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(FILED APR 23 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Registration Districs No. _._..__.__3_?13...............

Primary Reglstraﬂon Dlsm:f No. . /_o Og__,

28013577

STATE FILE NUMBER

e Ragistrar's g/?lf/

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b)efm-e
. COUNTY . STATE P » b. COUNTY admission
: Clay ° Missouri Clay
b, Clc;r‘l’ (IF outside corporate limits, giva TOWNSHIP enly) Insida Limits Gj C|TY Inside Limits
R .
vom Kansas City North Yes B No (] 45U: row  Kansas City North Yes X' No [
<. FngF; NA{:‘-EODF {If NOT in hospita!, give location) | Length of stay in 1b | fD d. SBIBERFEES (If outside, give location} Reside on Farm
HOSPITA R A
iNsTiTuTion 409 Englewood 17 years 409 Englewood Yo [] No [
NAME OF DECEASED First Middle Last 4. DATE Month Doy Y sar
(Typn or print) OF
MRS, LU MINNIE VAN OSDELL DEATH  Aprill, 1958
SEX ! 6 COLOR OR RACE| 7. MaRRIED[ I NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {In years F UNDER 1 YEAR| IF UNDER 24 HRS,
e Iug aﬂhdaﬂ Months | Days Hovrs Min,
Female White wooveo(X 3 oivorceo[ )] May 17, 1873
10a. USUAL DCCUPATION (Give kind of work done | 10b. XIND OF BUSINESS OR 11. BIRTHPLACE {City ond stots or country} 12. CITIZEN QF WHAT COUNTRY?
ng t of working life, even if retired) INDUSTRY .
t Home Housewife Ohijo 1SA
132 FATHER'S NAME 13k, MR THER'S MAIDEN NAME 14, NAME QF HUSBAND OR WIFE

James Detwilder

Margaret Hamilton

Edgar H, Van QOsdell

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{(Yes, no, anvm)l {If yos, give wor or du!“ of service)

16. SQCIAL SECURITY NO,

NONE

17. INFORMANT

Arlene Colt

Address

409 Fnglewood, KC, North

18. CAUSE OF DEATH (Enter only one gause per line
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {0}

}

Condisions, if eny,
which gave rise to
above cause (o},
stating the under-
lying cause lost,

DUE TO {b)

DUE TO {¢)

for (a}, (b}, end (c).)

INTERVAL BETWEEN
ONSET AND DEATH

Serefa

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o tha termincl dlssuse condition given in PART | {a}

19. WAS AUTOPSY
PERFORMED
YES[] NO

Z

A9 X,

MEGICAL CERTIFICATION

20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART I or PART Il of item 18.)
] a ] |
20c. TIME QF Hoeur  Month, Day, Year
NJURY a.m.
P
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.)
WORK AT WORK
2] | attended the deceased from ?‘—'/ﬂ "Sg ., o 4{"' ’- 53 and last sow t:; alive on 3‘ 3 {- 5(?
Decth occurred of 1 m on the dote stated above; and to the best of my knowledge, from the couses stated.
%‘ATURE {Degreo or title) o 22b. ADDRESS 27c. DATE SIGNED
23a. BURIAL, CREMATION, | 23%. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (Cl'y, town, umy) {5tc1e}
EMOY AL (59-: ¥) .
A INoV. April 3, 1958 Hope Cemetery Ottawa, Kansas

. FUNERAL DIRECTOR ADDRESS

Stme & McClure Und. Co., K. C,, Mc;.

25. DATE RECD, BY LOCAL REG.

Y.2..58

26. REGISTRAR'S SIGNATURE

od Embal o0 Reverse Side)

(Li

Lrh




" C9ep Tl

STATEMENT BY LICENSED EMBALMER

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

DY B, OF DY ettt cie s e eraie s ressseaserarasensanestiassianrnreenrarrensrns ., Student Embalmer No. .........oevvuuinns

working under my personal supervision.

Student coeorriii e ee s en e rra e Signed %/W

Signature of Student Embalmer
Licensed Embalmer NoZ.. ?/7’%

P. O. Address 7(: ............

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,.

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




