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WRITE PLAINLY—;-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

fu.;umuv 9 1351 G AT RAMEY WD T T T

‘- — STANDARD CERTIFICATE OF DEATH

i o OGO
Regitirar's No E E é

. L
' BIATH NO. REG. DIST. m.ﬁ[é:gpmumv REG. DIST. no._m

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decoased lived. 1f institution: reaidence befors
a, COUNTY a. STATE b, COUNTY adinimion).
Greene Missouri Jacksom
b. CITY (it oytolde corputate lmite, write RURAL and give ¢, LENGTH OF ¢. CITY (1 cutslde corporate limits, write RURAL and give townahip)
QR . . rownahip}| STAY (ln this place) N
TOWN Springfield Toww  Kansas City 340 »
d. FU(ISIS.PIIQTAANEEO%F (I oot in hospital or institution, give streot sddrem aor locstlon) d}\%rgﬁEgs (1 rural, give location) B /
wstrumion St John's Hospital Unknown
3’&2%’&%5%% 8. (First) b. (Middle) ¢, (Last) | 4. D(A);‘E (Moath) (Day) (Year)
(Typeor Pint)  Robert James Ashens peatH Nov, 21, 1951

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,

5. SEX 0

WIDI%WED. DIVOR&ED (Ezdfv) :Mar . 12 . 1907 |

8. DATE OF BIRTH

8. AGE (In yesrs
Laat birt.hday)

&ﬂq'm'

¥ IMDER 4 HES,
Homl Min.

10a. USUAL OCCUPATION (Cibve kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Suata o foreies oeuster) | 12 SITIZEN OF WHAT
done moet of working lifs, even if retired) |f|' NTR
nspector Dept., of Agriculture Aurora, Mo , O, A,
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hansom Ashens . Unknown Hazel Ashens
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT 5 51GNATURE OR NAME  ADDRESS

(Yee 1o, orunkoawn) | (U yes, glve war ot dates of service}

No Ao

Lénﬁwwa)

Hazel Ashens, Kansas City, Mo

18. CAUSE OF DEATH RTIFJCA INTERVAL BETWEEN
| Enter only oneczuseper | I. DISEASE OR CONDITION _ M ONSET AND DEATH
line for (a), (b}, and (¢ | DVRECTLY LEADING TO DEATH® () /

“7his docs 1ot mean | ANTECEDENT CAUSES W z ,
the mode of dying, such | Aorbid conditions, if any, aiuiug BUE TO (b}

rdan
ot heart fallure, asthenia, | 7ise to the above cause (a) stat /U

ete. It means the diy- the underlying cause last.

care, infury, or complica- DUE TO (¢}

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

18a. DATE OF OP_F[%ANH . 190.. MAJOR FINDINGS OF OPERATION

N

&M“

20, AUTOPSY?

- 33)X ves (1 wo 09

21a. ACCIDENT " (Bpecily) 21b. PLACE OF INJURY {e.g.. ln or about

SUICIDE bome, farm, tactory, stress, ofics bldz., e1e.)
HOMICIDE

21c. (CITY, TOWN, OR TOWNSHIF) |

(COUNTY) . (Sl' A'!'ED

21d. TIME (Mooth) (Day) (Year) (Hour) 2le. INJURY OCCURRED

WHILEAT[—] NOT WHILE|
INJURY "~ WORK AT WORK

2t1. HOW DID INJURY QOCCUR?

2. I hereby cert, !hal I auendcd thg.deceased from _,.L,? 1; , o _/&1_'- IB.Z,/!W I last saw the deceased
And that death occurred al

__I , Jrom the causes and on

alive on the date stated above.
2. SIGNATURE rtitle) | 23p. ADDRI .- Zic. DATE SIGNED
W W 7} ; //' 23 5/
_nmﬁﬂRIAL cnsm 24b. DATE zic. NAME OF cEiusn—:av DR CREBATORY. | 24d. LOCATION (0 tavn.a:eomty) . (Btate)
Hrlary 11/23/51 Maple Park Adrora, Missouri .

DATE RECD BY LOCAL . 1

1\ Ay -

25. FUNERAL DIRICTOR'S SICNATURE

‘H, H, Lohmeyer Springfield, Mo

ADDRESS




a6l N

STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by mmommeveeeen.

. . Student Embsimer No.
working under my personal supervision.

Student c..avrvave setesenssnseasesans teaaes
Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

i



