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

FILED OCT 19 195¢

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH State File ~§3065 .......... -

REG. DIST. WO, Z'i E PRIMARY REG. DIST. NO,ZQQ_&-—_ Kegisirar's No.._4104..

{BIRTH NO.
1. PLACE OF DEATH 7 USUAL RESIDENCE (Where decossed lived. [f lostitution: sesidence hafors
a. COUNTY a. STATE ., b. COUNTY . sdiniosion).
Jackson Missouri Jackson
b. CITY (If outzld li rita RURAL and ¢. LENGTH OF c. CITY N sidenc
oytcide corpurato limits, writa an ;::,v;.h,p, STAY tie thin ploce OR d. ?gfylgfﬁn;o&n:lnnmy%s
TOWN Kansas Cit Se TOWN Kansas City Ye O N
d. FgéléplN'lﬁﬂEO%F {If pot in hoapital or institytion, give atreot addresa cr loeatlon) 60 ADDRES {I{ vural, give location} 3 l’o SD
INSTITUTION St.. Mary's Hospital 3520 Locust
SDNE%%ESOE';) (1‘175-[)-1-\-r~n”\ » b. (Mliddie} QCA(%ASH) 4. DS;E {Month) {Day) (Year)
(Tvoeor vty GERTRUBE" TRENE o7 /26 /55
5. SEX 4 | 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, ¥| 8. DATE OF BIRTH 9, AGE (o yesra| w/fnora ) vm/w UNDER M HRS.
WIDOWED, DIVORCED (8pecify) Iaat birthday} | Moatha ] Daya { Houm I Mis.
| white = |never marrie May_ 27, _3878____|_ 71
10a. USUAL OCCUPATION (Givekiod of work | W0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE R 12. CITIZEN
dun-durin‘muto{workinxlife.o:anni! :et;r:\ri) DUSTRY (City aod State c: F":"'u Councesvi i CO NTRY?OFWHAT
at_home Kansas 1
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: T s Henyry Ash Martha L, Devpnall | ———

15. WAS DECEASED EVER

{Yea, no, or unknown)

no.

(Il you, give war or datea of service)

IN U.S, ARMED FORCES?

16. SOCIAL SECUR}:[I'OY 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

pone Fred Ash, L9L2 Grand, K. Cs Mp.

. Enter only onecntuso per

18. CAUSE OF DEATH
line for {8}, (b), and (¢}

*Thiz does not mean
the mode of dying, such
aa heart fallure, asthenia,
ete. It means the dis-
ease, infury, or i

1. DISEASE OR CONDITION

MEDICAL CERTIF]CATION INTERVAL BETWEEN

ONSET AND DEATH

DIRECTLY LEADING TO DEATH® (3

ANTEGEDENT CAUSES
Morbid conditions, if any, giving iaBlr=fi)

rige to the above canse (a) slating
DUE TO {¢) W

the underiping cause last.

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

fb'bH\

Conditions contributing to ihe death but ol
related to the direase oy condition causing death.

19a, DATE OF OP'FI%’N 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY.
’ YES NO
21a. ACCIDENT {Bpecify) 21b. PLACEQOF INJURY (s.¢.. Inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIBE bome. farm, factory, sireet, office bldg., et}
HOMICIDE 3 ) “
21d. TIME (Mouth) (Day) (Year) (Hour) 2fe. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY - WORK AT WORK

22. I hereby cemfy that I altended the deceased from .._iL 19587 1o _ZL.____ 1955_ that I last saw the deceased

alive on , 193 "5 and that death occurred at 5 m., from the causes and on ihe dale statcd above.

2%a. SIGNATURE Robe J ansen {Degroe b. ADDRESS 23c. DATE SIGNED
w 0/ 634 20
243, BURIAL, CREMA- { 24b/DATE 24c. NAME OF caﬁErERY OR CREMATORY | 24d, LOCATION (Oity, town, or county) '  (Blate)
TION, REMOVAL. (Speeify) - l .
urial (| f=22-55 Mt. Washington a
DATE REC'D BY LOCALY REGISTRAR'S SIGNATURE _ 25 FUNERAL DIRECTOR'S StGNATURE ADDRESS
P/ 5o e STINE .C.MO,

(Licensed Embalmet’s Statement on_ Reverse Side)




' STATEMENT BY LICENSED EMBALMER .

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

By M, OT DY o ieiieaata e iy :e:;, Student Embalmer No,..........

St A |

Liicensed Embalmer No.. J... 5.

working under my personal supervision..

Student . ... ... i
Signature of Student Embalmer

P. O. Addr S~ 4‘ .
/

. ~ Note: The above MUST BE SIGNED'BY THE LICENSED EMBALMER,m his GWN HANDWRITING. (Fs
to comply with the above constitutes grounds for revocation of lu:ense)
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
J¥ this body is not embalmed, fact should be so stated*above.

b

. . »




