THE DIVISION OF HEALTH OF MISSOURI

v

99-009258

walth, Il A AP REATR
Welfare STANDARD CERT]"(AT! OF DEATH STATE FILE NUM T
blic
:,-.k. LEU MAR 2 6 1gsgg|slrmlon District No. . - KZf.......Primory Registration District NG/“,"QJ—" — Regiﬂrcr'ﬂ%m_m._
. PLACE OF DEATH 2. USUAL RESIDENCE {Where dececsed lived. [f institution: Residence befwe
100 e COUNIY Jacksom a. STATEN sgourl b. COUNTY Jaclcsore? m-m/m
-37 : C!OTRY (IF outside corporate limits, give TOWNSHIP only) | Inside Limits c. CBTR\‘ Inside Limits
Yy rownKansas City ves I) Mo [ ,\_\LZl towms Kansas City YesXX Mo []
- FgLé. NAM%OF {If NOT in hospitel, give location) | Length of stay in 1k P~ d. STREET {If outside, give location) Reside on Farm
HOSPITAL ADDRESS
hstiruTionK_C Convalescent 54, yrs 6238 E 15th St Terr Yor (7] No [
3 NTAME OF I?ECEASED First Middie Lost 4, DATE Manth Day Year
{Vype or print} WILLIAM ASKTNS oesrn March 10 1959
5. SEX ol & COLOR OR RACE T'MARRIE{HNEVER MARRIED ] 8. DATE OF BIRTH 9. AGE (In years ::J::EE!;Y’EAR |F UNDER 24 HRS.

All diseases in Part | must be causally related.

rank Panl LaurenzZBR2.. y sLack INK OR RIBBON TYPEWRITE IF POSSIBLE

Male

White

wIDOWED ] !

pivorcen[ ]

Hours ] Min.

October 29 1879 Y

10a.
during most of working

ired

USUAL QCCUPATION (Give kind of work dons

lite, avan if retired)

13a. FATHER'S NAME

Williams S Askins

10b. KIND OF BUSINESS OR
INDUSTRY

intenance Man

13b, MOTHER'S MAIDEN NAME

Alice Dunean

11. BIRTHPLACE (City ond state or country} 12. CITIZEN OF WHAT COUNTRY?

Garard Co Kentucky : BA

14. NAME OF HUSBAND OR WIFE

Mattie Askins

15. WAS DECEASED £VER

IN L), 5. ARMED FORCES?

(Yau, l'n. or wnknown)| (Il yes, give wor or dates of service}

497-14~2037

16. SOCIAL SECURITY NO.

17. INFORMANT Address

Mrs Mattie Askins 6238 E 15th St Terr KC Mo

PART I.

obove cause

Condltiony, if any,
which gave rize 1o

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), opd {c}.)
DEATH wAS CAUSED BY:

IMMEDIATE CAUSE (o)

e re ra.-

At o ~oce [o

DUE TO {b)
{al, }

/9/4 Ag.ﬂéac

ol S_/ <

INTERVAL BETWEEN
l , / é ONSET :ND DEATH

stoting the wnder-
lying coune last. DUE TO (e) - /o 9“’*
PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 16 the terminal diasass condition ghvan in PART | [a} 19. wal AUTOPSY

PERFORMED?

cle e vyes[§ Nol] ¢

200. ACCIDENT SU

ICIDE  HOMICIDE

20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)

MEDICAL CERTIFICATION

O J i
2¢. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d.

INJURY OCCURRED
\u’HILE ATD NOT WHILE 0

20e. PLACE OF INJURY {e.g., inor about home,
farm, .ctory, street, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | attended the dec

Death occurred at
).\

eased from 3 7 S ? to 3 2 22' 5 g and lost saw :nm alive on

2.- /0.5 9

n the date stated above; and to the best of my knowledge, from the causes llulecl

. BURIAL, CREMATIDN,
REMOVAL (Specify)

1

{Degree or title) o

Wiz

22b. ADDRESS

Y2.2 9

22¢. DATE SIGNED

1 -po-59

MM

L L gl -
c. NAME OF CEMETERY OR CREMATORY

. FUNERAL DIRECTCR

March 13 1959

ADDRESS

ome Kangag City Mo

Ut._Washingt,

25. DATE RECD. BY LOCAL REG.

3.//-57

LA
23d. LOCATION (City, town, or county)

26. REGISTRAR'S SIGNATURE ; ﬂ

{State)

{Licensad Embafmer's Statement on Revarss Side)




STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. .........ccoevvnene

DY ME, OF DY it it e e i et st rar et ae e eanranrara e

working under my personal supervision.

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the ebove 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.

~




