.5, Ne, 300

LA

10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD -

1. PLACE OF DEATH

ALED APR 29 1950

BIRTH WO,

THE DIVISSION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. '_lZermv res. o187, w. LI Rosistears No.

a. COUNTY
Jackson

Statr File No.....

LT Py

STATE
- Kansas

2. USUAL RESIDENCE (Whers deceased lived. If institation: reskdence before

> O hns"an

adalmion).

£ 1

B. CITY (I oqtxide corpurats limita, write RURAL and give [N
townsbip)

Town Kansas City

LENGTH CF

SBY (ﬁ%)

TOWN chawnee, Kansas

c. CITY (I ovtelds corposate limits, write BURAL sod give sownship)

zi/av

w4 L

d. FULL NAME OF (If not In hoepital or fnstitation. give strest sddress or looatian) d. STREET -
Werronion St. Mary's Hospital Aboress 5m19 “Rosenill Road ﬂf\

3. NAME OF a. (First) b, (Midaie) o (Lam) 4. DATE |
DECEASED g |
(Trpchdm} Ethel I. Asher DEATH Ap]':il ll‘imj.QSO: |

/ | 6. COLOR OR RACE | 7. #&)%R\'}EB ]glE‘}‘oEch.sR‘E:EE’.’) 8. DATE OF BIRTH 9. hﬁ?w I:o;:n- Iﬁ ; [ ll RS,
0 L1 ]
Female White Mappied / March 11,1898 BS |G | =

10a. USUAL OCCUPATION (Give kind of work
dene during most of werking Life, sven H retired)

Baousewife

10b. KIND OF BUSINESS'OR _IN-
DUSTRY
Home

11. BIRTHPLACE (Swte or foralga sountry)
Welborn, Kansas /

12. CITIZEN ?OFWHAT |

13a. FATHER'S NAME

John L. Parks

13b. MOTHER'S MAIDEN

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yos. no.ar unknows} | (If yes, Klve war or dates of sarvios)

LA

S SIGNATURE OR NAME
D719

Unknown Higbee Roy R. Asher
16. SOCIAL SECUREI’J 17. INFORMANT

np———

. Enter only onecauss per

18. CAUSE OF DEATH

Line for (a), (b), and (¢)

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such
ot heart faflure, asthenia,
ete. It meens the dis-

riee to the above cotise (a)
the underlying cauar last.

. DISEASE OR CONDITION
DIRECTLY LEADING TODEATH ) _Fncepnalitis,

Mortid conditions, if any, mﬁﬁ%ﬁ#—# C

MEDICAL CERTIFICATION Shapnee 5 Kansas

14. NAME OF HUSBAND OR WIFE

~
ADDRESS

osehill Rd.

INTERVAL

influenzal

e AiD DEATH

aays

oronary arteridsclerosis wi

th

DUE TO (o)

Myocardial fibrosis

case, injury, or complica-
tion sohich coused death.

Ii. OTHER SIGNIFICANT CONDITIONS .

Conditiens contribuling to the death but not
related to the disease or condition causing deafh.

Pi

abetes mellitus

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
, ves [ wo [
21a. AG:IDENT (Bowdity) 21b, PLACEOF INJURY te.g., tnovabout | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
N bome, furm, fastory, swrset, ofion bldg.. en) )
HOMICIDE
21d. TIME (Mosth) {Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . 1 WHILEAT[] MOTWHILE
INFURY = | “work AT WORK

2. I hereby certify that I attended the deceased from _Anril 10, 19 50, 1o _April 12 19 50 that I last saw the deceased
alive on _Apm.l_lZ_ 1950, and that death occurred at __2__L .m,, from the causes and on the date slated above.

Ze. SIGNAZURE B, G, t (Degros or thile) | Z3b. ADDRESS Zc. DATE SIGNED
é% %M}Ma Ave, Kansas Citv L=14-50
2. BUBRLAL,, _ . DATE 24c. NEME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate)
Rw ai @ [rnril 15,1950 Maole Hill Kansas City = Kansas
DATE REC'D BY LOCAL | REGISJPAR'S SIGNATURE Z5. FUNERAL DIRECTOR™S S1GNATURE ADDRE 8
VA /5‘5ﬁ¥° - Simmons Funeral Home, K.C.K.

(Li s Stateroanst on Reverse Side)




||
|

"_—-—_--_..—___=

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.....

mtan s ampn

L - " st bat Cireesisasetserinrannnanne
working under my persona! supervision, udent tmbalmer ¥o tese *

.. . 5
Student Embalmer Licensed Embalmer No 67

P. O. Address_. /t/@/f/

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

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




