No2z |l PILEU MAY 16 1341

/ - _
4-13-40 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 1 3 4 0 {)
-17- BureAU oF THE CENSUS : H 5
1 sise STANDARD CERTIFICATE OF DEATH Siote Pite No
s Gyt fg Registration District No...._....é_.f.z ...... Primary Registration District No.......... /2.2 . Registrar's No...... 138,1 ........
.
L
’ g 1. PLACE OF DEATH; 2, USUAL RESIDENCE OF DECEASED: e
- (a) Comnty....Jackson . . . Jack 1 f 5
_5 (®) City or town...... Kansas._Gity |l @ saedidssouri @) ComntysJackson .
(If outaido city or town limite, write "RURAL" and name of township) \_))
( (¢) Name of hospital or institution: (c) City ortown Kanseps City .
I MQQ..._EE.St 27th- (It outaide city or town limita, write "RURAL™)
{If notin hospi fon, writa streot ber or location) N g
(d) Length of stay: In hospltal or institution (d) Street Nol409 East 27th . .
(Specify whether {If rural, give location)
In thia community. 35 YPRR‘&- C)

yenrs, months or daya) (e) If foreign born, how long in U. 5. A.? years,

MEDMCAL CERTIFICATION

3. (6) PRINT
FULLNAME. Harry Marion. Ashbury . ooy snsss \
I ¥ 20. DATE OF DEATH: Month..ﬁ.p.r_].l___... ..... day. [

3. (¥ If veteran, 3. {o) Social Security year. 1941 rogr. 19 minute. 26 Am

name war..... O No.487-00-2169. A -

21, reby; certify that I attended the d d from -
0 §. Color or ) 6. (o) Single, wid:wed. l'narrled, ﬂ—'c {(, 1942, to__ w ? 1041 4

3. Sex...ilale ...l meeYhite..| divorced. Marriad S thaA last saw b alive on M y L'/ el 9&.‘::
6. (b) Name of husband or wife....coreeueenn.... — 0. {¢) Age of husband or wife if || and that death oceurred on the datd/and hour stated above. Durati

R R . uration

Sallie Elizahebh Ashury... ative_D1 years|| Immediate eause of death .

-1
7. Birth date of d aSept. 1, 1886 _ p
(Mnntﬁ) {Day) {Year} W - /

8. AGE: Years Meonthsa Days If lesa than one day Due n}l

54 7 5 N g K L A LN T
e '“ml;\' Due to. d ¥ ._.IJZ’ z%. ~ my’-—‘ d‘ &‘ -

(Cicy, town, or connty) {State or foreign mnnw;.-ir

Other conditions
. Usual oocupat!on..............Bﬂ-r har. (Include pregnancy within 3 monthe of death)

. Industry or business T ~ Ry —

12. Name....Richard Asbury M AT Nt s e 0 T
~ . 6 ’ Undetline
13. Birthplace . . Ken . the cause to

PO T XS P

9. Birthplace

[
—
(=]

-
-

MOTHER FATHER

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

City, town, or county) (8tate or foreign eoun!.ry) which death
14. Malden name E1la Mesdows Of autopsy,.._ 2 nhouldl::ae_
i5. Birthplace No Record (1 usticaily.
) (City, town, or county) (Stata or foreign conntry) 22, If death was due to external causes, fill in the following:
16. () IMomnMrﬁ.L»ﬁ&llhé_EL.Aﬁbur 4 (3} Accident, sulcide, or homicide (specify)
) Address.... 1409 East 27th, (3} Date of oscurrence
17,

(a) Burial (5) Date thereof Agrj 1. 8 1941 {¢) Where did Iojury occur? S
(Buriel, cremation, o removal) (Booth) (Day) (Yew) l (n) Didinjury occur in or about home(. on rum lndultrfnl p!:g in publ“lct:;l;).oe?

(c) Place: burial or crematichft o ¥ashington
18. () Signature of funeral direetMirs . C. 1., Forster . While at work? (SPﬁf!("!SN ﬁfnllee)

eans of injury.......

L I
. . :b) A .?r?glflj}yjt;_%%m——%;‘ —ﬁy————w— 23 W ™. D.oroth’er‘)'_w"‘

e { received el registrar) {Registrer's ignatare) Date sign 3 ;//

- = 4

“-/ {Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

ot ' ' . . - - ! o
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by__.__..
[} .

, Registered Apprentice No.

.

_working under my personal supervision.

----- T/W ;

. . . Licensed Embalmer No C// 7 Z—

Note: The abové MUST BE SIGNED BY THE LICENSED EMBALMER in l.us OW'N HANDWRITING (leure to cumply w

the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be so stated above. * ’ : .¢§

-
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DEPARTMENT OF COMMERCE
BuUrgAU OF THE CENSUS

&st:ation District Nou oo

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

State File No.

L35/

Registrar's No.

u

MP 1. PLACE OF DEATH:
a4

(a)} County.

(&) City or town

(¢) Name of hospita

L%

(I outside eity or town limits, write "RURAL'" and name of townahip)

lﬁr/iiﬁsy}ution: 27 ﬁ{/

(d) Length of stay: In hospital or institution

(If not in hospital or snatitution, write street number or location)

In this community.

(5pecify whether

2, USUAL RESIDENCE OF DECEASED:

(a) State (&} County

{c) City or town

(If outaide city or town limite write “RURAL"™)

%ﬂ rural, give location)
U. SYA.?

(d) Street No.

{¢) If foreign born, how

yeara, moaths or days) Years.
3. (g) PRINT CERTIFICATION
FULL NAMEMW . / o
20. DATE OF -day.
3. (b) If veteran, 0 3. {&) Social Securiﬂ X
name war. No yeatef: unute M.
21. 1 heriﬁ_x. cert. hat I attended the deceased from
‘z{ 5. Color or } 6. (a) Single, widowed, married, 19 to 19t
4. Sex. # ﬂ/&— race. 22 ‘E“tl‘ divarced X
t stgw h aliveon 19........;
6. (b) Name of hushand or wife ... 6. {c) Age of husband, or wiie, if hatideath occurred on the date gnd hour stated above, D
52 . 4 Z uralion
: AV e yearao N m: ate canse of death.. bk s L«ML?(, _
7. Birth date of deceased . e T e e e T ey T D o S
{Month) {Day) M \P . A 4
8. AGE: Years Months | Days If less than OW
5 ?‘ yd o IR A}mm
9, Birthplace e pee?
(City, lown, or county} Ot r foreign country) ’ R e e o ol S S -t iy R
10. Usual occupation QOther conditions.
\& (Include pregnancy
11. Industry or business e s

{Burial, cremation, or removal}

Place: burial or cremation.

(¢}

{(Montk} (Day} (Year)

18. {a) Signature of funeral director.

®

Address. .. / / o ) P
] ETH o 2V 70 (Srome]

19, (e}

{Registrar’s signstare)

=5 Major findings:
E 12, Name .o e 3 Of operations... .
= J r-hUndezrln;;
& \ 13, Birthplace ecause
5] (City, town, or counfg® {State or loreign country) of J L n . l)/‘ . o :V}}‘uchl(‘ijeagh
% 14. Maiden name - - autopsy oY hou u"“e'
S 15. Birthplace : ' tistically.
= | (City, town, or county) “{State or foreign country} 22, If death was due to external causes, fill in the following:
16. (a) Informant {2} Accident, suicide, or homicide {specify}

(b) Address {#) Date of occurrence

. {¢) Where did injury occur?

17, (a) (b} Date thereof. (City or town) (County) {Btate}

{d) Did injury occur in or about home, on farm, in industrial place, in public place?

{Specify type of place)

While at work?. oo eeeeeeee. (¢} Means of injury. o
23, Signature.... (M. D or other) oo
Address Date signed

(Dahrmivoq(&:ealrad(un)
7







