THE DIVISION OF HEALTH OF MISSOURI
' 38946

300

. HL[D N oV 925 1953 STANDARD CERTIFICATE OF DEATH State File Nown 529_0___
* BIRTH NO. REG. DIST. NO. Zzz PRIMARY REG. DIST. wo7 ©O2— chinmr':Nn '

{| T+ FrAcEoF DEATH ‘ 7 USUAL RESIDENCE (Whare deosassd lived. ¥ i widencs before

& COUNTY  myckson . STATE oo cas b. COUNTY Johnso adatselon).

b, CITY (11 outaide corpurata limits, wiita RURAL snd giva ¢. LENGTH OF o, CITY (If oumide porporsts limita, writs RURAL and give townshin®

OR B townahip)[| STAY ¢in this place) . —
ToWN  Kansas City days| TOWN Kansas City g MO
d. F#E.IS_P?_PARII_EO%F {If Bot in hoapital of tastitution, rive strect address o7 Iocation) °'ASJ§§§5 : (1f rursl, give loeation) o
INSTITUTION 8¢ Lukes Hosp. \\ 2006 West 47th. Terrace
3 NAME OF a. (First) ‘ b. (Middle) = e. (Last) l 4. DATE (Menth)  (Day) (Year)
{ Type or Print) Grace Sepholaok Bell OEATH  Now, 7 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE CF BIRTH -1 9, AGE (lo yesre ir unoer 1 YEAR | I owoer u ums,
R WIDOWED, DIVORCED (8pecify) : last birthday) Montbo, Days | Hours I Min.
Female Fhite married . - || .Jan.24, 1878 75 .|
10a. USUAL OCCUPATION ind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . .
dnmdnrin.mmo!-wklul:f?’::nl!ndr:) DUSTRY {City snd Stats or Foreign Country) ﬂcg'l}ﬂ%al;?oFWHAT
Housewife At Home Olathe, Kansas / US
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Samuel Ashlock - | Martha Morris Henry n. Bell
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | {7. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yus. o, or unknown) . (Il you. xive war or dates of sorvioe) NO. ..
No None Miss Fay Bell, Home
18. CAUSE OF DEATH MEDICAL CERTIFICATION N INTERVAL BETWEEN
ONSET AND DEATH
. |l Enter only onecausoper I DISEASE OR CONDITION .
jins for (a), (b), and () | DIRECTLY LEADING TO DEATH (5) . .| Marma=tma

*This does not mean ANTECEDENT CAUSES 36

1he mode of dying, such | Morbld conditions, if any, gtving DUE TO (h) H‘M]

oa heart fallure, asthenia, | rise to the above canae (o) dating o

e, It means the dia- | he underlying couse loxl. A
case, injury, or complica- DUE TO (c) W Qﬁ"“‘\ L’&&_
tion which cated death. | 11, OTHER SIGNIFICANT CONDIT]ONS e

Conditions contributing to the death but B. ) n o 5 -
related to the disease or condition amtiﬂg deaﬂ . . ' :

-~ || t9a. DATE OF OPERA- |’ 19b. MAJOR FINDINGS OF OPERATION - . - . ‘e 20 AUTOPSY?
) TION . L{ ),U
ot Mo, , ves J Nom
21a. SA%(HJDEE‘T ” (Bpecify) Z'Ib.P:.ACEOFINJURY mmm 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
bo  factory, steeet, . w10) " .- .
BOMICIDE M b e A . end t ‘. . t
214. TIME (Moath) (Day) (Yewr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
OF v WHILE AT NOT WHILE .
TNJURY m | " work AT WORK Mﬂg@ - :
2. I hereby certify that 1 altmded the deceased frmn}‘“__._, 19.59., lo M#_, 1 , that I last saw the deceaced
alive on ¥ | y | and that deathl occurred at m., from the causes-and on the date staled above.

Z3. SIGNATURE d) 11507 (Degresor :m3 a DRESS & ? 23c DATE SIGNED
. 4L / -, la& ‘%1: 53
24b. om?

REMA- 24z, I\A'HE OF CEMETERY OR CREMATORY ZAd LOCATION (City, tOW‘ Mnty) ’ (State)
3 -

AT | Nov.9,1953 | 0lathe Cen. Olathe,  Kanscs.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25" FUNERAL DIRECTOR" S SIGNATURE ADDRESS .
REG.
J-7.53 MM Gates Funeral Home, K. C. Kans.

(Licensed Embalmer's Statemert on Reverse Side)

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




S 1();1,_{—_{/ -
| pOS LW .

ot 52

" STATEMENT BY LICENSED EMBALMER

I hereby eértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me. or by e

Studont Embalmer No.

working under my personal supervision.

Exxil;almc: -No.é:’?t-{z._;.. ..... -

: . P. 0. Ad -
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)
If this' body is not embalmed, fact should be so. stated above,

Student cecicvssnranssrcncstssncsnsaasaares

Student Embalimer

/ . "




