newecomert!s Sons._
18, (o} Signature of funeral director. ' m While at Work? ... (Soecily ‘(’," 'i?:;;’a L —
® Addmu 1401 Brush C'I}EIEk Rlvd. » ‘2 e Q
/% . W 23. smtu.l’!, A W (M. D, Olhﬁl')P O

19. (a) } (5] '
I'lllnuuh-d boeal r

(Regtatrar's slensture)}

Addrm._..-l_[.g..._..l\ &m S

XA

(Licansed Emhalmor's Statement on Reverse Side)




"

STATEMENT BY LICENSED EMBALMER
| S ’

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

.

: ..., Registered Apprentice No....... -

working under my personal supervision.

P. 0. Address........~ 0.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply with
s the above constitutea grounds for revocation of license.)

L}

If this body is not embalmed, fact should be o stated above.




