§

THE DIVISION OF HEALTH OF MISSOURI

59-024972

. No.300
’ e UL 171959 STANDARD CERTIFICATE OF DEATH Bt
'BIRTH KO. REG. DIST. NO. ] 22 PRIMARY REG. D1ST. NO.L 8 F2=—  huvisirers Now.... 3 2?'2
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere doceased lived. 1f lnstiwution: resilence before
a. COUNTY a. STATE b. COUNTY adinbmiph).
¢ Jackson Kansas Wyandotteli
b. CITY (It outcide corpurate Hmits, writs RURAL and give ¢. LENGTH OF c. CITY 4. 1s Residence within Lumits of
. towmabhipy| STAY thia place) N ;lg or lncurp;ﬂled town?
TOWN Kansas City 14 Days oW Kansas City a_*®0o
d. Fl-?‘dé?r’]ﬁ_ﬁh;_e QF (1f not iy hoapital or inatitution, give atreot nddra— or location) .{"ASD.]-DRREEE_“;TS {If Tural, give Ioutinn) ?’ 5
L]
NSTHUTION St Marys Hospital 2314 N, Sherman &
3‘DECEASED a. {First) b. (Middle) ¢. {Last) 4. DATE (Month) (Day) (Year)
{ Type or Print) Henrv Askew DEATH 7 2,1959
5. SEX o{ 6. COLOR OR RACE | 7. \mIAD%%IED gwgsC§SRRIED A 8. DATE OF BIRTH 9-£Gfir&hd:m;n l:' lmu;l:n 1 YEAR | oF UNDER u nms.
{8pecify) t ¥, on Days | Hours | Min,
Male Negro faTried 9/16/ 1880 l |
10a. USUAL OCCUPATION (Give of warl 10b. KIND BUSINESS OR IN- | 11. BIRTHPLACE . .
a. USUAL OCCUPATION (Chve kad of vork OF BUSINESS OR IN. (Gity sad Stae <= Foreign Commen) l““ﬁﬂ%w”
Retired Railroad Mississippi !ﬁ.

13a. FATHER'S NAME

 Charles H. Askew Unknown

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WiFE

Mattie Askew

I5. WAS DECEASED EVER IN U, 5. ARMED FORCES?

{Yes, no.orunknown} | {I yes. rive war or dates of servica)

16. SOCIAL SECURITY

no

. INFORMANT' S SIGNATURE OR NAME ADDRESS

18, CAUSE OF DEATH
., Enter only onecause per
lime for (a), (b}, aed (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢y

ANTECEDENT CAUSES
Morbid conditions, if any, gicing DUE TO (b}

*This does not mean
the mode of dying, such

INFERVAL BETWEEN
ONSET AND DEATH

vite fo the abose ecquse (a) stating

of heart fallure, i,
1t fallure, asthenia the underlying cause lost.

ete. It meons the dis-

ease, injury, or complica- DUE 79 (¢}

11. OTHER SIGNIFICANT CONDITIONS

Cbnditions contributing to the death but not
related to the direase or condition causing death.

tion which caused death,

Hugh H, Owens

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OP_II.::‘%A& 159, MAJOR FINDINGS OF OPERATION 3 20, AUTOPSY? /
[V YES m KO D
2ia. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (e.x..Inarabout | 2Ic. (CITY, TOWN, CR TOWNSHIP) (COUNTY) él'ATE)
SUICIDE home, farm, [aciory, street. offios bldg., eta.}
HOMICIDE
2id. TIME (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
s WHILEAT| ] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that T atlended the deceased from , 18 , o 19 , that I last saw the deceased
alive on and thal death occurred al m., from the causes and on the daie stated above.
230 551 NATU R , (Degroo or title) 3| Z3b. ADDRESS 23¢. DATE SIGNED
__a e/l /l /.4 A A ('L‘ a AP V4 ! ‘ ’llf/. 2l - L
ud © i A7, CRERA W ORTE 24z, NAME OF CEMETERY OR CHEMATOR ad. L - Bity, town, §f county) (Stghe)
1ON, RE ' {Hpecify)
Refdval 7/2/ 59 Westlawn Cemetery K.C. Wyandethe, Kansa
DATE RED BY LOCAL | REGISTRAR'S SIGNATURE FUNERAL DIRECTOR'S 51GNATUR ADDRE 85

1ley Funeral Home K.C. Kansas

(! fcensed Embalmer’

s Statement on Reverse Side)

bt

[¥}
o Llattie Askew,231l4 N.Sherman K.C.Kan.



v

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
By e, OF Y oottt e taaeearer e , Student Embalmer No..............

working under my personal supervision..

»

Student ... . e i
Signature of Student Embalmer

Licensed Embalmer No 273 25¢ ~

P, O. Address . %/%)

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




