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THE DIVISION OF HEALTH OF MISSOURIL

STANDARD CERTIFICATE OF DEATH

ﬂagiuraiion District No.
g '

Primary Ragistration District No.

28—-0239989

STATE FILE NUMBER

6ol 9

Reqinrur'l_N:._ﬂ’Z__g:-_' ________

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whore dececsed lived. If institution: Rnndmc. before
a. COUNTY Bay o- STATE Miggouri b. COUNTY Jg alrgqpfdmission)
b. CITY (lf outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
OR Yes (Mol (g ok Y No [J
TOWN Orrick 1% ® oWy Kansas City esg] No
c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b T & STREET (If sutside, give location) Resida on Farm
HOSPITAL OR ADDRESS, v
INSTITUTION 1335 E 8th St. Yes (] Mo [
3. NAME OF DECEASED First Middla Last 4. DATE Manth Oay Yeor
(Type or print) QF
Marion Henry Ashby DEATH Aur. 23 1958
. SEX 6. COLOR OR RACE| 7. MAKRIED[ ] NEVER MmmEnm 8. DATE OF BIRTH 9, A:SE si,,':‘:,;; ;:‘r‘;'?ngvsm |; UNDER 2:*'|-|ns.
a8 T [} t ] aya ours in.
O White wIDOWER[] ¢ oivorcen{ ] may 28 1927 31 l

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS CR

11. BIRTHPLAGCE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

during most cl working life, even if retired} INDUSTRY O
Worked in Laundry Camden, Migsouri U.S.A.
13a. FATHER'S NAME I;h. MOTHER*S MAIDEN NAME l 14. NAME OF HUSBAND CR WIFE
John Henry Aghby Sugie DButler |

15. WAS DECEASED EVER LN U. 5. ARMED FORCES?
{Yas, noNor unknnvm)l {If yos, give war ar dates of service}

16. SOCIAL SECURITY ND.

496-26-1308

17. INFORMANT \5)

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

18. CAUSE OF DEATHAEnIer only ane cause per line for (a}, (b), and {c).)
Met death in Auto Wreck

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b)
which gave rise 1 }
above cowse (a),
steting the under-
5 lying _couss last, DUE TO {c)
- PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condition glven in PART [ {a) 19. WAS AUTOPSY
- PERFORMED? J\
& YES[]
%= | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in PART  or PART Il of item 18.)
w
© X O O
3[ 2. TIME OF Hour  Monh, Doy, Yea
] NJURY a.m.
=Ab.ont_19_:_&6 Aug.23, 1568 R
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inar abouthome,| 20f. CITY, TOWN, OR LOCATION OX 1  COUNTY STATE
WHILE ATD NOT WHILE form, octory, strest, office bldg., otc.} .
WORK X [ Highway 2 Orrick ERay Migsouri
21. 1 attended the daceased from ,to and last sow :;:. alive on
Death occurred at m on the date stated above; ond to the best of my knowledge, from the causes stated.
220. SIGRATU {Dogres or title) 22b. RE T2c. DATE SIGNED
. ;) 3 .
SherifL Kay Co g
230. BURIAL, CREMATION,| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Clty, town, ar county) {Srate)
REMOV AL {Specily) g :
Burial Y- Zé Y South Paant Cemetery Qrrick

24 UNER ECTOR ADDRESS

74

A L

V4

L { "..._

ck, Migsouri

25. DATE RECD. BY LOCAL REG.

-25-5¥

26. REGISTRAR'S SIGNQREX i
e

{Licensed Embalmer’s Statement on Reverse Side)




VA
o 7

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ittt e eece s et a e e e st aner e et s aaan e ranrs , Student Embalmer No....................

working under my personal supervision.

SEUAENE viioriiiiiiiii e e Signed M ...... 7 ..................

Signature of Student Embalmer

P. 0. Address&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIZING. (Failure
to comply with the above constituies grounds for tevocation 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.




