. 8. No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

P BuREAy o s Covses STANDARD CERTIFICATE OF DEATH State File No
v, 5-17-39 .
1 xz944 R;!:suuégun]ﬁ:sntit No sj %? Primary Registration Distriet No.......... / 002\ Regisirar's Neo... )

1, PLACE OFJI_JEAT]'I;: ) . USUAL RESIDENCE OF DECEASED: .
. ackson 4/
(a) County % OTE M (@ State Missourl &) County Jack son ¢
() City ortown ansges Y Qe —
@ N ¢ ) (;r olutsic!e n;jy u:'{ town limits, write “RUYRAL" nod onme of township) (¢} City or town. K&nsas C 1ty MO . -
¢) ~Name o gmm oF institution: If ou de city or town limits, write “IIURAL"™) s
5506 College Ave. @ s, 5506 CaTTEEE AVE: >
{If oot in hospital or institution, write luutﬁnolble'icé Tocation} (If rural, give location)
(d) Length of mtay: In hospital or institution
{Specity whether (e) Citizen of foreign country? NO (Yes or No)
In this community. Q Yrs. e
ye¢ars, months or days) : 1f ves, name country. :
3@ FRNT Mheodore  ASHOUR. MEDICAL CERTIFICATION
- 20. DATE OF DEA H: montn. March day 4Yth
3. (& Ii veteran, 3. (c) Social Security l X
. 'CAT. hour. i M.
name war, None No_..N.Qne. ¥ k - mputy
21. 1 hereby certify that [ attended the deceased from. . /

Male 7 5. Color@.‘%ﬁm 6. ;:) Single, wxﬁ Iqxiec& " mﬂa e

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

Je_ £ reed. e || that T1ast eaw b .. alive on....
6. (ﬁ) Name of husband or wife... e 6. {c) Age of husband or wife if and that death occurred on the datc smd our stated above,
lary Angell Ashour. . {2 0 years|| Immediate cause of death... > <
v avte t amemn - ADTLL 1680, TBO6 T || T ANRAAAAA
{Month) {Day) (Year)
8. AGE: Years Months Days If less than one day Due to. A - . .. Ll
75 10 | 18 I e
Due to.
0. Binhoiace _APRIEtON / Wisconson. .
(City, town, ar connty) L4 {StaLs or foreign country) , " [ 'ﬁ I ﬁ
10, Ustal 0COUDRION. . Park Board.....oo. Qther omdiiOng s f ] e
11. Industry or business........... PATK . Depar tment. o i PHYSICIAN
e ajor findings: _
B {12 Name... _Mr.J ohn Aghour... Of operations Undertine
= ) o
ﬁ 13. Birthplace.............. UMQWI]\. g UﬂkQWn —‘?‘ Py :‘h}gg’.‘lﬁien:g
oo t)' town, or co::mly) (Shla or foreign connl.ry) Of autopsy 60 should be
= { 14. Maiden name..... .gar e ........ M cc.ullon PR . j charged sta-
E Unkown ? Unkown.__ e
15. Birthpl SUR. A SRR S 103 eararone 3 o
2 irthplace. it e soent) {Srete or forsign cooniey) 22. if death was due to external causes, fill in the following:
16, (a) Informant. Mrs Mary Ashour ... ||@ Acddent. suicide, or homicide (specify)
) Address...._._.D. 50.6_~ (o] ollege .. ... ||® Dateof occurrence
17 @) o—..BUrial ___ @ Date thereof..o— B lf2 || (9 Where did injury occur? e o s
(Burial, crematian, or remyval) Mofib) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in publc place?
() Piace: burial or cremation........_ -.Calvary-. Cemetery. e

18, (o) Signature of fureral director. Mello -MCGillEX_“ While at work?., .. f&::d r’("”ph“’r fury... i j_

") Addpess o Kangas. Clty. Migssouri,
19, ((:) A%& _L ® j?q é/ M 23. Signaturdnf Y.\

(Dat'amr;;;::d";;i {Registrar’s signature) Addressfoz 2—- / 'j"" rw.

5\':~ (Licensed Embaimer's Stntement on Reverse Side) 4
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STATEMENT BY LICENSED EMBALMER

i hereby certify that the body whose name is recorded on the reverse side of this certificate was emhalmed by me, or by

o : — , Registered'Apprantiee No.

working under my personal supervision,

¢

- P. 0 Address \:
The above MUST BE SIGNED BY THE LICENSED E\IBALMI"R in his OWN HANDWR]TING. (Failure to comply with

Note:
.3 the abmc constitutes grounds for rcvocat.mn of license.) '
B If this bedy is not embalmed, fact should be so stated alm\e
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