. R, 300

THE DIVISON OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

age. pist. wo. 7/ 22 PRIMARY REG. OIsT. No. /001 Rmnmnm_lgz..)_...

'FED MAR 27 {953

96941

State File No.. v sssinisssnssssesnsansns

—

' BIRTH NO. —
. PLACE OF DEATH 7 USUAL RESIDENGE (Whers decoassd lived. I &
cou . STATE . b. COUNTY ey
& conwry Jackson : Missouri Jackson
- ¢. LENGTH OF c cng;{ (I outide corporats mits, writs RURAL and give township)
TOWN Kansas City 6 vears TOWN Kansas City A §}
d. FULL NAME OF (If not in heoapizal o ¢ 2, Eivs strsst adidrems ov location) d.ASDrgEEr . (I ronal, give location) (6 Q
INSTITUTION 6040 Locust Street 8040 Locust Strett
3. NAME OF a. (First) b, (Middle) c. (Last) 4, DATE (Memth)  (Day) (Year)
(Typeor Prine)  Lewis T Ashton DEATH Feb. 28 1953
8. SEX 6. COLOR OR RACE | 7. MARRJED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (u yesra] ¥ GER | TERX | # omcen m mms.
. WIDOWED, DIVORCED (Bpeify)} C- Last bivthiey} |Monthe| Days | Hoam | Min.
_lale White Widowed = | sept. 23,1877 75 |
fmn. USUAL OCCUPATION (ot of work 10b. KIND OF BUSINESS OR IN- | 1. nfmn.m; (City ad Seete o7 Forvian Comstry) 12 cgﬂrr}fﬁ?rmr
Retired Hotel Clerk Lima, Chio U.S.A.
FATHER™ S NAME 13b, MOTHER™S MAIDEN NAME 4. NAME OF HUSBAND OR WiFE
Will Ashton -4 Rose —_— Flora May Ashton
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL sawm 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yws. Do, of unknown) l I yos, sive war or dates of service)
Ne — irs. Ellzabeth R. Neerfraard £04C Locust
INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET ARD DEATH

. DISEASE OR CONDITION

. Enter only cnseanssper | By bperyy TEADING TO DEATH®

Line for (a), (b}, and {c)

" oThis does mot mean | ANVECEDENT CAUSES

(the mods of dgtag, sueh | Mortid eondtions, i ?:5 DUE TO ()

| arBeart faftzre, axthenia, to conse (8, .

idz.. It meons: the dis- the xaderiying cxuse DUE TO -
\case, infury, ar complico- ) —
(6o eokich coused dzeth. | 11. OTHER SIGNIFICANT CONDITIONS L/?.JU v

i " Conditions contributixg to the decth but 20t
i relsted to the discase ¢F condition crusing death.

i 19n. DATE OF OPERA- | Mb. MAJOR FINDINGS OF OPERATION s Iy 2, AUTOPIY?
- I s Y
Tm. ACCIDENT 216, PLACEOF IMJURY (ng.imorebomt | 23c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) . BTATﬂ/
SUICIDE homa, fsrm. fastory. sirest. willen Wi oni) - .
i BoMIcl . . .
1 . TIME ety (Day) (Yme) (Hewn) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT

AINLY—USING UUNFADING BLAOK INK—MAEE A PRAMANENT RECORD

. .zlﬂaubwavfymdlaﬂmdedmwfm
audlhddedhoocuneda!_l_ig_i%.,frmmmmcndmmmuaudabou

'lﬂl.ll‘l’D mm

19_ that I last saw the deceased

vwens (Degree ot ti

3b. ADDRESS Ia: DATE SIGNED

/ ot J /e ///. 14.- A l?-:- L ﬁ 3
R ¥ R .mﬂm) (Btate)
Missourj

...,— i
‘_’_m
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of byee e

Student Embalmer No.

;»m“\ob. » ‘,,Qi,\n;-l’

-
Licensed Embalmer No d! % 1S

P. Q. Address v\L \M'm R

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

working under my persona! supervision,

Student ...csicrsrsnrncaannes tesemsaanEansy .
Student Embalmer

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




