. No. 2

Y
5.17-39
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

lel JUN &

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS
377

Regintration District-No...

MISSOURI BTATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

Staze File No 17161
Registrar's Mo D Ee2B_—

S e o>

1. PLACE OF DEATH:
daekson.. :

Kanaag City
(If outaida city or town limi¥, writs “RURAL™ and name of township)
{¢) Name of hospital or institution: /

3903 _Gentral Avanua

{If not in hospital or iastitution, writs siredt number or location)
(d) Length of stay: In hospital or institution

In this community.... &, Years

yoars, monlhs or daya)

T Aareyne

- <.
AT A

(a) County
(b} City or town

- ——

{Spesify whethar

@) state Misgouri

1. USUAL RESIDENCE OF DECEASED: yf
=

&) County Jackson
Kansas City
(If outside city or town limita, write “RURAL"} g/
@) StreetNo..2303 _Central Avenuve.. . ... 8

(If rural, give location)

No.

(¢) Cityortown

(¢) Citizen of foreign country? (Yes or No)

If yes, name country

MEDICAL CERTIFICATION

3. (o) PRINT
¥uil vame_Mrs. Mayme E. Asheraft Everegt Ma "th
- 20. DATE OF DEATH: Momb #8Y ___  day
3. () If veteran, 3. (¢) Social Security J 9 ] ] 2 . "
name war. No No None hour _— 52 5 Ze 2‘2 ;- )
21. Ihereby certify that I attended the deceaaed fro A ................._
5. Color ar 6. (a) Single, widowed. married, 19.._,.to :
4. Sex.F_ﬁmﬁJ_Ej_ rneiinlte.. divorced 4 that I lagt saw M _alive on..h:"/.é / . 19£.. s

6. (&) Name of husband or wife...l.\'le..n............_ 6. {¢) Age of husband or wife il

and that death occurred on the date and hour stated above. .
Duralion

Lukﬁm.PmME]Terﬁtt  alive__ B ... .years|| Immediate cause of degh .y Z5 -
7. Birth date of deceasedoctpb@r ....4......... ........ lB..al.., - W --------------------------- ﬁ"#ﬂfts
(Month) Dny) (Yarr)
8. AGE: Years Months Days If less than one day Due to. WW"M ...... M;’V
5q 7 =3 hr min

d

9. Birthplace_ LPVINE e Kentueley [
(Clﬁ. town, or county) (State or (oreign oduntry) , lﬂ./‘
3 i Oth nditions. J
10. Usua! accupation ous erf e (ln:lruzou ...l y within 3 by of death) (7¥
11. Industry or business - L7 | PHYSICIAN
o Major findinge: 7 ——
9 {12, Neme_ Jamea. B. Ashcraft Of operations '[’,’L [ﬂ}?/ S
e
= 1 13. Birthplace Irvine U :\lrﬁcc;g:ea:g
- {City, town. eeoilj)- (State or foreign P Of auntopsy thonld be -
& 14. Maiden name.. JMAIY L).K < 1 A — :ih.e:g:ﬂ sta-
] ler stically.
§ 15. Birthplace. Iﬂi City. w.‘?:;g}:fa ek/ (State or u"c‘l'g“ """" 22. If death was due to external causes, fill in the following:
16, (o) Informaat &A&U A {8) Accident, suicide, or homicide (specify)
g orman ol
®) Address_a2 723 _@;_.;{ . (b) Date of occnrrence
- - s ?
17. @) _Hamaval (%) Date mmﬂay’_ﬂ&lﬁ (© Where did Injary occur iy o vowes rom— T
(Burial, "“”""‘"" " ramoval) {Mozth) (Day) (Year} || (4) Did Injury occur in or about home. on farm, in mdulr.na.l place. in public place?

A1
lood] recistrar)

B

@ Place: burial oy Lm.pﬁmond,_lentu%ﬂd
18. (&) ure of fuperal du'ector WM
sh, CT %_Bl

(&)

(Registrar's sigoaturel

'y type of place)
M

o} pfSpecit
74__. (e eans of INJUTY e emsrirees e -

.. (M.D.orather)

Ar— v 1 siznedsl- . % /

(Licensed Embalmer‘s Statement on Reverse Side)




-9

/
wy) o

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name‘ is recarded on the reverse side of this certificate was embalmed by me, or by.........ooo..oeeruveeeceeeee

.......... S , Registered Apprentice No S—

working under my personal supervision,

Signed..

P. O. Address /Q/@ %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply wi
the above constitutes grounds for revocation of license.) ’

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




