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‘VRITI.:‘.,PLAI;\'TLY-‘-USING UNI:;ADING BLACK INE—MAKE A PERMANENT RECORD

ALED JUN 17 1850

THE DIVISION OF HEALTH OF MISSOURI |
STANDARD CERTIFICATE OF DEATH State File No...oc

! BIRTH m_3¢Q2?j -_._._4__() REG. DIST. NO. Vd EE PRIMARY REG. DIST. NO. _Lu;—;f{eyulmr.lh"o_“.._.gi%m.

1. PLACE OF DEATH
a. COUNTY

Jackson

2. USUAL RESIDENCE (Where decoased lived, 1If in-lil.uﬁon rasidanos hglnr:
adinision).

a. STATE Missouri b. COUNTY o

b. CCI)TY (I catside corpurste limits, write RURAL and give

c. LENGTH OF

c. C!c;l";f (If outalde sorpofate litaits, write RURAL and give towmship)

Edw®n H, Aehle

I15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Y-.nhpéunkm-nl ] (If yea, give war or dates of service)

16. SOCIAL SECURITY
None

Helen Ruth Brown

woabip) | STAY (i lace) T
TOWN Kensas City bl STR QBB L  Oun Brangentity P60, /
d. FULL NAME OF (I oot in bospital or Inatitqgtion, give street addrem or Ineation} d. STREET {1 rgra!, give location) ! /
HOSPITAL ADDRESS - R
NeHTOTIoN Research Hospital Regerven Togpitsl
3. NAME OF a. (First b. (Middle} ¢, (Last)
DECEASED (First) ( 4 ( 4. DATE (Month)  (Day) grau)
(Typeor Print) - Edith Louise Aehle DEATH 2 0
5. 5EX , 6. COLOR QR RACE | 7. \x"IADROT':'ED IB‘EJERCI\F}SRRIED. 8. DATE OF BIRTH 9.£GE (In years| IF UNDER | YEAR | o UNDER u ms.
(Bpecify) t birthday} |Monthe| I H Min,
Female White Bingle 7 | May 30, 1950 b N e
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (State or foreizn countey) ¢ 12, CITIZEN OF WHAT
dona dyring most of working lijs, sven if retired) DUSTRY c RY
ne Kansas Vity, Missouri S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

17. INFORMANT’S SIGNATURE OR NAME ADDRESS

Edwin H. Aehle, BrA#son, Missouri

18, CAUSE OF DEATH
 Enter anly onecase per
lige for (8); (1), and {¢)

*This does not mean
the mode of dying, ruch
.as keart fallure, asthenia,
ete. It means the dis-
case, Injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (g3 .

ANTECEDENT CAUSES

Morbie conditions, if any, giving DUE TO (b)
rise to the cbose couse {a) mﬁm
the underlying cauase last.~

INTERVAL BETWEEN
ONSET AND DEATH

MEEI‘CAL c;zlnmzlm‘
B »’

»

PUE TO (c}

- 7705

tion whith caused death.

11. OTHER SIGNIFICANT CONDITIONS

related to the dizease or condition causing death

19a. DATE OF OPERA-
TION

15b,” MAJOR'FINDINGS OF OPERATION -

Conditions contribuding {0 the death but nmm ZW‘{

- ) . AUTOPSY?
ves I o [

(Boaciiy)

(STATE)

21a. ACCIDENT 21b. PLACEQF INJURY ¢e.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY)
SUICIDE boma, farm, factory . atroet. office bidg., a10.) - .. o
HOMICIDE
21d. TIME {Month) (Day) (Yesr) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT HOT WHILE .
INJURY = | “work L] _aTwork -

% deceased from" do
19 , and. that death oceffred at _!L_&

. 198 Dithat T last saw the deceased
the causes and on the dale slaled above,

N
1989, 10

*m.,

5

or title)

Z3c. DATE SIGNED

23b. ADDRESS
l 6~3-50

6247 Brookside Blvd .

%&lgi CREMA- | 24b. DATE 24¢. N‘ME OF CEME!'EFIY OR CREMATORY _,.| 24d..LOCATION (Olty, town, or couaty} . (State) -
{Bpedity}
uria o 6-3-50 Mt. Moriah Cemetery Kansas City, .. Missouri.
DATE REC’DBYL%CE%L REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S S$IGMATURE ‘ADDRESS

) REFMAN MORTUARY & CHAPWL, KANS. CITY, MO.

(Licensed Embalmer’s Statement on Reverse Side)




e

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 oo
i

Student Embalmer No.

StUJBAL ouoisunnasesrnoasernastannrin S:gned Wﬂ»@@l W £
” A 352

Student E-bainer
Licensed Embalmer No

working under my persona! supervision,

P. O. Address_ &«
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

the above constitutes grounds for revocation of license.)
It this body is not embalmed, fact should be so stated above.




