Health,
& Welfare

|::::::. I'M'D NUV 2 4 195&_gistration District Ne..

All diseoses in Port | must be cousally related.

Marcella M. Kralb&rml}%'l.ACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
/ y? Primary Registration District MNo.

o8-039803

STATE FILE NUMBER

Registror’s No._5335,;_ ]

loor -

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence be
o STATE Miecouri b COUNTY  yanldd odm'sslo

a. COUNTY Jackson
b. CIOTRY {If ourside corparate limits, give TOWNSHIP only) Inside Limits c. ch |nsida Limits
_ R =
Tow  Kansas City Yesfd B[] || U o rown  Kansas City Yes&] No[]
. Egls_#l'?:r%gF {If NOT in hospital, give location) | Length of stay in Ib d. STR%EES (If eutside, give location) Reside on Farm
ADDRE
insTITUTIoN ot. Mary’s Hosp. 30 yrs. 4902 E. 17th. St. Yeos [ Nof]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) . of
Covington C. Ashley DEATH  Nov, 10, 1958
5. SEX n| 6 COLORORRACE| 7. MARRIED O NEVER MARRIED[ ] 8. DATE OF BIRTH 9. A'GE' L...\“,:;,,; ;ur:-:sagﬁm l: UNDER 2:“:115.
ast birthda ontha [ Da oury X
Male White wooweo[] mvorcen{]| June 24, 1902 56 4 ]
10a. USUAL QOCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if r-hrii) INDUSTRY
Car foreman - Gulf Mobile & Ohio R, R, Water Valley, Mias. U, S5, A,
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF r{uéBANQ OR WIFE
William E. Ashley Tommie D. Morgan Georgia E, Ashley
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
(Yas, no, or unknawn}| (If yes, give war or dates of sarvice)
- nene GCeorgia E. Ashley 4902 E, 17th. St.

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b}, and (¢).}
PART I. DEATH wAS CAUSED BY:

IMMEDIATE CAUSE (o)

Conditiens, if any,
which gove rize 1o
ocbove couss {a),
stating the wunder-

} DUE TO {b)

INTERYAL BETWEEN

2 ONSET AND DEATH

GQIYM .

WHILE ATD NOI WHILE 0 farm, foctory, street, office bldg., etc.)

WORK

g lylng couse last. DUE TO (C)
.~ PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease conditian given in PART | {a) 19. WAS AUTOPSY
g ‘_Ir PERFORMED?
i ( YES(] NO Bf
=1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART F or PART Il of item 18.)
w
; d O td
o] Me. TIME OF .Hour iMonth, Day, Year
o N Y a.m.
5 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | attended the deceased from

é / VJFund tast Satw ¥ him alive on M I 7 IP

Death occurred ot

&e?&,ﬂ_gz )’an
P

A m on the date stahd above; and to the best of my knowledge, from lho couses stated.

22a. SIGHATURE Wugrae or title) 5] 22b. ADDRESS 27c. PATE SIGNED
(piceliy, P2 /Y D  fonr CZG 2o | y-yo-5
Z3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMASOEY 23d. LOCATION (City, 1wn, or county] {Steta)
REWVALiSp.:l!y)
Buria Nov, 12,1958 ton Cemetery Kansas City, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. OATE RECD. BY LOCAL REG. 24. REGISTRAR®S SIGNATURE
Earp & Sons 4707 Trumar Rd. K.C. Mo. // [ - 5P 4Pl

d Embat: 'y

(Li

on Reverss Side}




STATEMENT BY LICENSED EMBALMER

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

BY M@, OF BY cieiverererieciiiiti i i st e e r s s s sy , Student Embalmer No. .........ocovnee

working under my personal supervision.

SEUAENE  ceerrtieiiiieiirinerrnnnrrnasserorararstatsssrraserases Signed ..,
Signature of Student Embalmer

Licensed Embalmer No X 7. 7., .70

P. O. Address. /z/f %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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 ]



