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

FILED DEC 11 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REE. DIST. NO. &2 PRIMARY RE6: bIsT. no_lﬂ_

€
Sigte File Mo, ...

Registrar's No....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deceased lived, If lamitution: residence befors
. COUNTY . STATE - b. adinisslon).
: Buchanan * Missouri Y Buchapan”
b. CITY (I cutelde corpurate Limits, writse RURAL and give ¢. LENGTH OF ¢. CITY (If outelde corporats limita, write RURAL acd give township)
o) townahip)| STAY (o 1his place) CR
TOWN St. Jomeph 25 yrs TOWN St. Joseph a9//7
d. HSSLPVAME OF (If not in boepital or Instivution, give streot 2ddrems of location) ADDREEErSS {If raral, gve bﬂﬂﬂn) . d’
Nermorion. Missourl Methodist Hospital 5903 King Hill Ave.
3 NAME OF s, (;trét)ll b. (Middle) e (Last) I 4 DATE  (Mouth) (Dey) (Yew)
{ Type or Print) ella Edna Ashby DEATH  FNov. 19 1850
5. SEX / 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (in yeam| W UNDER 1 ma I UNDER 1 RS,
F . WIDOWED, DIVORCED ,(8pacify} ’ Laat birthday) Monm, Hours | Min.
emale ' | ¥hite Married Sept. 26, 1861 §9 sal ]
10a. USUAL OCCUPATION (Giveklndof wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelgn oountry) 12. CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY . . COUNTRY?
Packer Milling Co. B111:City, Kansas U.S.A.
138. FATHER'S WAME 13b. MOTHER' S MAIDEN NAME $4. NAME OF HUSBAND OR WIFE
John Rainey 1l Emalina Hito Ralph Ashby
:3 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURIJ‘;’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
B0, ) | U you, xd dates of servl
., DO, Drﬂsown you, Kive war or dates of service) 495—26—4802 Ralph AShby 5903 King Hi 11 Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTERVﬁL“g%g%EN
| Enter only onecamsoper | 1 DISEASE OF, CONDITION Carcinoma head of pancreas with NSET H
line for (a), (b), and (€} DIRECTLY LEADING TO DEATH‘(a) 1% 6 )
complete biliary Obstructien 1 ks
“This docs mot mean | ANTECEDENT CAUSES P ry wee
the mode of dying, such | Morbld conditions, if ony, g'wing DUE TO (b) bo'ossasad
'{| an heart faflure, asthenda, |- ris¢ to the nbove cause (o) stating - .
de. It means the dis- | € underlying cauar last.
ease, injury, or complica- DUE TO (¢} - . XXX
tion which coured death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not .
s . related Lo the di ot sondition cauring deald XXEXX XX . / -f 7X
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o 20. AUTOPSY?
TION o
* apy 5 SOY XY - - YES D NO [g
2ta. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (sg..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) * (STATE)
SUICIDE, bome, farm, fastory, street, office bldg.. o10.)
HOMICIDE ooy boe.aed
21d. TIME (Month) (Day) {Year) (Hour) 210, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
INURY 50000 = | R bR Sk XXXXX

2. I hereby certify that' I attended the deceased from Sepa 11, 19_50,t0 Nova 19 19.50 , that I last saw the deceased

alive on Yoy I8, 19_50, and that death occurred at L AS & m., from the causes and on the date stated above.

Za. SIGNATURE () (rmwortie | Z6 ADDRESS Tho Tootle Building - | 2 PATESIGNED
E/}—:"wa /%m;, i Ce -Bt. Joseph, Missouri - 11-21-50

Z4a. BURIAL _ CREMA. | 24b. DATE | 7%, NAME OF CEMETERY OR CREMATORY - | 24, LOCATION (Olsy, town, of county) (Stater
TION, REMOVAL (Boacify}

Burial /) Nov, 21 _ 1949 3 PeEk_ftam Ste_Joseph, Mo,

TE RECD BY LOCAL | REGISTRAR'S SR % DIRECTOR" 3 8! ATV, | 1yppRont N
y s Ave
| 2L \5, /450 er .

(1 icensed

's Statement on Rewerse 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 by oo,

............... Studant Eabalmer No.

working under my personal supervision.

Student ...oe... evrereransanesretanaannas Signed z‘-‘— -, 4_'4"1/

Student Embalmer
Licensed Embalmer No..../ 235

P. O. Address._..é_’_é o a < Dta_

Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW G. {Failure to comply w
the above constitutes grounds for revocation of license.) '

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




