aalth, THE DIVISION OF HEALTH OF MISSOUR|
ea . . &
v FILED OCT 28 1957 STANDARD CERTIFICATE OF DEATH T AT E FILE NUMBER
ll I:
Service Registration District Ne. 42 Primary Reglstrahon Dlslrlﬂ No.___- ]_'..O_Q.g..____..__..- Regisfrur': No. _______,_.3__5_ ________
. PLA(O:E OF DEATH 2. USUSerL .FES!DENCE {(Where decau:;d g‘\sﬁiN If institution: Residence beﬁ:re
COUNTY a. ATE admission
Buchanan
-57 ‘ CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. chY Inside Limits
tom  St, Joseph Yes [X No[] .7owN  St. Joseph ) 7“""E] No [ ]
| ﬁgl_l!;';lﬁ}:\%o': (IF NOT in hospital, give location) | Length of stay in 1b d. S'BREE'ES B {If outside, give loculiony "Weside on Form
SPITA R ADDRE
mstitution 1701 Se. 9th St. | 68 years ‘ 1701 So. 9th St. Ye:[] Nolyg
'
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Typo or print) oF
Lyda Pearl Ashworth DEATH  Qctober 16, 1957
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (1 ¥ UNDER 1 YEAR] IF UNDER 24 HRS.
[ . u_ma‘(eo[g NEVER MARRIED] } "?SLM::;; Womhs | Daye [ Fiowrs |~ Mim-
female white wIDOWED [} oivercen{}| June 7, 1879 I
100. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) /|12 c1mizen oF wuaT countrY?
during most of wark lite, sven |f retired) . INDUSTRY
housewite own home Muscotah, Kansas USA
130 FATHER’S NAME 13b. MOTHER'S MAIDEN NAME M. NAME OF HUSBAND OR WIFE
Will Curtis i Emma Curtis George W. Ashworth
15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yns, no, or unkngwn)| (If . gl d f i T
(Yor. ropggmkoam] (F yos, sive v o dutes of servica) |y oy Mr, G. W, Ashworth, 1701 So.9th,St.Josenh, Mo,

PART i. DEATH WAS CAUSED B

18. CAUSE OF DEATH {Enter only one :uusn per line for {a), (b}, and {c}.)
IMMEDIATE CAUSE (a) Q..n“fo'\wtu, o C-G\!A.S\ W

INTERVAL BETWEEN
ONSET AND DEATH

B e

Conditlons, if sny, . DUE TO (b} H U&e-ﬂ."f\ L 'V\( AN h ';\' Arevnd 0\ 2L OIS

Death occurred at 4: 10'[).

m on the dote stated gbove; and to the bast of my kno-ludge. from the couses stated.

vachor, coroner, ofC, must Use &nly standard notln-nclaiur- in item 18. No symptoms will ba listed,

w

-}

]

]

[=]

o

e

L

E

o

x*

a

> which gave rise to

2 e e §°"} Ca-cA)oNASCWI A A a R »

statim & UM P=

=1 B ying "covse last. 3 DUE TO (c)
- o i~ PART II. OTHER SIGNIFECANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diswose condition given in PART | (a) 19. WAS AUTOPSY
- PERFORMED? Z-
: =k . 420 ves(] no[x]
> ¥ [|5{ 20 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.) -
= = w
2 3k 8O O -
S ZB5{ 20c. TIMEOF _Hour Momh, Day, Year
S oo INJURY  aum.
E : £ p.m.
E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY.(s/q., inor cbouthome,| 20f. CITY, TOWN, OR LOCATlON COUNTY STATE
= w WHILE ,ATI:-II NOT WHILE D farm, factory, street, office bldg., etc.}
g 5 WORK AT WORK
£ 21. 1 attended the deceased from e = & ™" SU( o g ~16 -5 Wondlmkcwmalw.m 10-14~-%7
g
H
2
<

WATURE O , (2 § {Degiee o:; [ gb.\,\\n.nwo o BA g-} 'I, g&f}\M , :;:051.\‘1;3?3,:

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY _ 23d. LOCATION (Ciry, town, of eaunty) ; _ ({Store)
REMOV Speclfy)
purial | 10/19/1957 | Mt. Auburn Cemetery . | St. Joseph, Missouri
2 24. FUNERAL DIRECTOR ADDRESS ' 25. DATE RECD. BY LOCAL REG. | 2 REGISTRAR'S $IGNATURE H
i Heaton-Bowman St. Joseph, Mo. 28 /957

{Lt d Embal on R Sida)
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+ STATEMENT BY LICENSED EMBALMER.

]

. 1 heteby certify that the body whose name is recorded on the reverse side of this certificate was eml'?almed

B M, OF DY i et e re et et n ettt et e i aa e nntanes ., Student Embalmer No. ..................

working under my personal supervision.

SHUENt tovererereeeeeereeeeerereeseenn, e T - Signed..........6&5 2 N <o A
Signature of Student Embalmer '

- . . ' : Licensed Embalmer _;’;74}!
© 7 P.O. Address 3/ Ak /#

L Note:' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F‘a:lure
to comply with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above. ~




