All diseases in Part | must ba cousoally related.

M&ry C. COlglaZJ'gﬁ ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58—-0439

STATE FILE NUMBE

F istration District No.‘ / sf,f F‘rlmury Reg1s!ru$lon District No. / oL .. Regisircr's No. o e
. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence bef fe
. COUNTY . STATE . b. COUNTY odmission
Jackson ° Misgouri Jackson
b. CSI'RY {If eutside corparate limits, give TOWNSHIP only) Inside Limits <. C(IJTRY Inside Limits
TOWN Kansas City Yes [ N [T || L&,\ toww  Kansas City Yosfx] No[]
c. EgLIL_I NAln‘_AE OF {H NOT in hospital, give location) | Length of stay in lbﬁ.‘E o d. STREET (if outside, giva location) Reside on Farm
SPITA ADDRESS
iNsTITUTIoN Research Hospital 295 yrs. : 9710 Anderson Yos ] Ne (]
3. NAME OF DECEASED First Middle Last 4. DATE Mont Day Year
{Type or print} OF NeV.
Goldie Ashley DEATH Be%, 30, 1958
3. SEX i e COLOR OR RACE T'MAREIED NEVER MARRIEDL | 8. DATE OF BIRTH 9- A::;Er {'."';;:;; ;“'f,f’.“,i*j”‘ ':,UT.DER 2;:"25'
ast bir o o ) 3
Female White wiooweo[] ! pivorceo[]| Dec. 16, 1895 62 I ]

10a. USUAL OCCUPATION (Give kind of work done
mao st of working life, wven il retired)
ousew:[f‘

durj

INDUSTRY

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and state or country)

Broken Arrow, Oklahcoma

12. CITIZEN OF WHAT COUNTRY?

U. S. A,

13a.

FATHER'S NAME

Creed F.

Stark

13b. MOTHER'S MAIDEN NAME

Mateldia Sirmons

14. NAME OF HU&BAND OR WIFE

George S. Ashley

15. WAS DECEASED EVER IN U, §. ARMED FORCES?

i6. SOCIAL SECURITY NO.| 17.

INFORMANT

{(Yus nn,onr unknqwn)l (If yas, give war or datres of service)

497-38-9290

George 3. Ashley

Address

MEDICAL CERTIFICATION

PART I

Condltians, if any,
which gave rise 10
above . cause (a),
stating the under-

DUE TO (b}

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b), and (c).)
DEATH WAS CAUSED BY,

IMMEDIATE CAUSE (a)

<

o710 Anderson

INTERVAL BETWEEN
ONSET AND DEATH

\VHILE ATD NOI WHILE ]

farm, foctory, street, office bldg., etc.)

lying cause last. DUE TO (C)
PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal diseass candltion glven in PART | {a) 19. WAS AUTOPSY
5 ‘ PERFORMED?
i § ! Yes(X] no[]
20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART H of item 18.)
d O ]
c. TIME OF .Hour .Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 220e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

d from

21, 1 attended the d

bf17/5K

, 1o

Death occurred of

5

ond last iuim,nlivn on

11/30/Sy

m on the date stated above; and to the bast of my knowledge, lrom the couses stated.

220. SIGNATURE

(Degree or title)
]

¥4

In 5

22b. ADDRESS

33/0 £ 43

k. €. Mo.

22c. DATE SIGNED

/2_—/-.5'6’

. BURLAL, ATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
REMDY ify)
Burial | Dec. 3, 195 Mt. Moriah Cemetery Kansas City, Missouri

. FUNERAL DIRECTOR

ADDRESS

Earp & Sons 4707 Truman Rd. K. C. Mo.

25. DATE RECD. BY LOCAL REG.

/L—/,\S"f’ -~

26. REGISTRAR'S SIGNATURE

{Li

1 Embal

‘s 5t on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

BY ME, OF BY . oiiiiiiiiiiiinrcrrrie it e s ey st r e st e a s st , Student Embalmer No. .........coceeees

working under my personal supervision.

SEUAENE ceeeeeeeeeereeeeeeaeieaaaaaeaeas eeerietrerireaanaenaees
Signature of Student Embalmer

P. O. Address..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure

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.



