. MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH E63=0523“5601‘

' DEPARTMENT OF PUBLIC HEALTH AND WELFARE

STATE FILE NUMBER
DO NOT WRITE AMERDED Registration District No. .,....ﬂ_.t;_......._}ﬂmotv Registration District No. __= 5 lLé’;__hqmrar‘s No/ o £ et :;_ =

ON THIS STUB HR 10c-.
‘E"&E' oE a’nﬂﬂl"‘ w ToOJ - 2. USUAL RESIDENCE (Where deceased lived. If inrti!ution: Residence before

VS 300 a. COUNTY Cass a. SYATE hﬁssouri b. COUNTY Jackson asdmission)
Rev. 4/59 b CITY (¥ outiida corporate limits, aive TOWNSHIP coiy] Length of stay in 1B . CITY Inside Limits

TowN Mt Pleasant Township 39 hours TOWN Kansas City Yes I No'O)

<. FULL NAME O T i ve | Imside Limits .d. STREET [H outside, give location) Reside on Farm
r&%:%?L&é&m xT%Ial . Mo Yes O No () ADDRESS 4926 Nontgall Yes [ No )2

DATE AMENDED

3. NAME OF DECEASED First ’ Middle Last 4. DATE Month Day Year
(Type or print) . OF

CLARA LOUISE ASBY oEATH ~June 26, 1963
5, SEX 6 COLOR OR RACE 7.. Marrled Never Married [] |8. DATE OF BIRTH | 9. AGE (last birfhday) | IF UNDER 1 YEAR | IF UNDER 24 HR
‘Female White Widowed " oivereed O | 25Fgho6 37 Months | Days | Hours I Min.
16s. USUAL GCCUFATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end siate or counfry] .| 12. GITIZEN OF WHAT COUNTRY
during most of working life, even if retired) i
Housew fe 8 _ ‘ None Kansas City, Missouri USA
32, FATHER'S NAME _ 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WITE

Gustav A Thnow Lydia Neugebauer Clifford J. Asby

15. WAS DECEASED EVER IN U.S. ARMED FORCES? t6. SOCIAL SECURITY NO. |17. INFORMANT Address

(Yaano, or unknown) l(lf yes, ﬁ've war or dates.of service) 500-20-4108. |Bi lly G. ASbY 5011 Park Lane’ Kansas Ci.ty,

18. CAUSE OF DEATH (Enter only ane caysa par line for'{a), (b), and {c}. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B - ONSET AND DEATH

IMMEDIATE CAUSE (a) - Pulmonary emboh, maSS].VB, bilateral 1 hr 53 min

DOCUMENT

 DUE 1O (B) Thrombosi Sy organﬁzed s pelvic veins. Unknown

Conditions, if any,‘ .-
which gave'rise -]2

e

sating the undet- | oue 10 (o Tumor ‘of left ovary. Unknown
" PART il. OTHER: SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not relatad to the terminal PART 1Il. If decossed was femsle wes
disease condition given in PART i (a) - there & pregnarmcy in last 90 deys.

EEELR ImUnknuwn

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
m] O .

PERFORMED?
YES NO O

20c. TIME_OF Hour _ Month, Day, Year
INJURY a.m. -
- p.m,

20d. INJURY. OCCUERED 20e. PLACE OF INJURY (e.g., in.or about home, 20f CITY, TOWN, OR’ LOCATJON CQUNTY
WHILE AT WORK [].. farm, factory; itreet, office bidg., etc.)
NOT WHILE AT WORK []
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MEDICAL CERTIFICATION

21. ) ded the d d from 24 Jun%"‘ 1963 to. 26 une 1963 and last uwmivc on 26 Jl.lne 1963

h Dealh nT;turrad at. 8‘17 AM m on the date stated sbave, and fo the best of my knowledge, from the causes stated.

228, 7' - ,&;Q_‘bif (Depree or title} 22b. ADDRESS 328‘['.1’1 USAF Hospit al 22c. DATE SIGNED
A. 'C. SIEBER, CAPT, USAF, MC Ri chards-Gebaur AFB, Missouri 26Juné3

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY - . 123d. LOCATION (City, town, or county) IStmg]

Burial | 6=29=1963 | Floral Hille . | Kansas City, Missourl
DRESS

?. FUNERAL DIRECTOR 25. DATE RECD. BY I.OCAI. REG. [25. REGISIRAR'S SIGNATURE

loral Hills Funerarl Home é 2%~ £Z3

on Rev Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




> e

- ‘.‘:,\. e -
hereby certify that the body whose name is reoorded on the: reverse side of this certificate was embalmed by me, .

¢

or by Student Embalmer No.

working under my personal supervision, ) i o

Student — 7 fSigned f- %ﬁd

- Licdnsed Embalmer Néﬁ-i

":’; '-P ~O. Address Z = L‘Lﬂ_

- -Note The. above MUST BE SIGNED BY THE LICENSED EMBALMER m his, OWN HANDWRITING (Failqre-to comply
’ wnh ‘the "above constliutes grounds for revocation of license}, " 1 R R e A

_.lf embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this. body is not embalmed fact should be so stated abave. .3 i-

Slgnature of Student Embaimer




