THE DIVISION OF HEALTH OF MISSOURI v
- 6190

Ne, 300 .
o I FLED . AR N, STANDARD CERTIFICATE OF DEATH St File Wt . )
! BIRTH KO, Rec. bisT. no. _Z S priuary REG. DIST. xo._LO_Q_ZR.g;nm,w.m 953
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where deteased lived. 1f institytion: residence befoie
’ 8. COUNTY Jackon 8. STATE pre o courd b COUNTY  Jonteaqn “ineion
b. C(I)EY (If outcide corpurate Uimits, write RURAL and ;‘:.M ¢, lyENGTH DSF c. cgv {Hf outsids sorporsts limits, write RURAL o glve townshis! et oo,
Lo ) {ln this 1]
TOWN - Kansas City ! B || TOWN Kansas City Ao -
d. FH!‘SLPFI{‘ABI‘.EOORF {If pot in bospltal or institution, give streot ldd.m- or logation) GA%I-DRREES - (If rural, give location) - d
INSTITUTION 3338 Highland %328 Highland
3 NAME OF . (Flrst) b. (Middle) T, (Last) 4 OATE (Month)  (Day)  (Year)
{ Twpe or Print) Harry Leeo OSTRANDER DEATH Feb, 12, 1553
5. SEX D 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 2. DATE OF BIRTH . AGE s yean| & ot 1 i | 7 oucn 3 s
- 5 {Bpecify) Dayy | Hi Min.
Male White erried o7 | 3-21-7 (I | = |
10a. USUAL OCCUPATION (ireted of ek | 105. KIND OF BUSINESS OR N | 11. BIRTHPLACE i1y wad State or Forsign Couatry) 12, CTTIZENOF WHAT
Ret. Branch Mgr. Amerioan Slieing Md. Co. Dundee, Michigen /
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lewis J. Ostrander . Clare Choate Margaret J. Ostrander
15. WAS DECEASED EVER IN U.S. ARMCD FORCES? [ 16, SOCIAL SECURITY | 17. INFORMANT' S & GNATURE OR NAME ADDRESS
(Yaa.no.orunkoown) } (Il yes, whve war or dates of sarvies) NO.
no none Mrs. Margaret J. Ostrander,3338 Highland

18. CAUSE OF DEATH MEDI CERTIFICATIO 'gTERViL“mE"
| Enter only opecausoper | I, DISEASE OR CONDITION _ - . MM NSET H
lize for (e, (b9, and (@ | PIRECTLY LEADING TO DEATH"(5) @ers

Thiz dots not mean | ANTECEDENT CAUSES &
the mode of dying, such | Morbid conditions, if any, gidM DUE TO (b}
-|| a» Beartfailure, asthenia, | Tite fo the above cause (a) stating _

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

dc. It meons the dia. | oM underlying cause lost,
case, Injury, or complice- DUE TO (¢} . _
; {ign whick caused death, | 11, OTHER SIGNIFICANT CONDITIONS O SN R
- Conditions contributing to the death but 7ot _ \,ly
related to the divease or condition cousing death.
'19.-DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION . T T L 20, AUTOPSY?
. TION
) | . ves L] wo m
21a. ACCIDENT {Bpweity) 21b. FLACE OF INJURY (e.s.. lnorabous | 2Ic. (CITY. TOWN, OR TOWNSHIP) ' (COUNTY) . (STATE)
ICID homa, farma, factory, street, offics bldg..sre.) vq . v
HOMICIDE . . E - -
21d. TIME (Mooth) (Day) (Year) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ey - - [T
2. I hereby.certify t 1 attended the deceased from A CALY_, 18.8 2,40 M 19_.3 that' I last saw the deceazed
alive on . 189 3, and that death occurred at ﬂ_ZiE , from the causes and on the date stated above.
IGNATURE 80. e egroe or Lit 2b. ADDRESS ‘j 3. DATE SIGNED
@ e D 4050 &WMJM M}-ﬁ—_sj
2a BURIAL, CREMA- | 24b. DATE /| 2% RAME OF CEMETERY OR CREMATORY | 240, LOCATION (OIfj, town, of county) (Stote)
TION REMOVAL (Someity) .
| Burial 2-11-53% .. Kansas City,. Missouri
DATE REC'D BY LOCAL | R R'S SIGNATURE - FURERAL DIRECTOR' S SIGNATURE "ADDRE 33
3 4 ) .
é —é 2 -5 2 Mellody-McGilley-Eylar, Kangsasg City, Mo.

(Licensed Embalmet’s .Snmnrnt on Reverse Side)




L |
Rt
L

|

smn-:msu'r'_ BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Student Embalmer No.

working under my persona! supervision.

Student Embaimer
Licensed Embalrfier No 9/'2'

P. 0. Address__ LS. C. 270~

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to comply with
tbeabo?emsﬁmmmdafuuvoaﬁondlium)
If this body is not embalmed, fact should be so. stated above.




