THE DivIs TH QF MISSOURI) .
Healt, iy —-38=032514
& Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMB P
. Public YA'S4 I ... 53?3
hService T ET r\T 1 1q'_qngistrmioq District No. pa Primary Registration Dis1ric_t_N_o /pﬂ ....... Registrar’ s No. No. e .
ik g A A A
: 1. PLACE OF DEATH 2. USUAL RESIDENRCE (Where deceased lived. M i ution: Residence befoy
. 300 a. COUNTY Jackson a. STATERAnRSsAas b, COUNTY JO I'ms OTpdmission
[4
1-57 b. CIOTRY {If sutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 46" [+] Inside Limits
TOW _Kancas City ves M N J || rony Prairie Village 8| vesX ne
<. FgLL”f:lAln‘:\EODF {If NOT in hospuol, give location) | Length of stay in 1b " d. STREET (If outside, give location) Reside on Fopm
HOSPITA ADDRESS 3
sTiToTioMenorak Medieal Center 1 yrs, 7306 Birch Yo' NoEl]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Janet Lee Ashley pEaTH Septienber 11,1958
5. SEX ¢ | 6. COLOR OR RACE| 7. MARRIED ] NEVER MARRIEDE 8. DATE OF BIRTH 9. AGE {in years | F UNDER 1 YEAR| IF UNDER 24 HRS.
] L R Yo S I !ﬁf‘ birthday) [ Months | Days Howrs Min,
Femnle White wiooweD [ ] pivorceo[J| 1=2 U1 QL7 1
t0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12 CITIZEN OF WHAT COUNTRY?
durin, t of working lit van if retired) IKDUSTRY .
School . . o Oberlin, Ohio U. S. A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H.U§BAND OR WIFE
Mark V. Ashley Julia A. Burns -~
15. WAS DECEASED EVER IN L. 5, ARMED FORCES? 6. SOCIAL SECURITY NO.[ 17. INFORMANT Address
(YuN’!oor unknawn}] (If yex, give wor or dates of service) None Mark V. Ashley . Prairtie Village 'KS .
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c).) INTERVAL BETWEEN

PART |. DEATH WaS CAUSED BY: ONSET AND DEATH
INMEDIATE CAUSE (o) W Aﬂ-w WWWW Mﬂ VLW T B
— ——
Conditicns, iFony, . DUE TO (b) _M (ﬁéese in.t./c )

which rlse n

nbﬂ:l g:::ll .?u;, } .y :qy‘f#\

stating the undaer- WW“ ) Pl

lying couse lase. DUE TO (<) £} - 1] g
- PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralotad to the ferminal dissase cendition given in PART | (&) 19. WAS AUTOPSY
® / PERFORMED?
< yesid No[]
- 200. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART | or PART 1l of item 8.} '

X O 8 |\ Jeowon Feom Hoase Ske,krny Mead Comntose

Xc. TIMEOF  Hour  Month, Day, Year

. MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{Licensed Embaolmer's Statement on Reverss Side) \

3
s
g
2 NJURY  am. ’ - ’
5 7.13. S¥ Sence Aacidr~v . ~Yesrcrn L Glenyy H#ofiose.
E 20d. INJURY OCCURRED, We. PLAC{E OF INJURY {e.g., ln;;:jabomh:;me, 21 CITY, TOWN, OR LOCATFDN COUNTY STATE
:_ WHILE AT NOT WHILE arm, tactory, str g, etc
B WORK [ AT woRK &% 4,,,'; PJ}"Z | fnses Cr#i, -
E ” ed the decoased from , to i Z/ 2 (Q 2 and last wwt im alive on ?//_YA& *
5 : occurrad at F @ on the date stated above; and 1o the best of my knewle(re, from the couses stated.
3| s s 5375 25 A
z& /4
. 23q- BURTAL CREMATIUN,‘ 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, tewn, or county) " {Srate)
Iz, REMOY AL (Sgecily) .
Burial  [9-16-1958 Forest Hill Cemetery | Kansas City, Mo.

5‘ 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 28. REGISTRAR'S SIGNATURE

:§ Freeman Mortuary,Kansas City,Mo. ?__ (5-SF Dol w

N

.




7
g

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

STATEMENT BY LICENSED EMBALMER

.» Student Embalmer No. ..............cce0.

Student .o s Signed ., M/L .. ; .. !/' ....................................
Signature of Student Embalmer .
. Licensed Embalmer Noél‘g& ......

P. 0. Address ., a.et o 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure
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. ’ -

- . . f t




