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TE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

™~
~
~—— 4 WRE

v

FILED SEP 17 1956

THE DIVION Or FEALTH U MISHAIUNKI . h
STANDARD CERTIFICATE OF DEATH 4 5 2 4. rie 31 20'¢

. -
REG. DIST. NO. _L&_ PRIMARY REG. DIST. NOMZ Kegisirar's No..._..,.....j.l..éf....._-

18. CAUSE OF DEATH
. Enteronly onecauseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*(5)

BIRTH NO.
1. PLACE OF DEATH . 2. USUAL RESIDEMNCE (Whbare decosssd tived. 1i lastitution: residence before
COUNTY ~~a. STATE . adinimion).
> Johnson : Missouri b Ufackson ™
b. CiTY (If cuteide eorporate limits, write RURAL and give ¢. LENGTH OF ¢. CITY d. In Residence within Hmyts of
TSG'N RUral COll.llﬂbU.S township)| STAY {in this place’ Tc?\sN Kansas Cit.y ‘ & eity .Inwrpgl':lldowwjj
d. FULL NAME QF (If not in hospital or institution, give strect address of loeation) o- STREET {If raral, give locatlon) ~ q
HOSPITAL OR ADDRESS B
institution 3 Miles NW of Columbus "= W420 Norwood & 00 /

3. NAME OF 8. (Ficst) b. (Middle) ¢. (Last) ) DATE (Monih)  (Day)
DECEASED 7} (Yen
(rypeor iy ALErEd Askins Jr. & August 5, 1956

5, SEX O 6. COLOR OR RACE | 7. MARRIED, NlEVER MARRIED, O 8. DATE OF BIRTH 9. AGE (I?hyun ;{F m::: | YEAR | F unbem u img,

Male White NEVER"MAFRIEE | Nov. 20, 1932 | "2yue |Mows| Do | Hem | b

S Dyt cs | FOOM COMPERPE I, | 1A ity s s i ] PG O WAAT

sman: Stokley Van-Camp Inc. | Kansas City, Missouri U.S.A.
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alfred Askins Sr, Frances Bicknel = | -

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS

(Yea,no, or unkoows) | (1f you, eive war or dates of service) NO,

s Korean Conflict Alfred ASkina_ﬁr+Kan§aﬂ_Qi%¥*_MQL_
MEDICAL CERTIFICATION INTERVAL BETWEEN

. ONSET AND DEATH
Causes Unknown

line for {8}, (b}, and {(c)

SThis doex mot mean ANTECEDENT CAUSES

Homicide,

the mode of dying, such
as hearl fallure, exthenia,
edc. It means the dis-

Morbid conditiona, if any, giring DUE TO (b)
rise to the above caude (o} slating
the underlying cause laat,

DUE TO (e}

case, infury, or complica-
tion which caused death. 1 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizeass or condition causing death,

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION . AUTCPSY?
TION ? ¢ 3x
ves (] wo @

21a. ACCIDENT © (Hpecity) . 21b. PLACE OF INJURY (e.5..Inorabout | 21c, {CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE, boma, farm, faatory, sireet, ofice bldg..et0.}

HOMICIDE s
2id. TIME (Mouth}  (Day)  {(Year) (Hour) 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
WURY August 5, 19 56 | "work AT WORK Unknown
I T R

2. T hereby certify that T dtlended the deceased from , 18 , lo , 19 , that I last saw the deceased

alive on _ 19 and that death occurred at

m., from the causes and on the dale sialed above,

aﬂra lﬁiﬂb. ADDRESS 23c. DATE SIGNED
T 'mv' : Holden, Missouri 11 8ep 56

BURIAL, CREMA- b. DATE - ,-

'ﬁON RiMOiAL {Bpedily) 15 Sep 56

24c. NAME OF CEMETERY OR CREMATORY

Floral Hill Cemetervy

‘24d. LOCATION (Olty, town, or county)
Jackson County, Missouri

(Etote)

25 FUMERAL DIRECTOR'S SIGNATURE

Sweeney-Phillips,Warrensburg, Mo.

"ADDRESS

TE REGD BY LOCAL | GEGISTRAR'S SIGNATURE B
L2 )Q}M

(Ticensed Eftbaimer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

by me, or by

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

working under my personal supervision

Student Embalmer No,

Student -veeneren e

Suputure of Student Embalmer

Note:

Licensed Embalmer No

Warrensburg, Missouri
P. O. Address
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING
to comply with the above constitutes grounds for revocation of license).

*

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this- -body is not embalmed, fact should be sc stated above.

(Faily




