MISSO}JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH C2"‘0107d8

IL.ERD 1MAPD 1 9N1952/ Y? Brimary Rogisration distics No. £ recirars N i_i STATE FILE NUMBER
egistration District No. ____. JF L __J/ rimary Registration District No. _________-_____ egistrar's No. ___athe J %= Nl
DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased fivad. |f insfitufion: Residence before
VS 300 =) 8. COUNTY Jackson s STATE M4 gsourlt SOUNTY Jackson sdmission)
Rev. 4/59 % b. COITY {if outside corporate limits, give TOWNSHIP only)} Length of stay in 1b [N COILY Inside Limits
R
< TOWN Kansas City 60 Yrs. own Kansas City Yo i NoO
1 : €. Z%EP?‘TAATEogF {1f NOT in hospital, give location} Inside Limits d:l;%EREETSS {If cytside, give location) Reside on Farm
2 {, 79 b iNsTiution Neurological Hospital |vef& wen 4139 Holmes Yo O Mo 3
v ¢ 240
‘3 3. NAME OF DECEASED First Middie Last 4. DATE Menth . Day Year
(Fvpe or print) MAUDE H. ASHBY DEATH Feb. 27, 1962
s 1 5y SEX 4. COLOR OR RACE 7. MarriedIX  Never Married [J [8. DATE OF BIRTHD], ¥ AGE (last birthday) | IF UNDER | YEAR | IF UNDER 24 HR
.—5—,—-— le White Widowed [ Divorced [ 1-9—188§ 80 Months | Days | Hours l Min.
i0a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stata or country) | 12. CITIZEN OF WHAT COUNTRY
wv) duri f i ife, if retired
6 4 vring mest of vk e e Leavenworth, Kansas U.S.A.
7 I 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
E— Unknown Unknown Charles S. Ashby
8 i 7] 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< [Yes, k If yes, gi dates of service)
9 » B3 nNs un nown),( yes, give war or dates of service None Charles S. Ashby 4139 Holmes
———&—g g 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN
10 5 PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
2w = IMMEDIATE CAUSE {a) WDM ‘a /%MA 22Ty Y feqrs
& |5 5
n Sla [w]
Erpvesm— g Apteteo pelprotas Cate
I2Z oL 5 (&) Conditions, if any, DUE TO {b) (%’WW 7 ’V
'!g = v ’6 which gave rise to (-
22 above cause (a),
13 EI_: = stating the under- 6?
e fying cause last. DUE TO {c}
% g PART 1. OTHER SIGNIFICANT CONDI\'IONS CONTRIBUTING TO DEATH but not related to the terminal PART . If decassed was fomale was
b=t disease condition given in PART | {a) there » pregnancy in last 90 days.
o Corstinl Ddereo ?
2 S WM S yrmwrlioned XL r v [T ves T O e | O vrikrown
g = | 19. WAS AUTOPSY 20a. ACCIDENT SUIGIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART Il of item 18.)
5 & PERFORMED? w] (m| O
2 Ul vesQ no
<
20¢.:-THME OF Hour month, Day, Yesr
Z 3 g ToNuRY am. . .
14 g [} - pm.
]
Z [ ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= '\ - . "7 wHILE AT WORK farm, factory, street, offico bidg., etc.)
"4 *| ™ NOT WHILE AT WORK [J
<8 | R[4 - - 1—&7 2-27-8 2 N 72782
S - . & . 21. | attended the deceased from. - - to. = i and last saw hfr.;;'”“"' on
o -~ Ll - A
w s 9 Death occurred ot m on the date stated sbove, and to tha best of my knowledge, from the causes ttated.
v i =2 U o Y~ (Degres or title) 22, ADDRESS
s & o) 5 ZZa SIGNATURE o1 Qe g 9 22¢. DATE SIGNED
= = Lot bz £ 262850 [acop. 227-62
- < 23a. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county)} {State)
o 2 Brisgre™ | 3.1-62 Forest Hill Cemetery Kansas City, Missouri
oL
E < 24. FUNERAL DIRECTOR ADDRES: 25. DATE RECD. BY LOCAL REG. |286. REGISIRAR'S SIGNATURE
= = Freeman Mortuary Kansas City, Mo. I o J_f‘..G 2 / g,

(Licensed Embalmer's Statement on Reverse Side) ;




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . s RSy < =" Studént Embalmer No.

working under my personal supervision.
i ‘ ; m
Student Signed hd
[

Signature of $tudent Embalmer

) . Licensed Embalmer No.
P. O. Address : § v CE A WD.

MNofe: -The above MUST BE SIGNED BY THE LICENSED EM_BALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). ’ ’ ) :

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

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

- 1



