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aith, FILED JAN 14 1957, STANDARD CERTIFICATE OF DEATH - e NUMBE%

alfare 3 B
blic Registration District No. ....__....,......!..%.Z..Primury Registration District No. _/_QOJ,_ .......... Registrar's Ne? 6??.._
rvice
1. PLACE OF DEATH . 2. USUAL RESIDENCE {Where deceased lived. If institution: R-sid-n;c bafor-)
A A admi ssion,
0 o COUNTY . alecon a. STATE Missourl 5. COUNTY Jackson
05% b. C(I,';;Y {If ourside corparate limits, give TOWNSHIP only} | Inside Limits ; Cci)'II;Y Inside Limits
Tom Kensas City Yere Moo )\ AD Tow Kansas City Yos ) NoO
. i e
<. Eg;—h?:g%gF (tf NOT in hospital, givalocation)]Length of stay in 1b7] 1 J.OSTREET {If sutside, give lacation} Reside on Farm
g msntution Gen . Hosp. #2 6 _yrs | ADDRESS 1019 Park Avenue | Yeso Neg
; 3 3. NAME OF Firat Middle Lost 4 DATE Month Doy Year
v DECEASED . - OF .
5 (Twpe or print) WwWillle Estella Ashby DEATH Dec. 28, 1956
5 5. SEX 6. R 7. 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER | vm IF UNDER 24 WRS.
2 3 COLOR OR RACE marrieD (M NE:‘ER marries To Birirdag) Tareai T Do v b
3 b 4
ot f'emale Col. wipowep [ ] oivorgep 1 July 17, 1911 45 l
: -[10a. USUAL OCCUPATION (Give kind ofwork done | 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry and miato ar couniry) P 12, CITIZEN OF WHAT COUNTRY?
3 w during mosl of working life, even if retired) - .
e Pvt. Family Coffee County, Fla. U.S.
B A 13. FATHER'S NAME 14. MOTHER'S MAI&N NAME
e wn
- 1 H
> £ LWillie Wood Renes Mathis~yn)
o {5. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
L — (Yes. no. or unknown) I (If yea, pive war or dates of servica)
2w No , 261-42-0356 | Geq, Ashhy, Kensss City, Missour
E o 18. CAUSE OF DEATH [Enter only one cauge Hﬁe Jor {a d(e)] . INTERVAL BETWEEN
v ox | -- pamT i pEATH WAS CAuSED BY: /ﬁ' le ///Tﬁ ONSET AND DEATH
5 W IMMEDIATE CAUSE {(a) / /////)
E >
E -
4 C'undlrion:,l any. .
s O which gare rju to bue TO (b)_ N B . ; AR f
g o . dbove -cauge {(0), : ‘- ! <o : [O D Y\
e = stating the under- ) j’
8 o - iying catge lasi. DUE TO (¢) :
g =] PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH, NOT RELATED TO THE TERMINAL DISERSE CONDITION GIVEN N PART i(a} 13. -:\g{ sr 3 ’l‘J;(EPD?Y
. =] ?
- -
52 x h ) ves (] no
c < ; E 20a. ACCIDENT suicicf © HOMICIDE | 200, RIBE HOW INJURY OCCURREQ?{ Enfer naiure of inju?y in Part I or Part 11 of item 18.) ~ 4
- .U x (] 0O O :
Ll "]
e 9 .=/ = | e TIME OF “Haur, Momh Dar. Year,
°'§"‘° S| mure- Lalm! A AU e
5 I : E’ p.m. .
_;_gf g E | 20d. INJURY OCCURRED | | 20e. PLACE OF INJURY (e. ¢., in or about home, |20/ CITY. TOWN, OR LOCATION j COUNTY STATE
S . WHILE AT (] NOT WHILE : Jarm, factory, atreet, office bidg.. etc.)
Es W WORK AT WORK
s E D . S he
!‘; - I+ |2 7artended the d. d from . to and fast saw hir;l afive on
-~ 'a' Death occurred at m on the date atated above; and to the bestof my knawledge, from the causes stated.
4. siGNATURE HUEZ L (V1L o, ~y [, aooness " [ 22c. oave stGNED
£ . —
8. 2-3/ 4L
5 E 23a’ BuriaL #ReMA u:m\. . DATE * ] 23c. NAME OF CEMETERY OR CREMATORY : - LOCATIOf “(City, town. g (Sta%e)
- REW (Speeify T S
o .
é‘__s Remofal ]_2/3 ] /%6 A-‘ M.’LllVille' Cemetery Panama 1=a.

24. FUNERAL OIRECTOR ADDRESS - 25. DATE RECD. BY LOCAL REG.. 26. REGISTRAR'S SlGﬁ_ﬂJRE

Badeau Appleton & Jones, K.C., Mo. Z 3/-51, Mlyan

- - e, O {Licensed Embalmer’s Stotement on Roverse Side) -




STATEMENT BY LICENSED EMBAL-MER

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

working under my perscnal supervision..

T, 3 SO SR signed. S Wxraasdv— Co W?Bp-

Signature of Student Emzbalmer
. Licensed Embalmer No...\.'.!(i

P. O. Address..¥ou.85 . €

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

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

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




