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

FILED JUL 1- 1955

THE DIVIXWIIN Ur FIRALITT WD IvESIURE

STANDARD CERTIFICATE OF DEATH

State File No

BIRTH NO. REG. DIST. NO, _L‘iz_ PRIMARY REG. 0157. K0/ @O~ Registrar's No v
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whert detorsed lved, [ institution: residence before
a. COUNTY 8. STATE b. COUNT, " v adunimiond,
Jacks on A Okla, )
b. CITY (M outclde corporate limits, writa RURAL and give ¢, LENGTH OF . CITY d, 1n Residence within ts of
township) STA (in this place} OR t;ﬂy .lnnurp;rl town?
TowN  Kansas City weeks TOWNRamona s ‘ﬁ ° D
d. FULL NAME OF (If nos ia hospital or institution. give atrect addrese or loeatlon) . STR (If ranal, give location) ‘ e/
HOSPITAL CR ADDRESS g 3 g
INSTITUTION ;307 Eo.9th St,Terrace \1\ e e
3. NAME OF . (First) b. (Middle) ’ ¢, (Last
DRME 0D 8. { .( ! _ ) 4. os;ﬁ (Monthy (Day) (Year)
{ Tyge or Print) John Christian Asahl bEATH  June 17 1955
5, SEX o 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { | 8. DATE QF BIRTH 9. AGE (In years| w UNDER 1 YEAR | & UNOER U wms.
e White IDOWED, DIVORCED (Bpacify) Last birthday} Monthl] Days | Hours | Min,
Mal Harried Mar 7- 1870 85.. 1 __
10a. USUAL OCCUPATION (GheXkindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . antry) 12, CITIZEN OF W|
dons during mmtolwnfuulﬂa.l:cnl! :-u::d) " DUSTRY . .+ (City esd Stete or Foreign Country) COUNTRY? HAT
Retired Hiwe Dealer | California,Missouri
13a. FATHER'S NAME 13b, MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
ahl - Anna Roedel Clara _Asahl
{5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURHIS( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no, or unknown} | (If yes, give war or dates of sarvice) .
No None Minnie Asahl h307 Bast 9 St Terrace K,C.Mo

8. CAUSE OF DEATH
. Enter only onecous per
line for (»), (b}, and (¢)

*This does nol meen
the mode of dying, such
as heart fallure, asthenta,
efe. It wmeans the dis-
ease, infury, or complica-

ANTECEDENT CAUSES

Mortid conditions, if eny, giring PUE TO (b)
rise to the above cause (a}) stating
the underlying cauae last.

MEDICAL CERT]FICA ION

1. DISEASE OR CONDITION
DIRECTLY LEABING TO DEATH'(a,

INTERVAL BETWEEN
ONSET AND DEATH

BUE TO {e)

2%7"””“7@‘@

W Loteo.

tion whick caused death.

il. OTHER SIGNIFICANT CONDITIONS

Chnd:tiom contributing (o the deaih but not
| _related to the disease or condition causing death.

Yy 30!

o]
INJURY ——

WHILE é\'_rE_ugJ_w L
WOR AT WORK E

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF QOPERATION 20, AUTOPSY?
TION ————— I:] E
—_— YES ND
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY {e.g., inor about (COUNTY) (STATE)
SUICIDE bome, ferm, factoty, street. offioe bidg..e10.) yi s
HOMICIDE —_—_— o .
219, TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED

Wn X./L, Shireman

22, I hereby cerjify that I ailended the deceased me Iﬂg lo
alive on & , 195°5, and thal dedl occurred at h=A__m

195_( that I last saw the deceased
the causes and on the dale slated above,

{Degree nrﬁﬂ

755

23b. ADDRE$/ % ; : ﬂ' 2%. DATE SIGNED

%‘ia BUERMIOA‘}’KLCREMA‘ 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, or county) (Sl.nl.e)
(Bpecily) .
urial June 20 1955 | Forest Hill Kansas City, Missouri
DATE REC'D BY L?R%AGL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR S S]1GNATURE ABDRESS
(&2 — S ¥ s orster Funeral Home K.C.Mo.

{ iccnse_d Embalmer’s -S-tnlemznt on Reverpe Side)




STATEMENT BY LICENSED EMBALMER ~

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision..

_____ H

Licensed Embalmer No é_f

P. O. Addresg?(ﬁ%

Student . .ooviirn e e raaaens
Signature of Student Embalmer

- —

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




