IFME LAVIRUOUN UF REALIR UF MIaaAAUUN

T

.5. Ne.300 -
o STANDARD CERTIFICATE OF DEATH state Fite No.or. LOOH
v. 1048 JAN 1951
: . 27
BIRTH NO. RES. 0187, Wo. /YT priusay rec. DisT. w0, _ @O Registrar's No 48
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceaned lived. 1f Institution: resldence before
a. COUNTY a. STATE M b. COUNTY ad.aimioa).
0 Jackson 1ssourl Jackson
b. CITY (I catside eorpurate limta, write RURAL and give c. LENGTH OF c. CITY (U outslde sorporate limits, write RURAL snd give township)
R rownahiz){ STAY (in this place) OR
TOWN Kansas City - 30 yrs. | TOWN Kansas Clty Jia
d. FHOL%PINTJ_\ME ORF (If oot in heapital or Institation. give strect addross or location) AsDrgFEETE (If rural, give location) ‘ é ’ L}IO
wstitution Wheatley Provident 1021 Tracy
?'gg'%:héﬁs?z% 8. (First) b. (Middle) ¢. (Last) . 4, DATE {(Month) (Dsy) (Yean
*( Type or Print) Henry Ashton DEATHTanuayry 4, 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH G AGE (In years| = vwoer | YIAR | ¥ proma w o,
.ol WIDOWED, DIVORCED (apagify) - last birtbday) Mnnth.l Days { Houm | Min.
Male Negro Divorced 4 |April 20, 1896 5 |
.10z, USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forcien ocuntry) 12. CITIZEN OF WHAT
. dons during enoet of working life, even If retired) DUSTRY COUNTRY?
Porter Mansfield, Louisiana UsSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Ashton : Mariah -—__ | A
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea. Bo, or ynknown) | (If yes, sive war or dates of service) NO.
Yes W 87-09-9429| NEK Amv Mavo Mansfield, La,
D I ION INTERVAL
18. CAUSE OF DEATH MEDICAL CERTIFICAT R A"m

 Enter cnly cporsuseper | 1. DISEASE OR CONDITION
Lins for (&), (b). oad (o) | DIRECTLY LEADING TO DEATH? )

*This does not megn | ANTECEDENT CAUSES

the tode of dying, ruch_| Morbid conditions, if any, gising D
a8 heart fallure, asthenia, Ru to the above causze (o) dating
de. It the dig e tinderlying cause lasl.

ease, fnjury, or complica- by

tion which caured deazh. | [1. OTHER SIGNIFICANT CONDITIONS ; b
Condilions contributing to the death but not Fq w
related Lo the dizease or condition causing death. 7 ! in

13a. DATE OF OP‘II::IF;JAIG 1%b. MAJOR FINDINGS OF OPERATION 20, "AUTOPSY?

>, e 0 o [}
zuﬁg i';'/ . . TQWN, O .

219, TIME
INJURY

216, PLACEOF INJURY (o.5., 10 or about
bome, farm, {astory, . ofics bldy.,

{Month)

WHILE AT NOT
WORK

_altended the deceased from 12 I last saw the deceased.
, 19772 and that dea}‘ occurred at ______ ... m., Srom the causes and on the date stated above.

2, SIWE Tho t 23b. ADDRESS
/7' ‘/3352’157
chr| _se/q &
24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or
— Mapsfield, Lquisi

WRITE PLAINLY—USING UNFADING BLACK INK—MAKI:J A PERMANEIST’k‘ ‘RECORD

242, BURIAL, CRE - : DATE I

TIoK ROVl e ™ 1 /5 /51

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 5. FUHENAL 1} RECTQI IGNATURE ADORESS

[eS-57 %W«M L2229 '
o (Licensed Embalmet's Statement on Reverse Side) Iy




.
—

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

. .
v R .. Studepnt Embalmer No ........ seariesanaas [P
working under my persona! supervision. .
PARS T SR N _ ! )
: ) Signed ﬂdf-zé‘""
Slgnedesscenn..- Cearerranas ceenraanas S J??f/
. Student Enbalmer L:cen:ed Embalmer No

P. O. Addressadd 23

R
Note: The sbove MUST BE SIGNED BY THE. LICENSED MALWR.m his OWNsHANDWRIT]NG (Failure to comply with
"~ the above constitutes grounds for revocation of license.)

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




