All diseoses in Part | must be causally related.
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[LED DEC 3 0 Igsanglﬂruhon District No, .

THE DIVISION OF HEALTH OF MISSOURI T .=
y STANDARD CERTIFICATE OF DEATH 98043956

../,y [....-Primary Regisnaﬁgp Disrri:'_ND; / C. o J..-—- Registrar’ s No. No. 3.55_6.5.,,__

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rel‘i‘g-_n:g fore
a. COUNTY Jackson a. STATE Missouri b. COUNTY Jackso"n‘“';:?
b. CITY {It outside carporate limits, give TOWNSHIP only) lnside Limits c. CITY Inside Limits
TOWN Kansas City Yahg Ne [ Ly "'] Arown Kansas City Yol No[]
c. FgLFl'-I NAMEOOF (IF NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give locotion) Reside on Farm
HOSPITAL OR ADDRESS .
INsTITUTION 3454 Pennsylvania | 51 yrs 3454 Pennsvylvania Yes (1 NoX
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
(Type ar print)
ANDREW ASZMUS + DEATH Dec, 10 1958
SEX o 6. COLOR OR RACE| 7. MARRIED[XNEVER MARRIEDD 8. DATE OF BIRTH 9. AGE {In yeors fF UNDER { YEAR| IF UNDER 24 HRS.
. | Igst birthday) | Months | Poys Hours Min,
ale White wiDOWED [T} ovorceoJiJuly 30, 1907 51

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, eyen if retired) INDUSTRY .
Master Plumber B-O -P Kansas City, Kansasg U.S. A,
13a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 14, NAME OF HU/SBAND OR WIFE
Andrew Aszmus Stella Day Dorothy Aszmus
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17, INFORMANT Address
Y ke 14 , give wi d f ] 3
N """’l‘ you give worordatencfsevics) 1487.01-8793 | Mrs, Dorothy Aszmus, 3454 Pennsylvania

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c}.} 3 . INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: . F’ z gz t - ONSES HND DF 4

IMMEDIATE CAUSE (a) A VLA
Conditions, Uf any, DUE TO (k) MLLMZ/ W 5}&%, W

which gave rlss 1o

:r::.:.:::':ns:L} I Q,,,MW el oo // Bre| 3§ it

fying couse loar.
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 'ﬁm not relqtad to the terminal diseoss conditjon given in PART I (a} 19, WAS AUTOPSY
- PERFORMED?, o~
M . ves [ NOX
200. ACCIDENT SUICIDE HOMlCIDV 20b. DESCRIBE H JURY QCCURRED. {Enter naturg’df injury in PART | or PART I of item 18.}
d O a Yoo\
2c. TIME OF Hour Menth, Day, Year -
INJURY a.m.
p.m.
20d. INJURY QCCURRED 200. PLACE OF INJURY (e.g., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, straet, office bldg., ete.)
WORK AT WORK

rd ¥ 4 yl
21. 1 attended the decaased from - /9P 5/_7 1o _leasets ¥ b8 cnd tast 30 Clive on /L -/0-5F

Death occurred ar - : # 5 p m an the édle stated above; and to the bast of my knowledge, from the causes stated.

2%a, smu.n(‘ru% m ' W 7)1 90

22b. ADDRESS 2%c. PATE SIGNED
" ey 3 fmaeo Bl )2 /2-5%

24. FUNERAL DIRECTOR

R Eh&OVAL {Seecily}

23a. BURIAL, CREMATION, rzsh. DATE l 23c. NAME OF CEMETERY OR CREB[ATE!RY’ 23d. LOCATICON [City, town, or county} {State}

-13-1958 . Floral Hills Cemetery Kansas City, Missouri

Mellody-McGilley-Eylar Funeral Home

ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

(2 -ty ey 7%«.4:4‘4

on Raverss Side)
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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 e et ees e e rerba et s e s aas s e anernsnasaserresiennaannennies s SLUdENT Embalmer No. ...l

working under my personal supervision.

Student .ooovniiiiii e Signed ,
Signature of Student Embalmer
- k]

P. O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failute
to comply with the above constitutes grounds for revocation of llcense) .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embaimed, fact should be so stated above.
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