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Coroner cannot certify to o death due to notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

William P. Williamson

woccrar, coroner, &iC. MUST USe oMYy ITANQQrad Nomenciagrurs N 1em 0.

diseases in Part | must be casually related.

THE DIVISION OF HEALTH OF MIS50URI
STANDARD CERTIFICATE OF DEATH

,,,,,,,,,,, /.q...z..........anury Registration District No/ e e ’-—

FILED MAR 31 1858

Registration District No.

58-008792

STATE FILE NUMBER

- Registrar's No. ?F?"‘

i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residun;o ho[ora)
. COUNTY a. STATE . b. COUNTY admissen
° Jackson Missouri Jackson /
b. CITY {If outside corporate limits, give TOWNSHIP only) [ Inside Limits c. CITY ]ns.de Limits
OR . OR s
TOWN Kansas City YesM NoO G‘-{‘-{Town Kansas City YesX Nom
- o
c. ESES-IL-I?AAEEEF {If NOT in hospital, givelocation) -Length of stay in 1b 5 d. STREET (I outside, give location) Reside on Farm
wstitution 1228 W, 61lstTerr. 39 yrs, ADDRESS 1228 W.61st Terr. | veso Ne¥
3. NAME OF Firgt Middle Last 4. DATE Month Day Year
DECEASED OF
{Type or print) B ordner E. Ascher peati Feb., 23, 1958
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (fn years | IF UNDER § YEAR [IF UNDER 24 HRS.
o " MARRIED NEVER MARMEDD 9 | tast hirthday} [ Monthe | Daws Houry | Min.
Male white winowep [ ovoreen[] 7-25-189 58

“J10e. USUAL OCCUPATION (Give kind of work done

10&. KIND OF BUSINESS OR INDUSTRY
F.Ascher Co,
Eihlcal Medici

during mos! of working life, even if retired)

President

¥2. CITIZEN OF WHAT COUNTRY?

U.S.A.

11. BIRTHPLACE (City and atato or country)

Cherry Creek, Nev,

(Yea, no, or unknawn)

(If pes, gise war or dales of aervice)

yes WW1l & WW 2 487-07-9069

13. FATHER'S NAME nals, [!4 MOTHER'S MAIDEN NAME
John Ascher Unknown
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Address

. Ter
Mrs, Mildred Ascher-1228 W,61lst

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enter only one cause per line for (a), (), and (c).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Brain tumor-left temporal glioblastoma

INTERVAL BETWEEN
ONSET AND DEATH

multifdrme (malignant)

Conditiona, if any. DUE TO (b)
which gave rise fo
above cause (o), q,} 0
stating the under- .
lying cause lost, DUE TO (¢} I
PART I, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED ¥O THE TERMINAL DISEASE CONDITION GIVEN [N PART |(a) 13. I:L;SF(’:#&%;%Y
ves B wo
20a. ACCIDENT SUICIDE HGMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in Part I or Part H of item 18)
20c. TIME OF Hour Month, Day, Year
INJURY a. m,
p.m.
20d, INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or aboul home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE Jarm, factory, street, office bldg., efc.)
WORK AT WORK

, to

Fa

.23, 1058

; ey
and [ast saw him alive on

21. J attended the doceased from May 2.’ 1956

Death occurred at

m on the date stated above; and to the best of my knowledge. from the causes atated.

22a. SIGNATURE

22h. ADDRESS

K. U, Medical Center,K.C.,Ks.

2Zc. DATE SIGNED

2/24/58

h . { Degree or title} O
; 3 b ! 5 W £ .
23q. BuRmL., cm:ur!on‘. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY
REMOVAL {Specify
buria 2-25-58 Calvary

23, LOCATION {City. fowsn. or couniy) (State)

Kansas Citv, Mo,

24. FUNERAL DIRECTOR

ADDRESS

DATE RECD. BY LOCAL REG.

Mellody-McGilley-FEylar-20 W,Linvood 2.24

26. REGISTRAR'S SIGNATURE

Pl

S¥

{Licensed Embalmer’s Statemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by Me, OF By .t iertraeaenraraanseatannenrarareceerarnaaaaes

working under my personal supervision..

Signature of Student Ezbalmer

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

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

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



