lth H LED M AY 2 9 1958 THE DIYISION OF HEALTH OF MISSOURI 58_018_9_9_?-,

W;llluu ' STANDARD CERTIFICATE OF DEATH TTTTTTTTSTATE FILE NUMBER
ublic —r
arvice Registration District No. / Primary Registration District Mo _______/QQ_L._ Registrar's No. _é__xlrs _______
‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bef 4
300 a. COUNTY Jn ckson o STATE Missouri b COUNTY Jacksﬁi“i'“'y
~57 b. cnRv {if autside corporate limits, give TOWNSHIP only) | Inside Limits e CIOTRY Inside Limits
Tom Kansas City Yok O g€ Tom  Kansas City Yesie) No[J
c. FgL'!... NAM%OF {If NOT in hospital, give location} | Length of stay in 1b dJ sTREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION 210 East 33 St ?8 Years 210 East 33 Streeil T[] Nkl
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Typa or print) OF
FLLORENCE M. ASHLOCK DEATH May 13, 1958
5. SEX 1| & COLOROR RACE| 7. MARRIED[ ] NEVER warrieo[ ] 8. DATE OF BIRTH '} A::;E‘ Ei,.'m;; z:ln:.qﬁen;::m I;:::DER 2:":&'5.
T 3 - L] L al
Female Vhite wooweofx] & oivorcep[ ]| Oct. 9, 1871 6 | J
106 USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) o | 12. CITIZEN OF WHAT COUNTRY?
dwring most of working lifs, even il retired) - INDUYSTRY
; j A - - - St. Joseph, Missouril U.S.A.
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- John Grovey Amelia Fredrick Jesse B. Ashlock
2 15 %AS DECEASED EVER IN U, 5. ARMED FORCES? 16 SOCIAL SECURITY ND.| 17. INFORMANT Address 210 W. 373
ﬁ (Yes, nNa,{;r unknawn)] (1 yes, give wer or dates of service) N one Mrs . }fla rga Tre t S te w—art K - C .y MO .
E 18. CAUSE OF DEATH (Enter only one cnuse per line for {a}, (b), and {c).) INTERYAL BETWEEN
w PART |. DEATH WAS CAUSED B OMNSET AND DEATH
bt IMMEDIATE CAUSE (a) MM . B
g
x . .
w Conditions, if sny, . DUE TO (b} - =
= which gave rize 1o ( .
- above couss (c). .
z atating the wunder {'(i hd
8 g lying covie Ir.ut DUE TO (c) .

. 2iF PART II. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING.TO DEATH but not relafed 12 the terminal al..... condition given in PART | (a} - | 19. WAS AUTOPSY 9
E [ = PERFORMED?
L C?%B,“a,&;,w YES[] NO[&—
- % '& Wa. ACCIDENT SUICIDE HOMICIDE 20k. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)

— = wr

T =B ] O [

s Y= -

o <B5f 20c. TIMEOGF .Hour Month, Day, Year
3 afo INJURY  a.m.

g :' Ed p.'rn. . .

E Z 20d. INJURY OCCURRED 20e. PLACE OF RNJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

T ow WHILE AT NOT WHILE farm, foctory, street, office bldg., etc.}
S 8 WORK AT WORK
E 21. | ottanded the deceasad from ) and last saw tl"'“ alive on

H )).mh occurred ot m on the date stated above; ad 1o the best of my knowledge, from the causes stated.
£ o, ﬂ% (Degres or title 5 b. ADDRE Zrc. ATE SIGRED
i
2 Ay i u«.& Hawra, Qo7 Uo |S</B-J8

23c- BURIAL, CREMATION, | 226 DATEY Z3c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county) (Srute}
REMOVAL (Specify) L .. )
Removal May 13,195 Mt. Aubyrn ol St. Joseph, Missouri
24. FUNERAL DIRECTOR ADDRESS .. 25 DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE
m—
Freeman Mortuary K.C., Mo. RETAPEY - o 2T Ve 2 W

{Liconsed Embolmer's Stotemant 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 embalmed

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

working under my personal supervision.

Student ' s;gnedm /7( Ws.

Signature of Student Embalmer
Licensed Embalmer No}7{3$ ......

P. O. Addressx ea%

R \" T adshe TRehbMD WH‘ sE'Siéntp 6% PY. THE LICENSED EMBALMER in hid:OWN HANDWRITING. (Failure
to comply thh the above constitutes grounds for revocation of lzcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1f this body is not embalmed, fact should be so stated above.

.




