WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

-

.

-

.

! BIRTH NO.

FILED MAR 27 1956

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DISY. NO. o 22 . PRIMARY REG. DiIST. N.Z.o_#d Registrar's No. .. 109‘.)

State File No

<

1. PLACE OF DEATH

a. COUNTY

Jackson

2. USUAL RESIDENCE (Where decossed lived.
+ STATE Missouri

I ioatiwtion: reidence before
b. COUNTY JaCkson

adiisalan).

b. CITY (If oytcide corpurate limits, write RURAL snd give

. LENGTH OF

c. CITY
o]

d. Is Residence within limitr of

€
OR . township) |7 STAY {ln this placed R . & city or [ncorporated town?
TOWN Kansas City }/ ﬁo_/? 4. TOWN Kansas City =y i
d. F}l'illo.ls.PTl_l&ME OF (If not in hospital or institution, give strect addross o tocation ASDTEF;REEE'SI'S (If rural, giva location} 41 K]
INSTITOTION St. Mary's Hospital A\ 3216 Pennsylvania 3 2
3. NAME OF a. (First) b. {Middle) c. {Last) 4. DATE (Month) (Day) )
DECEASED R . . .
{ Type or Print) William George Ostrander ora Mar. 10, 19%%
5. SEX o | 6 COLOR OR RACE | 7. ‘I\JIARRlEB. g%’gs %BREIED. / | 8. DATE QF BIRTH 9.1:(;5::{:1:.;" L!: ugn :th.u g UNDER 1 KRS,
3 3 {Bpecity) 1 ¥, oD ays ours | Min.
Male White Tza Jan. 16, 1890 66 l |
e UBURL OCCUPATIO gtz | 05 KIND OF BUSINESS ORI | 1. BIRTHPLACE (o g svn o rir i) | P SREENOF WHAT
Electrician Bernie Electric St. Joseph, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥iFE
Henry Ostrander | Mary Cary Martha Ostrander
15. WAS DECEASED EVER IN U.S. ARMED FORCES'; 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yes.np,or urknown) | (If res. ive war or dates of service:
B[] | 1496-03-01115 Martha Ostrander 3210 Penn St. K.C. Mo.

. Enter only one cause per

.ia heard faHure, asthenta,

18. CAUSE OF DEATH

line for {a), (b}, end (c}

*Thir does nol mean
the mode of dying, such

ete. ]t means the dis-

1. DISEASE OR OONDITION

Ga cha Mm

.. ilcm. CERTIFICATION
DIRECTLY LEADING TO DEATH® ) h’l"),-o

ANTECEDENT CAUSES

Mortid conditions, if any, giring DUE TO

INTERVAL BETWEEN

STErse”

rize to the above cause {a} :tatmg

the underiying cause last.

DUE TO {e)

M@Mm

1'750’

cate, infury, or complica-
tion which caused death.

If. OTHER SIGNIFICANT CONDITIONS

Conditions contriteding to the death but nol
reloted to the dizease or condition causing deafh?

WW

19¢¢.

19a. DATE OF OPERA- lgb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
o™ gn
- £S NO

21a. ACCIDENT - {Bpecity} 21b, PLACEOF INJURY ta.x..isorsbout | 21g, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
: SUICIDE e Lboms, farm, fastoryeesesstrslisatide pig) | .

. HOMICIDE — ...

Z!d.,.Tcl)gE (Moath) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

. ) N
e i U R

2.1 Kereby eegify 3@72 1 gtended t

¢ deceased from

195’_7_ lo ;5_1—_ I&fﬁ that I last saw the deceased

alive'on , and that death occurred at m., from the causes and on the dale staled above.
23s. SIGNATURE @5_{ (Degree or title)O| 23b. ADDRBS ‘ 23c. DATE SIGNED
C.G. Leitch v (T ™o [8/0 P~ Bplg K& Y T
24a B Ul OAVLALCREMA 24b. DATE Zéc. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or connty) (statdy
TI IBM’) . ] v -

Burial Mar.13,19%6 Mt. Olivet Cemetery Kansas City, Missouri
DATE REC'D BY LOCAL 25 FUNERAL DIRECTOR' S 5t GNATURE ADDRESS

AL I REGISTRAR'S S1GNATURE

Quirk & Tobin

- 20 W. Linwood, ¥,C. Mo.

{[icensed Embalmet’s Statement on Reverse Side)}




STATEMENT BY LICENSED EMBALMER

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

by me, OF BY «.c et a e reeraranmrean. ceerieasaeennans , Student Embalmer No.........
working under my personal supervision.. % E
Student......coocriiiiiniiirrieairasaanr e L ) .

Signature of Student Embelmer

Licensed Embal

P. O. Address /.. R

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {1
to comply with the above constitutes grounds for revocation of license).
' If embalmed by a STUDENT, he also shall sign in his OWN handwnttng

TF this body is not embalmed, fact should be so stated above.




