. No.300

10.48

WIRITE PLAINLY—USING UNFADING BLACK INK-—-MAKE A PERMANENT RECORD

- BIRTH NO.

WLFT JAN 251956 sTANDARD CERTIF

REG. DIST. NO, _ / V2

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH St i .. .

. L]
PRIMARY REG. DIST. No-../__?o_:.'.‘.._..— Regi:frar':'ﬁg.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residesce before
a. COUNTY a. STATE b, COUNTY adiuiseion).
Jackson Missouri Jackson e
t. COIEY {If outcida corpurate timits, write RURAL and give c. I?ENGTH OF || e Cg’g 4 Is Residence within wh ,:—
townahip) {ia this place’ » du‘ nonrpnrnad
Town EKensas City g yrs, TowN Kansas City =y
d. FULL NAME OF (if not ia hoapital or iustitution, glve atreot address or loeatlon) STREET I vural, give location} 5
HOSPITAL OR , ADDRESS 3 g
INSTITUTION 3¢, Luke's Hospital QB 3 BEast 55th Terrace
3DNE¢:NE‘ES%FD a. (First) b. (Middle) c. {Last) 4. DS}'E (Month) (Day) (Year)
{ Type ot Print} MILDRED W. OSTBRSTROM DEATH Jan, 1, 1958
5. SEX [ 6. COLOR OR RACE | 7. \?J‘IAD%F\IFEFEB ET\\:’EECNESRR[ED § | 8. DATE OF BIRTH 9.¢GEi‘i1h;:c;n hllr u&m I YEAR | IF UNDER b HRS.
. - {Bpeciiy) t bi Y. on Daye | Hours | Min,
Female White Married Sept. 10,1900 | 55 7 ||
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE G 4s Foreinn Co ) 12, CITIZEN OF WHAT
done during moat of working life, sven if retired) RY 1Ly and State cr Foreign Coungry RY,
Housewl fe Own Home Kangas City, Missouri. | ey,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WwiFE
Jacob G. Wine _lda Sawyer Carl G, Osterstrom
15. WAS DECEASED EVER IN U.S. ARM(ED FORCES? | 16. SOCIAL SECURITJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
e1. 0o, orunkpown) | (If veu. wive war or dates o! servicn)
K 487-26-3655" | Carl G. Osterstrom, 3 E. 55th Terrace,

. Enter only onecatuse per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION 2

DIRECTLY LEADING TO DEATH® ¢y &7!,(4

line for (a), (b), and (c)

MEDICAL CERTIF.ICATI

Veoro

INTERYAL BETWEEN

ana-ﬁa./ Sodria

- - N

» e
“This does mot mean ANTECEDENT CAUSES

ONS.Z AND DEATH

Morbid conditions, if any, giving DUE TO (b)
rise to the ubove cause (o) steting
the underlying cauye last,

the mode of dying, such
az keart fallure, asthenie,
ete. It means the dis-

ease, injury, or complica- DUE TO (c)

Tl. OTHER SIGNIFICANT COMDITIONS

Conditions contributing to the death but not
related to the diteate or condition causing dealh.

tion which catised death.

“Yone

150 |

19a. DATE OF DP_F'%N 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
e
Lo ves (04 w0 [
21a. ACCIDENT T (Bpaclly) 21b, PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, sureat, office bldg., ot0.)
HOMICIDE
21d. TIME {Month} (Day} {(Year) (Houn) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILE AT[—] NOT WHILE
INJURY : = | “work AT WORK :
2. I hereby ccrt:fy that I a Jended the deceased from %@ﬂiﬁ &?u‘_l__ I.%Zz that I last sew the deceased
alive on 5, and that death octurred at Lo dwm., fr the causes and on the date sialed above.

(Degreo or title) &

77.0.

23, SlG%@ﬁ quford
le Lo d.

23b, ADDRESS

330 Weil” 47 '57’ ACnte.

23c. DATE SIGNED

Yo 1595

Tl NBIE{JERNEOAL CREMA 24b, DAT 24;. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or counr,yU {State)
{Bpacify) N
Cremation | Jan. 3,1956 | Blmwood Crematory Kansas City, Mo.

DATE REC'D BY LOR%%‘-L REGISTRAR'S SIGNATURE

/-3 e Theva

75. FUNERAL DI RECTOR' S S1GNATURE ADDRESS

Freeman Mortuary, Kensas City, Mo,

(Ticensed Embalmer's Statement on Reverse Side)




[=2.7 ]

Qv i b I

frS1-1 YO
ToomiNo iS5 ~ Fiw o)

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba.

Student Embalmer No,.....co.....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1¥ this body is not embalmed, fact should be so stated above.



