FILED FEB 24 1955 THE DIVISION OF HEALTH OF MISSOURI 4618

Y. 10.48 || STANDARD CERTIFICATE OF DEATH State Filg No

' "BCRTH NO. REG. DIST. NO. /2 2 PRIMARY REG. DIST. No. L O X Regisirars Na._‘..4.;'.....1...8.................

i 1. PLACE OF DEATH ' Z USUAL RESIDENCE (Where decotsed tved. If lastiialon: reeidence before
a. COUNTY : a. STATE b. COUNTY adinkionl.

' I Jackson Migsouri Tacksan

: ' b. Cl'll"‘( (U outaids corpurnta tmita, write RURAL aad give c. LENGTH OF c. CIC;I'F}’ {11 outelde curporate lizits, write RURAL and give towaship)
townahi

3| STAY (In this place)

TOWN Kangas City yrs TOWN ransas City
d. FULL NAME OF (If oot in hospital or Institution, give streot addraes or location) § - (If roral, d: Location)
HOSPITAL OR
INSTITUTION 4315 Fairmount St. ’\\ 43158 Fairmount St
| 3. NAME OF 8. (Firsp) b. (Middle) 2 o (L 4 DATE  (Manth) (Dsy) (Yes)
(Typeor Priey  Ellen Mary : Ashbaugh DEATH Jan, 29,1855
5. SEX ' 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo years| o UNDER 1 YIAR | © paDER 1 WS
. WIPOWED. DIVORCED (Bpecily) last birthday) |Months| Deys Bml Mis,
Fe White ¥Vidowed i |3/11/1875 79 - k1o
. 10a. USUAL OCCUPATION (G kind of wark 105. KIND OF BUSINESS OR IN- | 11. "BIRTHPLACE (040 4ad State o Foreiga Comstry) 12, CITIZEN OF WHAT
Holtisews fe Home Towa ! U.S.
[I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alfred Allen Ta.ulor g No Record dwa rd lgo shbauagh
15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 6. SOCIAL SECURITY | 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
'»8, 10, or unknown) (If you, give war or dates of sorvics! .
noe | None Allan T. Ashbaugh,402% Agnes,kK.C.
18. CAUSE OF DEATH MED ERT, TION INTERVAL BETWEEN

AND DEATH
| Enter only onscsussper | 1. DISEASE OR CONDITION - T
line for {a), (b). and (¢} DIRECTLY LEADING TO DEATH® () . .

*TAls doer not mean ANTECEDENT CAUSES - . -

the mode of dying, ruch | Morbid conditions, if eny, giving DUE TO (b)

.at heari faflure, asthenta, - riutathcabonamu Jatnﬁag . o, .
ce. It means the dis- “‘”Mm““‘“u

ease, injury, or complica- DUE TO ()
tion whick coused death. | 11. OTHER SIGNIFICANT CONDITICNS® ’ - . . . V™ ‘ )
. Cunditions contributing to the death but 7ot . - ”Q/’d‘
related to the diaense or condilion cansing death.
19a. DATE OF OPERA- | 19b.'MAJOR FINDINGS OF OPERATION . .. - . 20. AUTOPSY?
. TION . D D
= . . YES NO
21a. ACCIDENT {Boecdity) 21b. PLACE OF INJURY (ag.inoraboct | 21c. (CITY, TOWN. OR TOWNSHIPY ~ (COUNTY) . (STATE)
SUICIDE | bome,tarm. tastory, sirsst, offios bids.. 14 \ . -
HOMICIDE ‘ : . . ' :
214: TlgE (Month) (Day) (Year) {Houw) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?Y
’ WHILEAT ROT WHILE
INJURY = | woRK AT womg_r__l . )

- § ker;by'cﬂt' | gal.mldcd ed from Wto .QM_L lﬂ that I last s0w the deceased
alive on H that death occurred at <3 __P. m., from {he causes and on the date stated above.

(Degres or w {t 23b. ADDRESS
*

/o)
|¢?ﬁz OF CEMETERY OR CREMATORY | 24d. LOCATION (Oliy, town, ot county) 7 ( ,
orest Hill Xansag (City, Missouri

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR’S BIGNATURE ~ ADDRESS

_&,/,&WW Gates Funera_%_Home, K.C. Kan.

(0 d Embalmer’y St on Reverse Side)

]

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




smmmf_ BY LICENSED EMBALMER

[ hereby eértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo

o+ Studeant Emsbalmer No.

working under my persona! supervision.

smm..................... ...... | sw%{ @/J/‘i%u_*

Student Embalmer .
[}

;) - Licensed leer,No...ﬁZQﬂ:m,.._ .........
' P. 0. Addren B arcce %//I 2.

"© " Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Feitareto comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0. stated above,

*




