Mo, 300 } THE DIVISION OF HEALTH OF MISSOURI
- oan ’FILED Jbj 51950 STANDARD CERTIFICATE OF DEATH s 1082

21d. TIME {Month) (Duy) (Year) (Hour) 2te, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR? .
WHILEAT HOT WHILE| ca . e

- INJURY - : - m. AT WORK
2, ] hereby certi y ed the deceased from a-“-‘l_____, 1 Jbo 18 that I last saw the deceased
alive on and that death occurtedrat ______[_. m., from lhe cquses and on the date stated above.
i o MR TR PP v
CREMA- UATE 24c. NAME OF CEMEI'ERY OR CREMATORY .

24d. LOCATION (%ty, town, or county)’ / (s

kansas City, Mo.

v. 10.48
! BIRTH NO. REG. DIST. NO. ‘ gé PRIMARY REG. DIST. 8.&&& Rzyulmr:No(j..? ? .....
I. PLACE OF DEATH i v 2 USUAL RESIDENCE (Whers dacessed lived, 1f &
. COU STA a
\QA s COUNTY s okson : > STATE Missouri > Pk son LL%E“'
! b. CITY (If cutride corpurate limits, writs RURAL and give ¢. LENGTH OF [ CITY (If outskle oorporate limits, write RURAL and give ) ‘
. OR wnab]
20| S Independence g = o T YY) S Bansas Tty D ;E (ﬁ @s !?;i,,;i
d. FULL NAME OF (If aot in boapital or institatlon, Kive strest address or loeatlon) . STREET xive location) A
3 Marrorenindep. . Sanitarium, AmmE§1205 lndep. Avenue, \
8 | S.NAMEO 5. (Fimy) b, (iadle) e (Lasb) CONE e« oy
. SECERSED  WILLIaM S. - . ASHWORTH l OF Det. 28, T84d"
E 5. SEX { 76. COLOR OR RACE 7- MARRIED., EPEQCESRR'ED', 8. DATE OF BIRTH 9, - AGE (o ymn| F DO0H ) fian | ¥ ot e
i B (Bpecity. . ’ - nnth- b Min,
Male [ f White .Married ] Aug. 16,1895 54" [ 2]
g 10a. usuug&cgmﬂ;nqr‘i (Givektnd of work- 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE i8tate or forelsn oomntry) 12, crrlz%yr?r:wmf
A J L] . .
E Business Hepresen % tive Mach. UBTom  Denton, Texas.\ GEAT
< “lSa._FA‘m[R S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Ben 3. Ashworth | Tennessee Brown Jean Ashworth
g 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 STGMATURE OR NAME ADDRESS
3 &g e | e 1"“'“"“‘"‘“"‘“’ 487-07-96%D| Mrs Jean Ashworth 11205 Indep. Ave
I 19. CAUSE OF DEATH - MEDICAL CERTIFICATION . I‘I)VTNSEERrViL Bm
& || Enter only onecauseper | I. DISEASE OR CONDITION g
Z Il linofor (a), (b), and {¢) | PVRECTLY LEADING TO DEATH Q ( AA,QM 1O
8 || *This does mot mean | ANTECEDENT CAUSES r\@ W 4; é I ' , [ /
= || the mode of dying, such | Mortid conditions, if any, giving DUE
-. " X . .|| arheart faflure, asthenia, | rise to the above couse (a) dathw . | A -
" B | de. 1t meons the dis. | e undertying cause loxs.” v l/ O)R
o case, injury, or complica- = DUE TO (°) :
5> || tion ohich cruaed deat. | 11. OTHER SIGNIFICANT CONDITIONS i
= Conditions contributing to the death but not
3 related to the diseare or condition cauting B
* 4 || 190 DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
& _ : A ves [ o [
o (R gJOE:éPDEET (Bpweity) ﬂ“ PLACEOFINJURY(-; (o I orabomt 2%c. (CITY, TOWN.OR YOWNSHIF) . . (COUNTY) .. . .(STATB.
2 HOMICIDE e e —
7]
1
E
<
=
[

TION RiﬂoiAL (Bpecify)

.30,1949] Mt ._Washington _Cem

DATE REC'D BY LOCAL RéG ‘S SIGNATURE DIBECTOR’S ADDRESS
. REG. -
M? %«W Aﬁ ] Indep. Mo.
- Ticensed :




JAN 3 1850

n

-
S ———ti—
—ee—

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, ortw . .....c.n.

.......................................... S . Student Embalmer No.
working under my persona! supervision.

SLUONT cvucurvavesrssassantssontaniasuses Signed........"
_Student Embalmer

icenzed Embalmer No ;{ %‘L‘S

P. Q. Address M 2

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

H this body is not embalmed, fact should be so stated above. - : M




