THE DIVISION OF HEALTH OF MISSOURI

5. No.300 ’ FLEDAPR 9 1951  sTANDARD %E{lgFICATE OF DEATH]_Dos StatFit Nov )} }5‘.3.

tv, 10.48 7 )6
! BIRTH NO. REG. GIST. NO. ! PRIMARY REG. DIST. MO, Registrar's No. o v verers ..j._.. ...)... :
0 1. PLACE OF DEATH E 2, USUAL RESIDENCE (Where decoassd Uved. 1f institation: realdence before
a. COUNTY a0 STATE  procas b, ciourmr 7 sdicimion).
b. CAEY (I outeida corgurste um\u writs RURAL lnd‘:!n . & Alﬁifll: 05: c. CJTF}' U ayteids corporste limits. write RUEAL a3 cive townsbip) g /s 0
TOWN et TOWN Olmitz
d. FULL NAME OF (If oot in hospital or insgitution, cive street fddress or location) d. STREET {If rurul, ghve loeation)
HOSPITAL OR ADDRESS
INSTITUTION . az. / - None
3 NAME OF 8. (Firat) (Mld e} f ¢. (Last) . ' 4. DATE (Month)  (Day) . (Year)
(Typear Print) S AU /f ASS /vy AN | oo d 22 JY
5. SEX | 6. COLOR OQRACE 7. w&mao NE‘\!ER MARRIED 8. DATE OR'EBRTH = 9.&&1;“. 7 weax ) foax |9 et .
) . ntha | Days | H Min,
Male | White~ | MPOURHVSER ]| 11/9/ 5 o g )
0a. USUAL OCC:PATION (Gimskizdotwork | 10b. KIND OF BUSINESS OR IN | 1. BIRTHPLACE (8tate or forelgn ouscrr) 12. CITIZEN OF WHAT
dons during most of working life, even if rotired COUNTRY?
Section foreman o. Pac. R. R, Cb. Lyons, Kansas /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Wm, Cassingham 1 Ella Mae Smith Elizabeth Ainsworth
I5. WAS DECEASED EVER !N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GMATURE OR NAME ADDRES
(Yes, 0, or upknown) ! (I yus, elve war or dates ol service) NO. Ellzabeth Ainsworth Cassingham’ 6q_msltz,
Yes World War 1 ? /
18. CAUSE OF DEATH MEDICAL CERTIFICATION TNTERVAL BETWEEY
| Enter only onecause per | |- DISEASE OR CONDITION . - ONSET AND DEATH

line fer (a), (b}, and (¢} DIRECTLY LEADING TO DEATH'(.) |
*This doer mot mean ANTECEDENT CAUSES %4-
A A

the mode of dying, such | Morbid conditions, if any, gising BUETO TN
as heart feflure, asthenia, | rite to the abore canae (o) sating
ee. It means the dis. | 1he underlying cause lnst.

WRITE PLAINLY-—,U'SXNG UNFADING BLACK INE—MAEE A PERﬁ.ANENT RECORD

ease, injury, or compli i DUE TO (c)
tion which caused deazh. | [1, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dud not . .
related to the disease or condition cousing death.  / 22},&_444;‘&4. ‘{M,o-_d
19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION l 20. AUTOPSY?
TION @/
ves (1 wo
21a, ACCIDENT (Bpedty) 21b. PLACE OF INJURY (og.. Inarabout | 21c, (CITY, TOWN, OR TOWNSHIF ' (COUNTY) (STATE)
SUICIDE . Iwm.lun actory, street, offics blds.,eto.}
HOMICIDE .
4. TIME_ (Month) (Day) (Yewr) . (Hoar) Zle INJURY OCCURRED | 211, HOW DD INJURY OCCUR?
s T "4 o~ TWHILEAT ™) NOTWHILE . j “?
* "INJURY w. | “woRk AT WORK 7 u-‘
2. I hereby ﬂzfy that I auended the deceased from 2-23 1985l _3:__2__2_ 19_1 that T last saio the deceased
alive on , and that death occurred at _[‘0 .y Jrom the causes,and on the date stated above.
. SIGNATURE (Dezme or tf “23b. ADDRESS Z‘Jc DATE SIGNED
MZG«Z«J A. A (255 Lo L ol I-32-8)
TlONBIl!JERIA\l’-ALCREMA 24b, DATE I\A'dE OF CEMETERY OR CREMATORY 24d, LOCATION (Oity, town, or county) (Btata}
Burial 3/24/58] vons Cemetery Lyons, Kansas

DATE REC'D BY LOCAL REG 'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE
AR 2 3 {5E, }R/j ,&4—% Ambruster Mortuary, 6633 Clayton Rd.

“(Licensed Embalmer's Statement or Reverse Side)




|l

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 ——eeeee

. - Student Embalmer Mo...owsesssncoaroeson e ne o
working under my persona! supervision. %d ent Embalrn%no &

r 4 e R LI LEEERE Rt ot

td Embalmer No /ﬁ ?//

. 0. Address

-----------------

Lic
P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

K this body is not embalmed, fact should be so stated above.




