-423 DEPA‘%TMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI
UREAU OF THE CENSUS §
> | FESNOVE 1948 STANDARD CERTIFICATE OF DEATH Sute File No A0 £ 0V
38671
Registration District No.___.. 140 . Primary Registration District No..___._ __._1'9_0..2 Registrar's No. 4223
1. PLACE OF DEATH: T " 2, USTUAL RESIDENCE OF DECEASE™, 7{?
acKkson
g {a} County (@) State Miasouri (#) County Jackson
& () City or town Kansas City
Q (1f outside city or town limits, wrile “RURAL” and name of townahip) (&} City or town Kansas C ity <
E (¢) Name of hospital or ingtitution: l H i l {Lf outside city or town Limits, writa “"RURAL™) [24
atley Hospital 2 ..
G cromaeatley Hospital = @ Street Moo 2015 Ee B4R St Terre. . @
5] (d) Length of stay: In hospital or Enatitution ays
(Specily whether || (¢) Citizen of foreign country? no (Yes or No)
5 In this community......... 20 __years
E years, montha or days) If yes, name country.
= MEDICAL CERTIFICATION
g || Ful? NAME. Jemes G. Asheraft October 14
20, DATE OF DEATH: Month day.
- 3. {b) If veteran, 3. (¢} Social Security 1948 5 i 15 P
ke same w....... B0 10 712-01-8437 year.... 194 mioute o.M
- 21. I hereby certify that I aitended the deceased from oct ]
sl 2/ 5. Color or La. (@) Single, wldowed, married, 11 1948w _0cte 14 10 48
ol - sex..B1O 57| race...DBOED divorced...MBTT108 . | 110t 1 10st saw 5 LM ativeon Octe 14 10,48
E . 6. () Name of husband or wife.._ ... 6. (¢} Age of husband or wife if || 28d that death occurred on the date and hour stated above. i
Duration
o || -—-Maude Asheraft alive.... D2, ... years || Immediate cause of death
) 7. Birth date of deceased No- Foh o 29 1389 chronic nephritis
E ) B Xﬁﬂ? T  Beyy (Yean)
o 8. AGE: Veara Montha Days If less than one day Due lomertrophiedprOBtatB
2 58 | 10 [ 17 i | 7
a Duc to..
B o, Birthptace . Fayette . _:-_ Misgsouri D. ,
% {City, town, ar counLy) (Stats or foreign country) (\ /
- ~«o ., -] Other conditions
% 10. Usual occupation. janitor 1 . 3 a "l i b ¥ within 8 months of death) p
=1 11, Industry or business Union Pac ific e | o\‘ PHYSICIAN
;l 8 ( 12 Name. - Oeorge Asheraft L “OF operations \‘ —
3 E q hUndeﬂ.{ne
Z ||E Vs Butbotace unknown e
{City, town, or county) . ' {Stale or foreign Bu’linlrx) - ahoul
< § { 14 Maiden name... ANKDOVI Of autopsy S i A
o el _ 0’ : : tistically.
E % 15. Birthplace. P T —— m%u;:a— 22. If death was due to external causes, fill in the following:
= 1} 16. o) Informant Maude Asheraft [ || () Accident, suicide, or homicide (specify)
(&) Address 2015 E. 24th. S% . Terr. (8) Date of oecurrence
17. (a) burial ‘ (&) Date thereof... 10=18=48 () Where did injury occur? {City or town) {County ta
(Burial, cremation, or remaval) _(M““‘h) {Day) (Year) (&) Did injury occur in of about home, on farm, in industrial place in.public plaoe?
(¢} Place: burial or cremation Lincoln
|18, (a) Signature of fugeral director Wat]gi;ga Brog. ’ While at wo ‘______f_'_'"i‘; ‘(“)” 'ir{g::; Oj_m,qﬁ___w Y
) Address_._.. 4729 lydda alden 0
- 23. sznalurc.._ /| A (M.D. orother) It AT,
19 @ _ 10=18-48 : At g i —16-48
(Date recrived boen] resistrar) (Megistrar's signatare) Address... J__ff _,_.j__ Wt P s > Date s:gncd __________
(Licensed Embaimer's Statement on i{evene Sxd.e)




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.

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

working under my personal supervision,

Signed

Licensed Embalmer No

P. O. Address. . -

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

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




