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O~ WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

" THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

(m: File Noaisssaa
téé PRIMARY REG. DIST. MO. u_ Registrar's No. C3 9 J-

fILED SEP 13 1958

REG. DIST. wNO,

27240

the mode of dying, tuch | Morbid conditions, if ang, giring DUE TO (b)
ot heart fatlure, asthenia,
de. It means the dis-

ease, infury, or complica-

rize 0 the abooe couse (A} statmg
the underlying cause lasl.

/ . '
oeTo 0 (VA Ngrwarc, / e' . '/ =Yl

! BIRTH NO.
1. PLACE OF DEATH ¥ 2. USUAL RESIDENCE (Where d d lived. M icetitatl remic
. COUNTY . STATE b. COUNTY l'lmi-i ﬂ!
" Jackson ° Missouri Jackson i
b. CITY tH ontaids corpurate limite, writs RURAL asd glve ¢. LENGTH OF || ¢ CITY & 1t Residencs withtn 1 nmm of '
R townahip) | STAY (iz this place) OR = gy qb
TOWN _TIndependence yrs.| ™% Kansas Clty _
d. FULL NAME OF (If not in boesital or lustitatlen, cive strect addrem or | «. STREET Qf rural, piva location) ¥
HOSPITAL OR ADDRESS 2 0
INSTITUTION Tndep. San. & Hosp, 961) East 7th Street dv /
3. NAME OF 8. (First) b. (Mlddle) c. {Last} 4, DATE (Month) (Day) (Year)
PECEASED
{ Type or Print} EARL C . ASHBY DEATH Sept - 1 ] 56
5, 8EX 0 6. COLOR OR RACE | 7. MARRIED, NIEVggCg!gRR;ED'J 8. DATE OF BIRTH S.hA.GE (I:‘:hyn:n ;; u:'u |Dym F UNDER X WiS.
. (Bpecid t ¥ oni H .
" W e P P | B [ o) 3
10a. USUAL OCCUPATION (Giiwe kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (City aad § , / 12. CITIZEN QF WHAT
dogy during moat of working Life, sven if retired) STRY Y tate or Foreign Country TRYT
51 Barber Indiana. eS.d
ilSa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥IFE
James Ashby Mary Owens Lennis Ashby
:2: WAS DECEASED EVER IN U.S.ARMAI.ZD FORCI;:S? 16. SOCIAL SECURITY | 17, INFORMANT'S S{GNATURE OR NAME ADDRESS
o, 1 unknown) (il you, givg war or dates of sorvice)
"o ) 96-09-882% |Lennis Ashby 9611 E. _7th Street
18. CAUSE OF DEATH . ] MEDICAL CRRTIF TION ' HERVAL BETWEEN
. Enter only onacauss per !. DISEASE OR CONDMTION . [ ] ’ ' () l p ” ‘ //7 ONSET AHDw
line for (g}, (b}, and (¢} DIRECTLY LEADING TO DEATH (a) iatetncs. A A NS M A A"
/ 8
. ANTECEDENT CAUSES
This does not mean i 5 "Q.. 3 Y (Y ".' AL ( & {N

tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS /] ( —~ T
Conditions contributing to the death but not ‘. (7 7 A ) {/ r
related to the digense or condilion couting death. L XX LN X .‘ Lilal ’J
19a. DATE OF OPF{ROABE 19b. MAJOR FINDINGS OF OPERATION // 20. aufprsy?
A/:kaf A O
21a. ACCIDENT (Speciiy) 21b. PLACE OF INJURY (a.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE homs, farm, factory, sirest. ofios bidg., ave.)
HOMICIDE
21d. TIME (Month) (Day} (Year) (Houn | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
TNJURY =. | “woRk AT WORK - N d
2. I hereby ce thgt I altended cceased from mﬁ%, IKQ_, lo , IP_JA‘_?that T last saw the deceased
" alive on , 18 bnd that death occurrtd m., from the causes and on the dale siated above.
23a. SIGN ' L .- (Qe: Itle)q 23b. ADDRESS &.y:SflED
Y )03 24 W57 5z
s, BUﬁlALG CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY /| 24d TION (City, tewn, of county) [/ / (Gtate)
TION, RE| (Bpecify}
Burlal /92_7}56 Flj!,@.ﬂ_il_ls Cem. AN 84 Missouri
DATE REC'D BY LOCAL g = F W - ADORESS
Q ‘LS—L "JA a CESE ndepo MO.




8661 ¢ 1189

STATEMENT BY LICENSED EMBALMER

+

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

byme, or by ... e aemeaeaeeeeeeoieessiameeeatansiattsseaares

working under my personal supervision..

Studenit.ooceoiii i ciicaiie s cea s
Signature of Student Embalmer

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

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

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