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

DEPARTMENT OF COMMERCE
REAU OF THE CENSUS

FILETAUG 10 1942

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

23275

Siate File No

Registration District No... / — Yﬁ Primary Registration District No_/a....o..z— - - Registrar's No......... 3.062
. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(@) COuY o BOKE. e @ Sate........... MLESQUTL . ®) County....Jdacks Qn,?j
(&) Cityortown ansasg B ctsbias b s b st ara ea bty
(If outaide cily or town limits, write "RUNAL" and aoms of townshin) (¢} Cityor town. Keansas Ci'ty- » 3
(c) Name of hos, {;al U"ﬁ‘;ﬂtuu?z Hos ital 0 (If outaidae city oz town Limits, write “RURAL™} f
o DALY P @ SteetNo....Es. 58th St. and Yo, 50 Highway,
(Ir sot i bospital or institution, write stree} number or location fif raural, give location)
(d) Length of stay: In hospltal or fustitution.. D111GE Te21-42
(Specify whetber || (¢) Citizen of forelgn country? DO (Yes or No)
In this community. as_ehove
years, manths or days) If yes, name country. X
i (@ PRINT Mrs, Rose Ashcraft, MEDICAL CERTIFICATION
20. DATE OF DEATH: Month_ AUEUSY 4o 14th
3. (& If veternn, 3. () Social Security ) g 50 A
no YeAr. hour. minute. . M.
name war. * No. 0.« -
21, I hereby certify that I attended the deceased fro ﬁ.‘:‘
5. Color or 6. {a) Single, widowed, married. 7 ‘( 1 ﬂ
Wi ke Marri 19. 2 to._ M T s 19
i rried .
s. s Fomale ] race * / divoreed. S=22 252508 |1 that last saw hofts. alive on...... L3 s 19JK 3
6. (¥ Nalme of husband or wife.—.cvrivmeee- 6. (¢) Age of husband or wife il {| and that death occurred on the date and hopr stated above. Durati
wralion
homas Ashecraft alive....... 8D ___years|| Immedipty cause of death
7. Birth date of deceased.........JATRUETY 9 ...1889
(Month) {Day) {Year)
8. AGE: Years Months Daya If less than one day
63 7 5 U T Apve— -
9. Birthplace Missouri ()
- (City, town, or connty) (State or foreign country) -
10. Usua! occupation at hom 2 Othet conditions.

11. Industry or business X . .

é 12, Name . William Rathborn, _

=} . . . - -

2 | 13. Birthplace Mls.aauri..a._._.....
(Ciar town, onoun (Stata or foreign country)

[ 14, Maiden name rgg.n »

E{ 15. Birthplace Missouri,. 0

= (City, town, or county) (Suu or foreign munuyj

Informant..__onomas Asheraft, .

16. (s S
Eb: Address EO 58th &-50 Hiﬂhway. K CQ .MO.

17 (@) Removel () Date thereof._Be14mld2 ...

) (Bulinl.amlﬁon.ui‘rm"l) (Mogth) {Day) (Ym)

(r)‘ Place: burial or cr-emation.w_..__atmmn',;imﬂﬂqlm.lz.m..

18. (a) Siznature of funemi Alrector. ... Stina...&..ldcﬂlune.,.,.._...

" Addew. 3235 Gil1 Rlnz%ii._..ﬂ._,_;.k!n. ......

19- (@ (E&ﬁ%&ﬁi ® {Registrer's signature)

{Includs praguancy within 3 months of death)
H

PHYSICIAN

Major 6

Of autopsy.... 0T ..

Underline
the cause to
Iwhich death
shatiid be
icharged sta-
tistically.

ndings:
Of ommﬂnnn

22.
(a)
&
(@
(d)

L

23.

+ While at work?.._.._

Address.... d//ﬂ‘—i.. ‘ M‘f

If death way due to external causes, fill in the following:
Accident, suicide, or homicide (specify)

Date of occurrence

Where did injury occur?

(City or Lown) (County) (Seats)
Did infury occur in or about home, on farm, in industrial place. in public place?

(Smcﬁwﬂéln? ) f igjury.... ri'.‘.‘_)

(M. D, or other) A

Sigmature.....—.—.

..... Date signedﬂ (TR
7

Uf

(Licensed Embalmer’s Statement on Roverse Sidc)
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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 embalmed by me, or by

working under my personal supervision.

Licensed Embalmer N

P. Q. Address

Note: The above MUS’l BE SIGNED BY THE LICFNSED L\IBALMLI{ in his OWN HAI\DWRITING
the above constitutes grounds for rcvocanon of license.)

('l'?ai.lu.re to comply with

If this body is not embalmed, fact sbould be so stated above. | . __.

Vit



