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WRITE PLA!NLI—UBING UNFADING BI.:IACK INK-—MAEKE A PERMANENT RECORD

1

FILED MAR

BIRTH NO.

20 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

5¥

8480

Stote Flk No.

REG. DIST. NO. _AZL_ PRIMARY REC. DISY. uo._éﬂz-rzmmmnm J—— _93__..

1. PLACE OF DEATH 2. USUAL RES|DENCE (Wbere decsased lived. If institution: residence before
a. COUNTY a. STATE b. COUNTY adabsion).
Jackson: Ma, Jackason 4/

b, CIT\' {1 outalde corpurate limita, writy RURAL and give
towoship)

“”mKansas city,

¢. LENGTH OF

Kaw 15 days

STAY {in this place)||

c. CITY (If oxtakle sorporate Umit, write RURAL aod cive townehip} oi ""

'rovm I.LEet's Symmit

alive on

d. FULL, NAME OF (If ot i houpltal or bnmtitition, slve sirest sddress or locatlon) || d. STREET (1f rural, give locatlon)
HOSPITAL OR ADDRESS
INSTITUTION. 8+ lLuke Haosnital Top!s
3. t;‘E%:ME %r;': a. (First) b. (Middle) ¢. (Last) 4, DATE (Month) (Day) (Year)
{Typeor Pint) Minnie Mar ile Ahrens DEATH Feb, 27 1950
S, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (I years| IF DWGER | TR | 7 DERR & KRS
’ . WIDOWED. DIVORCED (fpaity) ’ lnat bisthday) -!g::,é? Hours | Mia.
Female'| White Married 4. | June, 2,1910 | 39 |
108, USUAL OCCUPATION (Giekindof work' | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Suta o7 (orelen sountzy) / 12, CITIZEN OF WHAT
doge during most of working lits, even 1f retired) DUSTRY COUNTRY?
Houge Wilfe Home Work Tryon Nebraka U, 8,4,
13a. FATHER'S MAME ’ 13b. MOTHER'S MAIDEN NAME 14, NAME OF WUSBAND OR WIFE
Abram Weeks. . 1 Unknown .
15. WAS DECEASED EVER IN U.S5. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y. o, or unkoown} | (If yes. give war or dates of serviee} NO.
No None Hone William Ahrens Tea'Summit, R, R, #3
18. CAUSE OF DEATH FICATION . INTERVAL BETWEEN
| Enter only onecauwper | |- DISEASE OR CONDITION _ GNSET AND DEATH
Iins for (a), (b), and () | DVRECTLY LEADING TO DEATH® (), a->e
*This doer not mean ANTECEDENT CAUSES
the mods of dping, such r}gorud mim (Icng giving DUE T° (b)
1 rieeto Rl A . . n
:h“;:‘ Ww"" I a,""_’ gt p i A b
ease, njurs, or complica- DUE 1O (¢}
tios whieh eaueed death, | 11. OTHER SIGNIFICANT CONDITIONS
" Comditions contributing to the death but not
. related Lo the disease or condition canaing dexth, 5_
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION ) 4 "] 20. AUTOPSY?
TION ﬁ/D
. , ves [ wo X
21a, ACCIDENT (Bpecdity) 21b. PLACE OF INJURY (e.a.. lnsrabout | 21¢. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) ((STATE)
ICIDE home, farm, fastory, strewt. offiow bidg..ece.)
HOMICIDE
21d. TIME (Mouth) * (Day) (Year) (Hoan) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. f WHILEAT{—] NOT WHILE
IRJURY ] = | woRK AT WORK
22, 1 hereby certify that I altended the d d from [ =27 1938, 1 _Z- 27 19577 that I last saw the deceased

, 19.5€, and that death occurred af 'Z.J’-:pm., from the causes and on the daie stated above.

s Tie

ad

N

Ma:c

03 00

23, DATE SIGNED

24:. NAME OF CEMETERY OR CREMATORY
Belton Cemetrey

N O e

e,

Z2~25\>

(State)
MO«

24d. LOCATION (Olty, town, ar coanty)
elton1Mo.

DATE REC'D BY LOCAL

3-/-s0 "¢

o

RAR'S SIGNATURE

-




STATEMENT BY LICENSED EMBAILMER

I.hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..

[ . . ,  Student Embalaer No.

/07

Signed...ccviiecnananen cssssssseranans chvasesan . Licensed Emba

P. O. Addres

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

* If this body is not embalmed, fact should be 50 stated above. -



