‘F”_E[]DEC 3 1954 THE DIVISION OF HEALTH OF MISSOURI 37263

o. 300
0. 28 STANDARD CERTIFICATE OF DEATH State File Nas ........................... .
. P
' BIRTH NO. REG. DISY. NO. 12 2 PRIMARY REG. OVST. WO. A2 DA Registrar's No 2“-4
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccassd lived. If lnstitution: residencs before
. COUNTY . STATE b. COUNTY Jimisslon),
Y Jackson B Missouri Jackson |
b. CITY (I outeid Umits, write RURAL and . LENGTH OF . CITY - -
OR (Hf outelde corpurate mite, write . m'::.hlpz %TA {ln shia place)! ¢ OR . "?Sf;‘ﬂrmﬁ'«éu":‘-“uﬂ“‘é‘:n“f
town Kansas City 8 yrsd ,TOWN Kansas City Y ¥ 0
d. Fﬁ(JéSLPr'iﬂﬂ_EOORF {If not in hoapital or instization. give strect sddress or locatlon) SASJ[?REET% {It rural, give location) JA
INSTITUTION St. Mary's Hospital b 280l Denver A 5
3. NAME OF  (First b. (Middl ¢, (Last
DECEASED a. (First) ( e) A (Last) 4, 061F'E (Month) (Day) (Year)
Tome o oviny EDWARD H. shfon pAm 11 11 5
5, SEX "p |8 COLOR'OR RACE | 7. MIARRE% N.IE‘\;gRCESRRIED. 8. DATE OF BIRTH 9 ]:\'GE ;,(.f’ v‘-i).‘ ;;'uz:u 1T | oo s,
. . {Bpeciiy) ] ohi ayn | Hos Min,
Male White l Barried 7 o . |S- 1978 7 | -
‘°§£§iﬁ&2&°‘i”12fd&.‘::“‘i.‘:ﬁ;:‘; 10b. KIND OF BUSINESS OR IRN‘E . BIRTHPLACE. (City and State or Foreigs Conptry) | 12, gbn%ﬁr;?FWHAT
nterior Dedorator Self Contractor Bentonville, Arkansas / ;
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME - _ 14, NAME OF HUSBAND OR WIFE
MMJ ] Mgmein ﬁ&r\;\/_ Clara Ashton
i5. WAS DECEASEY} EVER IN U.S.ARMED FORCES? | 16. SOCIAL ssc@!n'v 17 INFORMANT' $ SIGNATURE OR NAME ADDRESS
(Yes, no, or unkno, | (If you, Eive wat or dates of servicn! NO.
Mo YR2-J1b- £b231 Mrs. Clara Agshton-2804 Denver-Kansas City,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only cnecausoper | 1. DISEASE OR CONDITION Fers ot H carT p * ONSET AND DEATH L0
line for (a), (b), and {¢) | DIRECTLY LEADING TO DEATH® (o) Ar GCIQ;EQICL’Q 1€ aqr iseast 'Vpg
ANTECEDENT CAUSES

*This does not mean
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)
as heart fallure, asthenia, rise to the above cquse (a) stating
de. It means the dis- the underlying cauae last.
caze, injury, or complice- DUE TC (¢) -
tion which caused death, § 11, OTHER SIGNIFICANT COMDITIONS L{ PD’ v

[k -

Condilions contribuding to the death but a0t
relaled to the direase or condition causing death,

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY,
TION
| YES no [J
' ” 21a, ACCIDENT (Bpecify) 21b. PLACEOF INJURY ta.g..inorsboest | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
@ SUICIDE home, farm, factory, atreet, office bldg.,s10.)
& HOMICIDE . -, _
"a 2'd. TIME -{Mcath) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DIiD iNJURY OCCUR?
= F WHILEAT[ ] NOT WHILE
o _.. INJURY = | “work AT WORK
[0} .
22. I hereby certify that I allended the deceased from , 18 , lo , 19 , that I last saw the deceazed
. !
(&) alive on , 19 , and thai death occurred at —______ m., from the couses and on the dale slated above.
ol 2. s16 e P Peio | 23b. ADDRESS . - 23c. DATE SIGNED
A . -71_
o Dl oty Xﬁ»ﬂ/ﬂ'm{ /- 1]-5%
E'g %AIB.NB U!?MI A\;.. CREMA- | 24b. DAT | 2. NAME OF CEMETERY OR CREMATORY 24d¢. LOCATION (City, town, of county) (5inte)
{Bpecily) 2
Hirial 11/15 /51, Mt, Olivet ' ;

i

25. FUNERAL DIRECTOR"S SIGNATURE ADDRESS

DATE REC'D BY L%CEAL REGISTRAR'S SIGNATURE ’

I ]2 - ey

(Ficensed Embalmer's Er.nlemrnt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

DY ITIE, OF DY ittt it et , Student Embalmer No,...........

working under my personal supervision..

§= 3 AU Yo 13 + & AR Signed

Signature of Student Embalmer

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

H embalmed by a STUDENT, he also shall sign in his QWN handwriting.

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




