No. 300 THE DIVISION OF HEALTH OF MISSOUR! . . . ) 16302
. No. . . . L
e I P STANDARD CERTIFICATE OF DEATH Séfe Fie Now 2
AHED JUN 5 1859 /7 : )
"BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. W0, / 6 O3 nocinays Ny 24‘."&4
. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. I institation: residonce before
a. COUNTY a. STATE . b. COUNT‘{ adinisinn) .
Jacksen 0 lﬂssouri Janks.n 3 &:g
b. CITY Uf outeide corpurata limits, weits RURAL and give ¢. LENGTH OF c. CITY (If susalde sorporate limits, write BURAL sad gve township)
townahip)] STAY (in this place) OR C a
TowN Eansas City — Town Kansas City
d. FULL NAME OF (If niot in hoapital or institution, give strect address or location) rural, sive location) J
HOSPI ADDRESS 1906 h, l7th St., é/
I msnrunon Gan anital # o
3. NAME OF & (First) b (Middle) ¢. (Last) 4OATE  (Mouh) (Dey) (Yean
(Tvbe or Print) Alexander Ash DEATH 5. _ 16=52
5, SEX 6. COLOR OR RACE | 7. MARF&EB. NE\\;’S&CESRRIED. 8. DATE OF BIRTH 9, AGE (lad:m;n NLI' UNDER | YEAR | o UWDER u nas.
(8Bpecity} | - o the | D. H .
Male - | Negre Wdewed o | 9=26-81 T o] P e | M
10a. USUAL OCCUPATION (Cvekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or loreign oountry)} - 12, CITIZEN QF WHAT
done during most of working lifs. even if retired) DUSTRY p : " COUNTRY
A - Virginia iad -
13a. FATHER'S MAME . . 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
I A
' Charlen Ash ] Ella Black . liEpgTr Suvwmes——song % i7rh
15. WAS DECEASED EVER IN 4.5, ARMED FORCES? | 16, SOCIAL SECURITY | I17. iNFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos. no, or unknown), | (It yea, kive war or dates of scrvice) s NO.
i — pqﬂ kg . 1'7‘|'h Streoat
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecanse per | |- DISEASE OR CONDITION - ONSET AND DEATH

e for (2, (b). and (¢ | DIRECTLY LEADING TO DEATH? (q) Cerenary inf. arct

o Thiz dots not mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving PUE TO (b)

Arteriesclerotlc heart disease

G UNFADING BLACK INKE—MAKE A PERMANENT RECORD

as heart failure, asthenia, | 7ise to the above cause (a) stating e e : . L
e, It {mam the dis. | the underlying eause lost. with fallure. |
caze, injury, or complica- DUE TO () — —"'—‘——U———' A
tion which cauvaed death. | 11. OTHER SIGNIFICANT CCNDITIONS : i Q/ hel
Conditions contributing to the death but not . L’
related to the disease or condition causing death.
19a. DATE OF OP%IFgN 1Sb. MAJOR FINDINGS OF OPERATION- - - - - ! . T | 2. AUTORSY?
YES D NOE
21a. ACCIDENT (Specity) 21b, PLACE OF INJURY (e.z..in orabout | 2Tc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE ! . homa, tarm, factory, atreet, office bldg.. ste.) b
& HOMICIDE ey .
g 21d. TIME (Month})  (Day) (YeAr) (Hour} 2te. INJURY CCCURRED 21f. HOW DID INJURY OCCUR?
PR N M WHILEAT "] NOT WHILE .
'>|‘ INJURY & N WORK AT WORK
) ;‘ . Zé.-f.h}'rebz} certify that I attendéd the deceased from ﬂ"_, 1952_, to .554.6._._.__, 182 that I last saw the deceaced
2l edive on =~c 1952 | and that death occurred af ‘23 20 m., from the couses and on the date staled above.
b g [jBe sieN ~Fpank E MD (Degroe or title) | 23b. ADDRESS 23c. DATE SIGNED
< d ~ .
. N SR , o> O 400 E, 22nid Street | 5-18-52
E |2 BU R SVE.ZEE”“‘ 24b. DATE 245, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City; town, o county) - Gate) -
R (Sppeify) - L . i A ‘
P R a T 5228~ 60T e g ffu M Coillisg 5 Q -
DATE REG'D BY LOCAL | REGJSTRAR'S SIGNATURE 25, FUNERAL DI TOR"S 51GRATURE ADDRESS
» REG. - Sl 17 Traenea
S-2f. o4 i - .

(Licensed Embalmer's Statemeny’on Reverse ﬁ:&;

R I

¥ , o




'_
rd
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
- : S Student Embalmer No........ tstetevuncnanana e
working under my personal supervision.

Slgnerl L/ 5 W’

310n8d. e cenranrorrorrassnctnnnesnana ST

Student Embalmer : Licensed EmbalmerA? ............. goy ....................
' P, ‘0. Address Lot C"g ;%5

&
Note: | The above MUST BE SIGNED BY THE LICENSED EMBAI&I\&ER in h:s OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of llcense.)

If this body is ot embalmed, fact should B&sk—aaated above. '




