. Mo, 300
. 10.48

N
b.
<
~X

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

2,

FILED JAN 21 1950

!BIRTH NOD.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. EZ PRINARY REG. DIsT. No. /08T

100

S!a!! File No

Kegistrar's ﬁ‘w.... 55.7

43‘788

. Enter only onecause per

1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbers decoased lived, If institution: residencs before
. COUNTY . STATE b, N dinisaion).
8 Jackson a Missouri COUNTY Jackson * h,u %
b. CITY (1 outcide corpurate limits, write RURAL and give g‘r AL‘E-:NGTH OF c. CITY (1f outside corporate Limits, write RURAT anJd give township) c 2
townaehip) {in tbia place)| .
Town  Kansas Clty " Years TOWN Ransas City ma Ze
d- FHEIS-‘P?T{‘AT_EOORF (If not in hoapitel or jnstitution, give sirect address or location) dA%rDRREEEg‘S (It rual. &ive location) -} ) i - d !
msrrution  Cresthaven Home 7244 Terrace Street
3. NAME OF . (First, b, (Middle . (Last)
DECEASED B (First) ¢ ) 4 OfFc (Mot (Day)  (Year)
{ Type or Print) MRS. IDA M. OSTERSTROM OEATH December 31, 1949
5. SEX ] 6. COLOR OR RACE | 7. xﬁ)%ﬁ%g. EF\\;'SECLQSRRIED. B. DATE OF BIRTH 9.I:GEir<‘£n yuaars| IF UNDER r TEAR | % UNDER M Was,
. (Elpecify) t dsy) |Monthe | D H Mia,
Female White Widowed 71 .. | Nov, 9, 1862 8% i e
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE (8tate or forelgn oountry) 12. CITIZEN OF WHAT
done during most of working lile, even If retired} DUSTRY il COUNTRY?
At Home Sweden / U, S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i4. NAME OF HUSBAND OR WIFE |
Unlmown Unlmown Anton Osterstrom
15. WAS DECEASED EVER IN U.S5. ARMED FORCEStT | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, oo, or unknown) | (If yea, rive war or dates of service} RO.
o - Hone Carl G. Osterstron . C, Mo,
18. CAUSE OF DEATH MEDiICAL CERTIFICATION INTERVAL BETWEEN

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

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
cle. It means the dis-
caee, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

Morbid conditiona, if any,

rite to the abore cause (a) saling

the underlying cause last.

ONSET AND DEATH
/e

e .

giring DUE TO (b) _%MQ__\‘..Q. M

DUE TO © aw-w-l‘-\- M&@Lﬂ

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but 2ol -

related to the ditease or condition cauting death.

10 e

19a. DATE QF OPERA- | 19b. MAJOR FINDINGS OF OPERATION p D’ Wy 20. AUTOPSY?
TION Li
. ves [ wo B
21e. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e.g.. lnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE) .
- SUICIDE homa, farm, factory. strest, office bldg., a0 .
HOMICIDE
21d. TIME {Month) {Day) (Year) (Hoor) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I atlended the deceased from 194l 19 to .._&.c.__.(._. 19X %, that I lasl saw the deceased
, 1849, and that death occurred at _7___!?_ m., Jrom the causes and on the dale staled above.

alive on

B, SIGNATUREM .

%M

onald Me Farland (chmeor til.lez)

23b. ADDRESS

3/5

R 7rC by |

23¢. DATE SIGNED

2341745

%ﬂeg é‘d&:‘ﬁé‘ﬁi& 24b. DATE | 2&. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or comnty) ©  (State)
Burial /) 1-3~-49 Memorial Park Kansas City, Missourl
DATE REC'D BY L'OCAL | REGIFBRAR'S SIGNATURE 25. FUNERAL DIRECTOR™ S $1GNATURE "ADDRESS
£s. - %5“ A Freeman Mortuary & Chapel, K, C. Mo,

- -

(Licensed Embalmer’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 embalmed by me, 61 by e

working under my personal supervision.

Signedis.icuariennans ferevessaiacmrrrasnana V

: 2. 3
Student Embalmer Licenzed Embalmer No z 9

P. O. Address — % o &

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

. .



