5. No.2
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BURBAU OF THE CENSUS

FILED TEB 27 18487

Reglistration District No...

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......... 7/ & &

4977
716

Registrar’'s No........_......

State File No

/o002

G, (b)) Name of husband or wife ..o
Norabel Ashmore,

6. (c) Age of husband or wife if
ative INKNIOWIL. years
1874

7. Birth date of deceased...... SPEEL 11
(Month) (Day) {Year)
8, AGE: Years Months D’a- If less than one day
68 9 -2§ hr. min
9. Birthplace ... Ll lineis . ...

(L‘l!.y. towan, or m\lnty) '(S:.nm or foreign (:Duniry)

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: y
() County Jackson, Mi s
: Stat issouri 5 Jackson, 2
() City or town... Kansas City, () e ” * Céu.n:r _C:
1t cutaida elty or town Limits, write “RURAL" aud name of township) (c) City or town.._... ansas 1ty , ”
(¢} Name o%ospifl arl éusdf):i tal & (I oatalda city or town limits, write “RURAL") ]
! ; {d) Street No 7607 Indiana,
(If oot in hospital or institution, write stroet number oraocluon) {1f rura), give location)
{d) Length of stay: In hoapital or instituflon ays no
20 (Specify whetber || {¢) Citizen of foreign country? . (Yea or Na)
In this community........ years, x
yoars, months or daya) If yes, name country.
@ PRINT  Pincard E. Ashmore, MEDICAL :JERTIFICATION
3. 0 18 3. () Social Securl 20. DATE OF DRATH, Monuh " @DIVLY oy 2h
. veteran, . (e ia urity 1543 2. 35 B
ear h ’ inut M
name war. NOo. No.495=09-4308 ¥ ou e
21, 1 y certify that I attended the d d {rom.
Mal Color or lﬂ. (a) Single, widﬁwed. mamded Y N L‘ 9. “? 2—/f
4. Sex £ d"’“‘“ /‘“"Ofced'a'rr}e— that Plast gaw [Aents. alive on... :2-
and that death occurred on the dat d hour atated above .

Other conditions.

(¢} Place; burial or cremation Mt. Morish Cemetery

18, (a) Signature of funernl divector....ibing. & MeClure, ..
B Addsess. 3235 Glllha.m Plaza, K. C., li0e .

19, (a) /’ 5/‘? o) /21/ UW

10. Usual occupation. Cemnt Flnl Shell. {Include pregpancy witkin 3 monthy of death) [
11. Industry or business Construction — PHYSICIAN
i dinga: -
B 12 Neme. William M. Astmore, “Of operations......... : .
f v a : [ Ve P hUndeﬂjne
2] P— SREEY T T—" | et
o ) ((.lly,lmwn or county) {Ssate or foreign conniry) Of autopsy hould be
§ Maiden name. nlmowm " charged sta-
U xn tistically.
§ Birthplace (City, tawn, or county, n mg&';m Forein afoniey) 22. If death was due to external causes, fill in the following:
6. (6) Informant Mrs. No rabei Ashrore, () Accident, suicide, or homicide (specify)
) Address 1607 Indiena, Kensas City, Mo, {8) Date of occurrence.

17, @ Buriel @) Date thereof...__ 2=11=43 _ || (9 Where did iajury occus? iy o) ()

(Burisal, creation, or removal} {Month} (Day) (Yeas) (&) Did injury occur in or about home, on farm, in industrial place, in publh: place?

{Dnte roceived loca! registrar) {Registrer's uignatare)

(Spu::fy type of place}
: r?' Meana of injury.. g

While at work?....c et

. L
23. Signature..

dress T2 2. 2.

(Licensed Embalmer’s Statement on Reverse Side)




.

(7 é27,

3ai/l A %:A/: Lova -

Dr., D. &, Russell

STATEMENT BY LICENSED EMBALMER

- 1 hereby certify that the body whose name is recarded on the reverse side of this certifichte was embalmed by me, or by /.7

[

...... " .., Registered ;"Apprentice No
‘working under my personal supervision. ’
i . ,

T

. . .
[

P. '0. Address%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. R (Fallure to comply with

the ahove constitutes grounds for revocation of license.) v

1
If this body is not embalmed, fact should be so stated above, ' . '




