MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH. 63-02415—4

OEPARTMENT OF PUBLIC HEALTH AND WELFARE

i (¥4 ) . o 1 STATE FILE NUMBER
DO NOT WRITE Registration District No. ____ .‘_?__Pffmw Registration District No. _-_/Q.Lz._/_aegnmv'l Ne. .3.32. -

ON THIS STUB AMENDED -
W Z. USUAL RESIDENCE (Where decessed lived. If instifution: Residence befors
V§ 300 a. COUNTY Jackson .a. staeMissouris. comwwJackson admitsion)

Rev. 4/59 ° b. cg: (if outside corporste limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
OR

TOWN  Kansas City 63 yrs WM Kansas City Yu R NoD
€. FULL NAME OF (If NOT in hospital, give locstion) Inside fimits d. STREET {If cutside, give location) Retide on Ferm

HOSPITAL .OR ADDRESS
JINSTITUTION 49;? E. 9 Yes B No [ : ~ 9]8 E. 9th Yes O No D
I Stersot e Y-EY-11eme— = -
3. NAME OF DECEASED First Middle Tast 4 PATE Month Bay Yeer
yeea or pr - .
Grace Elizabeth Ashley DEATH June 11, 1963

5. SEX 6. COLOR OR RACE 7. Married [0 Never Married {1 |8. DATE OF BIRTH | 9 AGE (iast birthdey) [IF UNDER 1 YEAR [ IF UNDER 24 HR
Female White Widowed i DheedO |11.25-1844 78 Mortha| Devx | Hours | Win.
10a. USUAL OCCUPATION (Givg kind of work done | 10k, KIND OF BUSINESS OR INDUS_TRY 1. BIRTHPLACE (City and state or country) | 2. CITIZEN OF WHAT COUNTRY
WEIBTPE &yackige Ve, even i retired) home Shell City, Missouri U. S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jesse Wampler Malinda Coyle Edward Ashley
A

15. WAS DECEASED EVER IN-U1.5. ARMED FORCES? 16, SOCIAL-SECURITY NO. [17. INFORMANT ddress
{Yes, l:ﬁ,d:nr unknown) I(If yes, give war or dates of sefvid

DATE AMENDED

__18._CAUSE OF DEATH (Enter.only.one cause -per-line rortr 1oy 7
PART |. DEATH WAS CAUSED BY: : : ) ONSET AND DEATH
-~

IMMEDIATE CAUSE (a) ' M( g - et

-DOCUMENT

which gave risa fo
above cousa (a),
stating the under-
lying cause last.

Conditions, if my,] DUE-TO (b} . , - } . L. aof - l‘? .

DUE TO (e} L7 . oy ‘ - o

£
“PART [I. OTHER SIGNIFICANT CONDITIONS COl PART Il 1f deceased was femals was
disease condition given in PART | {a) thare’ a pregnancy in last 90 days.

S .. iDYeleNoIDUnkm

19. WAS AUTOPSY | 20s. ACCIDENT 5U|CD|DE HOMEICIDE 20h. DESCRIBE HOW INJURY OCCURRED. (Em&r nature of: ﬁluw in PART | or PART 1 of item 18.)
RMED?. .
vesO No A

20c. TIME OF ' Hour Month, Day, Year | «
INJURY. ».m. 1.
p.m.

AMENDMENTS ON THIS RECORD ARE. AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

- 20d. INJURY OCCURRED 20e PLACE OF INJURY {e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK' farm, factory, street, office bidg., ete.)
. NOT WHILE AT WORK[] - . ;

3 - . - Jenga ‘ E ; her- .
21, | atterided the d d- from— . - nd last saw pigdlive o

Death occurred = i on tha date stated above, and fo the best of my knowledge, from the ceyses stated.

22a. SIGNATURE o 22b, ADDRESS
M‘ — € 30 ﬁ[ , ﬁ{ Z/Zo
23s. BURIAL, CREMATION, DA . OF CEMETERY OR C_REMATOP.I 23d. LOCATION (City, town, of. county)
L

6-14-1963 St. Mary's Cemetery | Kansas City, Missouri
24, FUNERAL DIRECTOR ~ . ADDRESS rnlezs DATE RECD. BY LOCAL REG. /7232 REFISTRAR'S SIGN E

" Mellody-McGilley-Eylar Funeral Hom é./,z- L3 s
T I800ET Linwo0od, KanSas CLifimddhbeimers Starment on Reverse Sids) '

USE BLACK INX
OR
TYPEWRITER RIEBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




Ao w0 Yook
F30 W, ¥7

Lo /- 9656 B
51305 S o

* STATEMENT. BY LICENSED EMBALMER -

| here_l?_y certify that the 'body:-'yvhose ‘name is .iecoia;a'él on the reverse side of this certificate was embalmed by- me,

or By ; Student Embalmer No.

working under my personal supervision.

Student
. Signature of Student. Embalmer _

Llcensed Embalmer No.

: " P 0. Address / KCY YJL{J

Nofe:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:llS OWN HANDWRITING (Fa:lure«io comply
with the above constitutes, grounds for ‘fevocation of license). . X N
If embalmed by a STUDENT he also shall sugn in his OWN handwrmng

If this body is not embalmed fact should be sb stated abcve

A

-




