THE DIVISION OF HEALTH OF MISSOURI

st Anl.i_ﬁé%;:sn """"""""""""""

Haslth, STANDARD CERTIFICATE OF DEATH
e ALED JUN 5 1957 Py - 5
';:ubh.: Registration District No. .......... mreees Primary Registration District No. -A/..g...d ................. Registrar's NG _!_11
ervics
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. M institution: Rasidenen bcforo >
N . STATE b. COUNT Sdpisrio
s O > COUNTY  JACKSON * STATE. MISSQURI "y A
300 b. CITY (i outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY [/ lnside Limits
. 1-56 OR Yes X NoO OR Cr'
TOWN KANSAS CITY . o 7vown  ODESSA s H YesO NoO
c. FULL NAME OF (1f NOT inhospital, givelocation)|Length of stay in 1b j\ . . W ? .
HOSPIT d. STREET (} outside, give lototion) eside on Farm
NsTITUTIBHTERANS ADM. HOSPITAL 19 days ADDRESS ‘ Yos_ Moo
3. :‘;‘2‘.’5. :‘:’n Firat Middle Last 4. DATE Month Dap Year
OF
(Type or print) LOUIS R. AHRING DEATH Mﬁy 20, 1957
5 SEX 6. COLOR OR RACE 7. ) 8. DATE OF BIRTH AGE {fn penrs | IF UKDER | YEAR |IF UNDER 24 MUS.
o . . Marniep X1 NEJEF"MARR'EDD : l ’“’..éff”’dﬂv) Months | Dawa | Hours :\f“m
Male White wipowep [ oworces AAPRIL 3, 1887 70 I

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

10a. USUAL OCCUFATION (‘G!ve kind of work done | 106 KIND OF BUSINESS OR IRDUSTRY

during most of working life, cven if retired)

Truck driver, retired .4414/ e,

1. BIRYHPLACE (City and miate or country}

Red Bird, Missouri

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME

Rudolph Ahring . Amelia Austerman . ,

" TESR w'—l"-

13. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMAN T

(Yer, no, or unknown) | (IS yes. give war or dales of wrvice) ;
Y95 .0l.5 24" -

Yes

INTERVAL PETWEEN

18, CAUSE OF DEATH {Enter only one catae per line for {g), (1), end ().} -
ONSET AND DEATH

PART L. DEATH WAS CAUSED BY:

mmeouTe cause (o) _Chronic lymphatic lenkemia

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only stondard nomenclsture in item 18. No symptoms will be listed. All
diseases In Part | must bo casually related. Coroner cannot certify to o death dus to natural couses.

Conditions, if any,
which gave rize fto DUE TG (5)
af&:;e c:rue dae R . '-{D'
tating {Ae under- . j el
>z lying cause last, OUE TO (¢)
= PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT KOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN I PART K1) 13 WAS AUTOPSY
- PERFORMED? 2
g ves{ ) no [F
= 202. ACCIDENT SUICIDE HOMICIDE } 205, DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in Part 1or Part H of item 18.)° '
E O 0O ]
3 20c, TIME OF Hour  Month, Doy, Year
INJURY a. m.
E p.om. -
ZE ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢, g., in or ahouf home, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ WOT waiLE Jarm, faclory, street, office bidg., etc.)
qu AT WORK
21 fifactonded the deconssd trom May 1, 1957 ..o May 20, 1957 . XK¥XROTROQHAIX
L] occugred at : m on the date stated above; and to the best of my knowledde, Irom the causes atated.
gree or {itle} & 2b. ADDRESS 22c. DATE SIGHED
. E. ANDREWS, M.D. . . . | VA Hospital, Kansas:City, Mo. | 5/20/57
23a. BURIAL, CR‘ESMATI_DN‘. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY, 23d. LOCATION (Cify, toicn, or county) {Stute)
ENOVAL (Spec —_— - .
M S A 0-4 7 Comnn - Dre .

:ENERAL DIRECTOR ; g ADDRESS%

Z5. DATE RECD. BY LOCAL REG.

26, REGISTRAR'S S5INATURE

$-20-85 7 724

e P gha 28

7 5

{Licensed Embalmer s Statement on Reversa Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
byme, or by ... ...z., Student Embalmer No...'..._._.-..

working under Iny personal supervision..

Student ...cciiiii i iiiairacsiereaacsera e aaas Signed &%
) Signature of Student Embalmer

.Licensed Emb.a.l.rner No....é[{é{

WTCTTTLLY L onT (N : v O P. O: Address ).\ L LCEAHL
_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hns OWN HANDWR.ITING (F
to comply with ihe above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be sc stated above.




