W

. No.300

10.48

FILED Juy. 7- 15¢

THE DIVISION OF HEALTH OF MISSQURI *
STANDARD CERTIFICATE OF DEATH" sire rie 0. 200306

REG. DIST. NO. _/ZL PRIMARY REG. 015T. NO. /@O Ropistrar's No 276’?

G BLACK INE—MARE A PERMANENT RECORD

line for (a}, (b), and (c)

*This docsy not mean
the mode of dging, such
as heart failure, asthento,
cte. It means the dis-
case, fnfury, or complics-
tion which couaed death,

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whre d d lived. If inatitution: reaid before
a. COUNTY a. STATE ’ b, COUNTY adinission).
Jackson Missouri Jackson
b. CITY (M outcide corpurate limits, wtite RURAL and give c. LENGTH OF ¢. CITY (iIf outaide corporate limita, write RURAL and cive township)
" township)[ STAY (In thia place} OR 9
TOWN  Kangag City 40 Yrs TOWN __Rensas City DA
d. FULL NAME OF (If not is hoapital or institution. give strevt address of locatlon) d. STREET (It rursl, give location) ' a
HOSPITAL OR ADDRESS R 3
INSTITUTION 2703 Mersington 2703 Mersington
3-32%5&%5%55 a. (First) b. (Middle) C. (Last) 4. Dé}'g (Month) {Day) (Year)
(Typeor Print)  Lucy Asheraft DEATH _ June 28 1951
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| i UNDER 1 YEAR | F uNOIR U HBS.
/ WIDOWED, DIVORCED (Spacify) last birthday) | Months ] Days | Hours | Min.
Female / | White Widow June 6 1871 80 |
10a. USUAL OCCUPATION (Giivekiad af work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry} 12. CITIZEN OF WHAT
dopa during moat of working life, even if retired) DUSTRY COUNTRY?
At Home Kentucky / U.S.A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME.X- 14, NAME OF HUSBAND OR WIiFE
Alvin Mitchell Nancy Mitghall L _Wialter Ashcraft
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, no, or unkeown) | (If yea, cive war or datea of service) NO. .
No Kone Helen Goodman 342)] Indiene KeC, Mo,
18. CAUSE OF DEATH . A INTERVAL BETWEEN
 Enter only onscaussper | ). DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH®(,)

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

rize to the abote caure (a) stating
the underlying cause layl.

W, ‘1*
AN

DUE TO (¢)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt nof
related Lo the disease or condition causing death.

19a. DATE OF OPERA-
TION

20, AUTOPSY?

YES ] Nom

15b. MAJOR FINDINGS OF OPERATION .

21a, ACCIDENT
SUICIDE
HOMICIDE

216, PLACEOF INJURY (s.x..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ¥

boma, (atm, [actoty, street, offios bldg,, ete.}

(Boecity}

2ld. TIME (Month)  (Day) (Year) (Hour)

2ie, INJURY OCCURRED

WHILEAT NOT WHILE
WORK AT WORK

21f. HOW DID INJURY OCCUR?

+ -

4

SO INJURY T

-

WRITE PLAINLY—USING UNFADIN

. N \
ify that I aitended the deceased from . , to A . 193[1., that I last saw the deceased
. 1.94(/_, and that death{gccurred ol m., (rpm the causes and on the date stated above.

23c. DATE SIGNED

rtitle) | 23b, ADDRESS ¥

NAWA L

D

o-30-57

24s. BURIAL, CREMA-
TION, REMOVAL (Spaclty)

bl 4
DATE REC'D BY-L o REGIZ- RAR'S SIGNATURE

"24b, DATE 24c, NAME OF CEMETERY OR CREMATORY TION (City, town, or county)

Jidkyn 2 Y951 i emetery Kensas City, Kansas

25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

MrseC.L. Forster Kansas Cit

{5tate)

(Licensed Embalmer’s Staternent 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, of by—o....o..

U . e eacanree et e e e et s am o resomsen SRR S A Ame eSOt R AR TR A it et et e e ,  Student Embalmer No.
LY

vorking under my personal supervision.

SEUTONT vuveursvocsrarasrroncnnntnsonssases Signed
Student Embalmer o
L AR :
-

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

If ithis body is not embalmed, fact- should be so stated above, @ - " A

oens . . . T S L e e a




