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FILED APR 6 1949

BIRTH NO,

THE DIVISION OF HEALTH OF MISSOURI o
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _!_ﬁrmumv REG. DIST. m.&ﬂ& Registrar’s No

BG4A2
1135

State File No...

1. PLACE OF DEATH
a. COUNTY Jackson

2. USUAL RESIDENCE (Whaere deconsed lived. [f lostitution: residence befora

s STATE  M4sgourl b. COUNTY Jackso'd”'}'i‘}"’

b. CITY (I outaide corpurate Limits, write BUB.AL and give c. LENGTH OF

c. C1TY (It outaide corporate limits, write RURAL and give township)

i Henry Ashton

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

Nancy J. Evins

rown  Kansas City ™* W STAY ""'"""é town Kansar City ¥
d. FHLLPNTAAMEO%F o lnoz in bospital or institution, give streat saddrow or location) d'Asi;rDRES (H rural, give loeation) J
Nerironion 1006 East 26th: Street 1006 East 26th St.
3. NAME OF a. (First) b. (Middle) e, (Last) 4. DATE (Month)  (Day) ear
Tvmeo oy ANNA E. TENNYSON oS B, 10 49
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH G AGE Un years]  teoet 1 5% | 7 Unokw 1 sam
Fo / Wh W ESwea =2 | s5-19-1876 - e i bl B
10a. USUAL OCCUPATION (Qivekind of wark | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or farelen couatey) D 12, CITIZEN OF WHAT
doneduging m working lifs. even if rotired) DUSTRY YT
ome XX Carthage, Mlissours B A,
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Chas. Tennyson
17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

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

(You. no, or unknown) | {Lf yew, give war or dates of sarvice)

o | XX . None Edward K.Ashton, 2804 Denver,KC Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION . - L ONSET AND DEATH
line for (a), (b), and (¢) | PIRECTLY LEADING TO DEATH* (g) Py VTP : m Yo Rt For T & _Aan.

*This does ot mean ANTECEDENT CAUSES A .
the mode of dyfing, uch | Aforbid eonditions, if any, gising DUE TO (b) __,.A/_'Z&;—-,.n T e S i
af Beart falluse, arthenia, | rise to the eboce cause (a) stating . . : - R
de. It means the diy. | he underlying cause last.
case, infury, or complicg- . DUE 7O () N
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS T
Conditions contributing to the death but not — L,/ j,gﬂ
related to the disease or condition cousing dealh.
19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' - 20. AUTOPSY?
TION —— [:}
. R YES NO

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (es..in orabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE}

SUICIDE bome, farm. fagtory, street, ofioe bldg., stc.)

HOMICIDE et —— R — -
21d. TIME (Mooth) (Day) (Year) (Hour) 2le. 'INJURY OCCURRED 3 21f. HOW DID INJURY OCCUR?

F WHILEAT[] NOT WHILE —
INIURY —_ WORK AT WORK

2] Ihereby certify that I attended the deceased from oZ=—A I~ _ 194 P lo T — & =, 194 F, that I last saw the deceased l

aliveon 2 — £f — 19 47 and that death ocourred at 002 LLm., from the causes and on the date stated abeve.
Bi_glGN URE _-_:H- R;v : DDON jR. M-D.(Degmo'gr title) | 23b. ADDRESS 23, DATE SIGNED
//%TZ-@. 9.2,‘_%42-42\ ANHO S22 7 = Pr, Ao Au F9F
BUERIAVL CREMA- | 24b. BATE A‘\dE OF CEMETERY OR CREMATORY '24d. L(xATlgN {City, town, or county) {State)
P SEPRE i | “B-12_ 49 [ orest H11ll Kansas City . ‘Mo.

DATE REC'D BY L(X:AL

3~

ADDRESS

REG /'S SIGNATURE 25, FUNERAL DIRECTOR’S SI6MATURE )
(Licensed Embalmer’s Stat on Reverse Side)




- A

" A )

STATEMENT BY LICENSED EMBALMER

I hergby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by -

Student Embalmer No, '-30 /

Signed M"V" f # y
Licensed Embaimer No 4/— £ 5‘5-7

P. O. Address 7)/ & . z“ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute to cnmp!y
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be s0 sated above. -




