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WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD
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’ YILED APR 28 1955 STANDARD CERTIFICATE OF DEATH State File No...... 0 d aD3 ) :
"BIRTH NO. REG. DIST. No. /4@ _PRIMARY REG. DIST. NO. @A D Registrar's No...-
1. FL.CSCE OF DEAT 4 2. USUAL RESIDENCE (Where docossed lived. 1f lnatitution: residence before
a. COUNTY Tﬂd%s a. STATE Ma b. COUNTY J‘ adaimlon).,
o A-Q.f oﬂ)'
b, CITY (1 outcld limita, writs RURAL and gi . LENGTH OF e. CITY 4 . c
Tg‘ﬁu ?u(-l:orwnw ;su C": u an ‘o-'n:hip) %TAY (.i: t-his place} T (?\ENA Ka-ns"as ci.‘zy ¢ I.‘gf;‘:é:'mg::r?ugawt(l

d. FH%P:I\!I'AA“!{EOORF (I not ia boapital or imﬂﬁtian. {ve streat a;,idr ar loeation} A%TDRREEES% (If rarsl, give location) 3 ) } Do
INSTITUTION T} P3) LoeQu
3. NAME OF 3. (Firsty b. (Mlddle) c. (Last) 4. DATE

DECEASED . SF (Mﬂnth) Day)  (Year)
{ Type or Print) Artie - : Maye K TS DEATH Y ~f~cr
5, SEX [} 6. COLOR OR RACE 7 MARRIED, NEVER MARRIED, B, DATE OF BIRTH 9, AGE (Lo yenra| W UNDER THeaR | [F UNOER © HR3.
¢ WIDOWED, DIVORLCED necx!.v)’ . last birthday) Munm' Days | Hours { Min,
Y h Jen. 11, 1910 | 45 |
10a. USUAL OCCUPATION (Give kiad of wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE | 12, CITIZEN OF WHAT
(City snd State cr Foreign (‘auntrv}
domdur m, fe, sven if retired) DUSTRY OUNIRY?
SRSSHYrY own herme | Joplin, Missouri D U g%
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAN R WIFE

Z. 0. Ashford Eva Aery I{/P

15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 fl GNATURE OR NAME

' AD
(Yes, no, or unknown) | (If yea. give war or dates of service} NO.
ot J
none /‘/m PZ. g{;n:pr @1 ;(‘och-.‘-

jole] [
18. CAUSE OF DEATH EDICAL CERTIFICATI s ". % L IS;EER'I\!‘:L BETWEEN
| Enter only onscauseper | 1. DISEASE OR CONDITION Ve -, o ND DEATH
lizo for (85, (9, and oy | DIRECTLY LEABING TO DEATH® 53¢ L wr amp 0 S lJ , Lt -

r
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oY ANTECEDENT CAUSF.. i FA i+
This doer not mean

the mode of dying, such | Adorbid conditions, if any, giving DUE TO (D)V\._“ MA & @ b D3P ¢ .
ar heart failure, asthenia, | rise to the above cauze (o) stating [4] .

cte. It means the dis- the underlying cause last. Y. - . . ]

case, infury, or complica- DUE T.O (c) . .

tion which carised death. | 1. OTHER SIGNIFICANT COND!T]ONSQ - - . ¢ )

- | Conditions contributing to the death but not. - & v+ . . . . \q P

related to the dizense or condition causing death, . ER -

i%. DATE OF OP_FI%APE 19b. MAJOR FINDINGS OF OPERATION ~ " 2, AUTOPS\"_?

a1

- R - ] ves A v [ -
21a, ACCIDENT {Bpecily) 21b. PLACE OF INJURY (a.g..inorabour | 21c, (CITY, TOWN, OR TOWNSHIF) 7 T (COUNTY) -
a%lhci{gFDE home, {arm, factory, sureet, office bldg..ew.) . . ol 5

20. TIME  Moo) (Da) (Y (Hown | 2le. INJURY.OCCURRED | 21f. HOW DID INJURY OCCUR?

© L WHILE AT NOT WHILE
INJURY . m. WORK AT WORK

'_‘.r

Y v 1‘9"‘ i ‘that, last sow the.ffieceased

‘2. 1 hereby certify that I aitended the deceas

alive on — 19 , and t s L@ from thé causes and on. Me date stated abote. .
23a. SIGNATURERu ‘(Degresar titleyyf: NADDRESS g ¥ 58 g;!‘ Ve o | Be DATESIGNED
Y N\ _ PR s ')J% M @, .iSt. Foseph, Hospltal &r S8

BURIAL, CREMA™-243 OF CEMETERY OR CREMATORY 24d, LOCATION (City, town, or county) (5tate)

ik Py adl) Y‘/&i&",[ Graben cem’ - | - iCeehen, tasoirs |5

DATE REC'D BY LOC-‘(\;L REé]STRAﬁS SIGNATURE’ i?.‘i BERAL Bl R C'I.'Oﬂ 5 §1 GIIATURE
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(Licensed Gmbalmer's Statement on Reverse Side) "/VOQH tf:(v‘ )V\Q .




STATEMENT BY LICENSED EMBALMER

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

by me, or by ....... PR , Student Embalmer No............

working under my personal supervision,.

Student........ ez ieiaiateaeaeeaaes Signed .. %
Signature of Student Embalmer

i Licensed Embalmer Nu#ffé
P. 0. Address 7.6 ./ 6.r Jte

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I¥ this body i's not embalmed, fact should be so stated above.
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