Doctor, coroner, atc. must use only standard nomenclature in item

bteotth, THE DIVISION OF HEALTH OF MISSOUR| /(9 5"/){4 -39 ———"_“58—:-(_)—19281

[viwe  FILED APR 2 1958 STANDARD CERTIFICATE OF DEATH e
i 1974 24
Service Registratien District Na. S Primary Regulrouon District Nge, __C’___ ______ Rnglsm:v s No. MNa._ /. }4 _______
| | 4
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f mslnuhon.-Rgs:l'dgnc?ré
a. COUNTY a. STATE b. COUNTY admissi
Jackson Missouri Iackson
"570 b. CBTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
TOWN Independence YesU) No[J g3 rown  Kansas City Yesk®k No[]
¢. FULL NAM%OF {I# NOT in hospital, give location) | Length of stay in 1b d. SBRD%EEES [If outside, give location) Reside on Farm
HOSPITAL OR Al .
INSTITUTION Tpden . San & Hosn 2 hrs, 8312 ®inner Rd. Yes [ No[R
Y 4
. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Typa or print) OF
. SEX p 4 COLOR OR RACE} 7. MARRIED{ ] NEVER MARRIEO 8. DATE OF BIRTH 9. pﬁs El,:‘a::;; ;:'r:}n‘).ml\):jm I::IJ:DER 2;:?25.
) male white winowen[] oivorceo ]| Mareh 18 1G58 l 2
: 100. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Clty und‘ state or country) 12. CITIZEN OF WHAT COUNTRY?
= durlno mast of workipp life, even if retired) INDUSTRY fp .
H f‘ f Tndep_ende_n_ce’_Mj ssouri United States
= 13a. FATHER'S PJAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
x
g Kenneth lee Askew Mary Louise Bennett Non e
2 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
k4 (Yes, no, or unknawn)| (If yes, give war or dotes of service)
. I g\ Kepnpeth L. Askew 8312 Winpner R4, K €. Mo

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, ond (c).
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (s}

INTERVAL BETWEEN

ONSET ED DEATH

Conditions, if any,
which gave rise 10
gbgve couse (o),

7545

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

z P

5 »9- ﬁs CONTRIBUTING TO REATH iyt not ralgred ¢ he terminal dlseass cpnditipn givan T1{a} 19. WAS AUTOPSY
3 h 0. A, 'B M - PE%ORMED?/’
- i ~E& YES R NO

] w

- = 20u ACCIDENT  SUICIDE HOM]C[DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injudy/in PART | or PART 1 of item 18.) e
= ] .

] 3]

: S O O ]

v J| 20e. TIME OF Hour Manth, Day, Year
2 0l INJURY  aum.

'g E p.m.

E 20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
% W'HILE ATD NOT WHILE D farm, foctory, street, office bidg., etc.}
rd AT WORK . yi _
E 21. | ottended the deceosed from W! E / 7 Y M/?f%'d last saw yp alive on 3 / /F/‘( F

H Death occurred at m on the date stated above; and to the best of my knowlgdga, from the couses stated,
§ WWRE \ egree or ui:l:D 22b. ADDRESS 22c. DATE SIGNED
3
: M%.A&M,&\M}, L0 Uoree e bug K@ W 375755
23q. BURIAL CREMATICN, | 23b. DATE 29¢. NAME OF CEMETERY OR CREMATORY 23&.’ LOCATION {City, tewn, or county) {State)

CEAT" | Magoh 2n-138| M. Geave Com Iide

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. \26. RELISTRAR'S SIGNATU, I

37 VGeo O Capson ~Sons, Tndep Mo | 3-2.0 ~5 % ALy
‘ (Lisaswd Embalmer's Statement on Reverse Side) V4 N - /(\_-)




. )

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ittt v e erren s re e s e rannntbessesbebna e ena s s nanenres .» Student Embalmer No. ..............oe..

working under my personal supervision.

Student oo e se e ees
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW ING. (Failure
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.

3.



