MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH § 17 J =
1. PLACE OF DEATH C . .
Commiy.... A ACKSON. . Begistration District No . File Nowoooirnoersonn, A el E2
- . RN
Towaship...! . . KOW. ... Primsry Registration Distriet No. b ¢ Begisiered Ne. .. At
ay.. Kansas. . City.... {No.. 8t Marys. Hospital et Sh Werd)
) .
2. FULL NAME.......... Iucinda ...Qs.tr.ande.r b s o8 oo e sree e oL e e ettt 1o eeee oo oo eeeeeeesoo]
(a) Resid No filathe Xansas..... St oo Warde e
t".: {Usual place &f abode) (If ponresident give city or town and State)
A E Length of residence in city or town where denth oocrrred = yra. mos. ds. How iong in 11.S., il of foreign birth? yrs. mios. ds.
D O
=3 PERSONAL AND STATISTICAL PARTI!ICULARS 6@, MEDICAL CERTIFICATE OF DEATH
Ho
5w |3 SEX 4 COLOR OR RACE | 5. D o AR 100%™ || 16. DATE OF DEATH (MowTh. DAY axD vEAR) Sept 4 19 27
-] ma Wh v 17.
a Fe le ite idow | HEREBY CERTIPY That I &
@ 5a. IF MARRIED, WIDOWED, OrR DivoRCED *
2 HUSBAND g oo ORDRORCED KAl L1048 el ",
o wiFtor  Frank V Ostrander. that 1 bV e on. Lo .. ﬂyaa’l. ead that
death , on the date sisted l.lnre. Bloeeetinns luﬁ ...............
6. DATE OF BIRTH (MONTH. DAY AND vnn]/m AC PSP
7. AGE Yeans MonThs Dars # 1t LESS than 1
' é 7 day, ... brs.
. - [ .
S g i
8. OCCUPATION OF DECEASED
: {a} Trede, profeasion, or i
icatar kind of work................. Houaekeeper." RNV £ 30 A SO
(b) General eatore of indastry, | . CO(NTRIBUT(;RY ....... LAY S ,t' ..................................................................
H baxipess, or establishment in SECONDARY. ’-r‘ L4
‘-.’ whith employed (or mnhm)AtHome . f" ¢ _._,_"__,. 3 oo moe..., &,
-

(¢} Name of employer i ¥

3 18. WHERE WAS DISEASE CONTRACTED _ ’
(3
4 8."BIRTHPLACE {CITY OR TOWN} . \‘\Q' V\% 0" \ n" Q..‘ IF NOT AT PLACE OF DEATHL....... Aémst ..........................................

i (STATE OR coUNTRY) t‘“ ‘)h\_ﬂn “ .. o o . gy .
3 10. NAME OF FATHER \l*\'& “ LW A-EY So V\ /D ER RECEDE . MAR. Darz /y&?/ff

11. BIRTHPLACE OF FATHER ( OR TORN) e e
{STAYE OR COUNTRY)

Al 13. BIRTHPLACE OF MO {erry oa TOwN ... *State the Dmsmasn Cavming Dravh, of in deaths fm&_{m:.m Causes, state
- (STATE OR COUNTRY) ? (1) Mrirs axp Narumm or Insumy, and (2) whether Aocoaxrar, Bumicmat, or

FARENTS

& Hoaacreal.  (Bee reverse side for additional space.)

:: e ot t;a,v ] \ . V \(\ e &) AY] S sieoersesr| 18- PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
e (Address) Daa. xWhe WMos . Olathe Kansas /Bept = 27

- U2
I 15. - 7/ - K

e "/ 2 A 2, W |-20. UNDERTAKER ADDRESS
EQ Fues /.=l ..., 19......2 ........... 'W ............ HE Julien (Dlathe Kag

2y _,




Jdu'lraXa beilt

ria

Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Public Health
Association. ]

Statement of Qccupation.—Precise statement of
occupation 18 very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many cocupsations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-

_tive engineer, Civil engineer, Stationary fireman, eto.
But in many cases, especislly In {ndustris! employ-
ments, it I8 necessary to know (a) the ldnd of work
and also (b) the nature of the bhusiness or industry,
and therefors an additional line la provided for the
lattor statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Groecery; (a) Foreman, (b) Aulomobils fac-
tory. The material worked on may form part of the
sooond statement. Never return *Laborer,” ‘‘Fore-
man,” “Mansager,” ‘“Dealer,” ete., without more
preoise specification, a8 Day loborer, Farm laborer,
Lgborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekespers who recelve a definite salary), may be
entered aa Housewifs, Housework or Al home, and
children, not gainfully employed, as At scheol or Al
homs. Care should be taken to report specifically
the ocoupations of persons engaged In domestio
servioe for wages, as Servant, Cook, Housemaid, ete,
If the ocoupation has been ohanged or given up on
acoount of the p1aEAs® cAUBING DEATH, state ocou-
pation ot beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yre.) For persons who have no occupation
whatever, write None.

Statement of cause of Death.—Name, firss,
the pismasn causing pEATH (the primary affection
with respect to time and causation,) using alwayas the
aame aocepted term for the same diseass. Examples:
Cercbrospinal fever (the only definite synonym s
“Epidemio cerebrosplnal meningitls”); Diphtheria

(avold use of “Croup”}; Typhoid fever (nover report
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#

“Typhold pneumonia™); Lobar p;l{sumauia; Broncho-
pneumonia {**Pneunionia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, pertloneum, eoto.,
Carcinoma, Sarcoma, eto., of ... ..... .. (name ori-
gin; ""Cancer” i less definite; avoid use of “Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronie valvular heart diteass; Chronic inierstitial
nephritfs, eto. The contributory (secondary or in-
terourrent) nffection need not be stated unless Im-
portant. Example: Measlss (disease causing death),
£9 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere gymptoms or terminal conditions,
such as *Asthenia,” **Anemlia’ (merely symptom-
atio), “‘Atrophy,” '"Collapse,” ‘‘Coms,” “Convul-
sions,” *“Debility”" ("“Congenital,” “Senile,” eto.,)
“Dropay,” “Exhaustion,” ‘‘Heart faflure,” “Hem-
orrhege,” “Insnition,” '*Marasmus,” “0Old age,”
“Shoek,” “Uremis,” *Weakness,”” eto,, when &
definite disense can be ascertalned as the cause.
Always quelity ell diseases resulting from ohild-
birth or mifscarriage, as ‘‘PURRPERAL seplicemia,’”
“PUBRPERAL perilonilis,” otec. State cause for
whieh surgleal operation was undertaken. Feor
VIOLENT DEATHS state MBANB oF INJuRY and qualify
A8 ACCIDENTAL, BUIOIDAL, OF HOMICIDAL, Or &8
probably such, {f impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the {njury, as fracture of skull, and
consequences (e. g., sepsis, {elanus) may be stated
under the head of “Coantributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Moedieal Assoelation.)

Nore.~Individual offices may add to above list of undesir-
able terms and refuss to accept cert!ficates contalning them.
Thus the form in use in New York OCity states: “'Certificntes
will be returned for additfonsal Information which give any of
tho following diseases, without explanation, as the sole cause
of death: Abortion, cellulltis, chlldbirth, convulsions, hemor-
rhage, gangrena, gastritls, erysipelas, meningitis, miscarriage,
pocrosis, paritonitis, phlobitia, pyemia, septicomla, tetanus,'
But general adoption of the minimum liat suggested will work
vast Improvement, and Ita scope can bo extendod at a later
date.

ADDITIONAL SPACE FOR FUBTHER STATEM ENTS
BY PEYBICOLAN.
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Revised United States Standard
Certificate of Death

{Approved by U. B, Census and American Public Health
Association.)

Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of aga. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architecl, Locomo-
tive Engineer, Cinil Engineer, Stalionary Fireman,
ete. Butin many cases, especially in industrial em-
ployments, it is necessary to know {a} the kind of
work and also (#) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotton mill,
(a) Salesman, (b) Grocery, {a) Foreman, (b} Automo-
bile factory. The material worked on may form
part of the soccond statement. Never return
“Laborer,” “Foreman,’ "“Manager,"” *“Dealer,” ote.,
without more precise specification, as Day laberer,
Farm laborer, Laborer— Coal mine, ete. Women at
home, who are enpaged in the duties of the house-
hold only (not paid Iousekecepers who receive a
definite salary), may be entered az Houscwife,
Housework or Al home, and children, not gainfully
employed, as Al school or At home. Care should
be taken to report specifically the occupations of
porsons engaged in domestic service for wages, as
Servant, Cook, Housemaid, etc. If the occupation
has been changed or given up on account of the
DISEABE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indieated thus: Farmer (relired, 6
yrs.) For persons who have no occupation what-
over, write None.

Statement of Cause of Death,.—Name, first, the
DISEABE CAUSING DEATH {the primary affection with
respect to time and causation), using always the
same aceepted torm for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘"Epidemioc cersbrospinal meningitis'); Diphtheria
avoid use of *'Croup”); Typhoid ferer (never report

““Typhoid pneumonia'’); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto,,

Carcinoma, Sarcoma, otfc., of (name ori-
gin; “Cancer” is less dofinite; avoid use of "*Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Maeasles (disoase causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
roport mere symptoms or terminal conditions, such
as “Asthenia,’” “Anemia’ (merely symptomatic),
“*Atrophy,” “Collapse,” *Coma," *‘Convulsions,”
*Debility” (' Congenital,’” *‘Senile," ete.), " Dropsy,”
‘**Exhaustion,” ‘*‘Heart failure,” *Hemorrhags,” *In-
snition,” *‘Marasmus,” “0Old age,” ‘‘Shock,” “Ure-
mia,” **Weakness,” eto., when a definite disense can
be ascertained as the cause., Always qualify all
diseases resulting from childbirth or misearriage, as
“PUERPERAL seplicemia,” '""PUERPERAL perilonilis,”
ote. State cause for which surgical operation was
undertaken. For vIOLENT DEATHS state MEANS OF
insury and qualify a8 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or &8 probably such, if impossible to de-
tormine definitely. Examples: Accidental drown-
ing; struck by ratlway lrain—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, felanus),
may be stated under the head of “'Contributory.”
(Recommendations on statement of cause of death
approved by Commitiee on Nomenclature of the
American Medical Association.)

Note.—Individual offices may add to above list of undesir+
able terms and rofuse to accept certificates containing them,
Thus the form In uge In New York QOlty states: *Cortificates
will bo roeturned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, crysipelas, meningitis, miscarriage,
necrosts, peritonitis, phlobiilz, pyemia, septicemia, tetanus."
But general adoption of tho minimum list suggested will work
vast improvement, and its scopo can be extendod at o later
date.

ADDITIONAL BPACE FOR FURTHER BSTATEMENTS
BY PHYBICIAN,




