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

DEPARTMENT OF COMMERCE
-2~ BUREAU oF THE CENSUS

©OBHE DEC -« 8442

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

~' Primary Registration District No...._......

1S Bl B
State File No._»X.abs¥ g )

[
Registrar's Na........_. 4 ﬁ{z

L0002

Registration District Na... / - f
1. PLACE OF DFEATH:

(&) County..98¢Ks0n

(b) City or town

(L7 cutaide city or sown limits, write "RURAL”
{c) Name of hospital or institution:

4123 St, John Avenue /

and name of township)

(If ot in hoapital or ingtitution, write street number ar location)

2

(a}
(e}

td)

. USUAL RESIDENCE OF DECEASED:

sate.. Mlasour ... » County.Jdagkson .

City or town.. Kansas mty

(Il oulside city or towu limits, write "RUJRAL"™)

Street No. 4123 5t, John A.venuﬂ

X {If rural, give location)

‘ \&%

Aivortcd......MarIiﬁ.d.

(&) Length of stay: In hospital or institution 77270777
Y 55 Years (Specify whether || (2) Citizen of foreign country? None (Yes or No)
In this community /j
yoars, mobthe or days) 1{ yes, name country.
3. (g} PRINT M_"P“' 1 W&l Ed MEDICAL CERTIFICATION
FULL NAME =H2¥1iam Edwin Ashton
20. DATE OF DEATH: MombslECEmber. _ day....11
3. & i . . ial Securi
® veteran cne 3@ &Clﬂonél"“-y year. 1942 hour. 3 ‘ 1nmmg 3M_A‘M
name war, No
21. 1 hereby certify that I attended the decease ‘-.._....)
b. Color or 6. {a) Single, widowed, married, 7 ,19.% 9%?

that I last saw h._ 422 alive on..

10. Lﬁua"o’ccupat

6. {b) Nameof hushand or wife... ... 6. {c) Age of husband or wile if
Mrs, Ella M. Ashten. . . alive..........m. . -
'l 1 sy

7. Birth date of deceased... 2OCEMbET 16185 898
Co S = {Mantb) . (Duy) (Year)

8. AGE: Years Months Daya If less than one day

7% ll 26 hr. min
5. mirtnpiace ALLONS ohio. /2

Lown. or county)

U, S. Gov't Employee

(Stata or foreign munuy) -
b °%Supt<=r ....... (Ret.ired) Post Offi

N

I|F

+

ther cnnrhlmnq
Include pregnancy within 3 months of deaih)
ot TE e

11. Industry or business il PHYSICIAN
o Major findings: -
@ 12. Name_JBMEes Ashion Of operations___ .
& T o ) W | TR oy PN Underline
- ' s ?‘ : the cause to
& L 13, Birthplace—— a o Erglgd sty o Thould be

“25‘ - autopsy shou e
E 14. Maiden name. Cmg ort : L . e (‘:hz:raeﬁ ata-

? 1stically.
g 15. Birthplace T ———! (?tﬁagn}srgi oy s 22. 1i death was due to external causes, Il in the following: '~ :
16. @) Informant..JWLid _A._  Norto o ' {a) Accident, sulcide, or homicide (specify)
(%) Address 4123 St, John Avenue (8 Date of oscurrence
i Wh i j occur?

17. @ Burdal _ e (8) Date thereor 28614, 1942 {9) Where did Injury T e s Y]

{Burial, cremution, of removal)

(¢} ~Place: burial or cremaﬁon..gfﬁ.e
(a) Signature of funeral director, -

t8.

) Addrea,lﬂzOl Brush.. By

19. (@) .. floBn SR, é(l(b) VAR W, v
{Dota racand tocal registhar) (Regiatnr'uixmlnn)

{Month) (Day) (Ye

)

Did Injury occur in or about home, on farm, in industrial place, in public.place?

of injury—_......

1\; D. orother)f(,({ 0,

2/

(Licensed Embalmesr's Statement on Referne Sidg

: ,.... Date signed. /2/%




v =

STATEMENT BY LICENSED EMBALMER °

1 héreby certii:y that the l?ody. whose name is recorded on the reverse side of this certificate was embalmed by me, or by

................. . I , Registered Apprentice No........

working under my personal supervision.

P. 0. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Failure to comply with

the nbove constitutes grounds for revocation of license.) f .

If this body is not e:_rnbalmec_l, fact should be so stated above.



