No. 2

~2.43 BUREAU OF THE CENSUS .
el | LED WAR 21946

HETR ¥ LY
WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Reglstration Distriet No...2. &0 & 58

State Fam Na.___5,4_8!7.....

1. PLACE OF DEATH:

(e} County_. Jackaon
() City or town.... ..Kaneas 01tY

(If outaldo city or town limits, write "HIURAL" apd oame of township)
{c) Name of hospital or institution:

e _B8th Tarrace

144 mﬂn hn-viul ou'inlhtnnun. write street number or Jocation)
(d) Length of stay: In hospital or institition

35 Years

(Specily whether "

Lo this community
yoars, months or daya)

Registrar's No, """"" .38. —_—

2. USUAL RESIDENCE OF DECEASED:

staee MigSOUPL @ coumy
City or town.........._3 E.Q: nsan City

(1f cutalds city ar town limits, write “RURAL™}

30 Weat 58th Terrace

{[f raral, give location)

Yo

@ Jackson

()

(d) Street No.... 2 &

(e} Cltlzen of foreign country?, {Yes or No)

If yes, name country.

3. (a) PRINT
FULL NAME.

MRS. CLAREZR.TASHLEYS:

3. (b) If veteran, 3. () Social Secu.rlty

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.. & abmarx _day...

1946

9. Birthplace.

(City. 1own, or oounty)

10. Usual oecupation..:.m‘_‘&;__ﬁom.ﬁ =

(State or forelgn country}

'Other mndl'ﬂn'n- N

rear. ha
name war No ro____NoO ne ¥ ur.
21, | hereby %tha%cnded eased from.,._
) 5. Color or 6. (0) Single, widowed, married, ,ﬁ

- 4. Sex._Eﬁmalﬂ_:._.:.. nce. White 2 divorced.. Widowed || ac11ast saw nlwe on ,7 /\]_’\

6. (b) Name of husband or wife___ S 6. () Age of husband or wife if || and that deat o::curred on the date and hour statcd above

..Charlea D, _Ashley” = AlIVe oo years || Immediat ?yge

7. Birth date of dmm-_,ﬂémmmwgﬁld_lﬁﬁ_._
- {Month) {Day) (Year)

8. AGE: Yenars Monthe Days If lexs than one day | {

89 10 22 | __br . min
Ohio /

(Im-.!udg presnancy within 3 months of death)

- T
11. lodustry or business : ﬁ l PHYSICIAN
~ Major findings: [ Ll —_
Z { 12. Name..Dean Keefer - Of OPErRYONS.corror v oo
£ = . . I 1? - , L, ., S R , hUnder[ine
£\ 13, Binspiace _ Unicnown ] M which death
i (cyy wn, nfenunlr) (State or foreizn country) " Of autapsy ————— should be
ta { t4. Maiden nam wh L ) c}:a,irgtﬁ sta-
= : tistically.
§ 5. Binhptaoe__._.(amm TP mng 22, 1f death was due to external causes, fill ln a%. _
16. (@) Informant. Mrs. C.. C Mﬂ.ﬂﬂn ! (8} Accident, suicide, or homicide (specily) :
- . o P - n _,_.-—-—'—-"-__—_‘
» Address____ 30 _Wast 58th, Terrace {4 Date of occurrence
, —,ee———>
17 (@ _Burial o () Date thereof 2], 16/ 1946 _ [ 0 Where did tajury occurt ity o vaes)  (Covis)
(Bortal, cremation, or remaval) {Monin) (Day) (Year} {d) Did {pjury oceur in or about home, on farm, in industrial place, in p'ub!]c p!ace?
{0 Place: burfal or cremation__ Ko Yest. _ﬁill Cemetery... _——
18, (o) Si nature of funeral director. Freema.n Mortuary & Ch&pal -—._..—-—-‘—'—fﬁ'blfv trpa of place) ~
2 While a () . Means of !nju.ry_..._....__ SR
(b) Address 104 Yest 42nd Street ' 0
- 23, S innee (M. D e
19. &ié_'ffé_ ) o ‘"%’;
@ {Date raceived fors! ragistrer) ® {Regietrar's sirnatnre) Address w Date o d IVR

(Liestised Embalmer’s Siatement 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, or BYeeituerrnn.

i ., Registered Appirentice No

SM@Z@_%/ N

Licensed Embalmer Now\s\l\

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG. {Fai
the nbove constitutes grounds for revocation of license.)

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




