MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :-63—001 Q56

DEPAATMENT OF PUBLIC HEALTH AND WELFARE 2
i Registr. bi N3 Z STATE FILE NUMBER
S Fn.ﬁmfhw e e s KB B2 € s KO ,

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I|F institution: Residence before
». COUNTY Ja—ckson a. STATE Ka‘ﬂls aS b. COUNTY JOhnS'OH atlmisxion}

b. CCI’LY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. Ccl"aY Inside Limits
own  Independence 5hrs own Roeland Park Yer B} No O

¢ FULL NAME OF if NOT in hospital, give | fnside Limits d. STREET if cutside, give locati Reid
FULL N3 { in hospital, giv m&ﬂﬂospltal ide Limi ATREET {{f cutside, give lacation) aside on Fatm

INSTITUTION. D.0.A. Independence = [YeX3 No DI 4201 W, 54th Yes 3 No X
. NAME OF DECEASED First Middle Last 4, DATE Moanth Day Year

(Type or print) . .
Henry William Ahern DEATH 1 - 16 ~ 1963

3. SEX 6. COLOR OR RACE 7. Married FJ Never Marriad ] e. DATE CF Bl AGE irthday) [ IF UNDER 1 YEAR | IF UNDER 24 HR

) Male White Widowed ] - Divorced [ 12 12- Months | -Days Hours Min.

10a. USUAL OCCUPATION {Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY

“Hookkeeper ™™ " |Construction CoJ Kansas City, Mo.,| U.S.A.

v$§ 300
Rev. 4/59

17485
180

CATE AMENDED

~ |0

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. - NAME OF HUSBAND OR WIFE
ni n__ Sarah Flahaty Eillian E, Ahern
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address

(Ye;vn;,qor unknown} | (I Wixernr or dates of 9 Li 1 1 i an E . Ahe rn Hom e

18, CAUSE OF DEA‘I‘l'l {Enter only one cayse per . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY - QNSET AND DEATH

IMMEDIATE CAUSE {a) VE WW

0

-

o|le|w]lelu|a|w

3

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

o

DOCUMENT

Coqdiiiol-n, ifany,]  DUETO (b) ZN ERPCTion of THE Zﬂ YopRRDIVM S run-
stating the under-]
disaaze condition given in PART | (a) thers & pregoahcy in laat 98 days.
20c. TIME OF Hour Month, Day, Yesr:
NJURY 8.m. / .
p.mM. e -

which gave rise to
lying cauvse las? DUE 'I'O-‘(c) ﬁwmgasf-c OF &uﬁﬂf.}/ 4}816&/ /0 MIN'
GeneritiZ€D  HRTERIGSCLERSSIS [D %] O Vo | & tnknown
20d. INJURY OCCURRED 20e. FLACE OF INJURY (e.g., : In nr.lbouf home, | 20f. CiTY, TOWN, OR LOCATION - “COUNTY

MEDICAL CERTIFICAIION

sbove ‘ceuse (),
PART 11, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the terminal PART 1. If deceased was female was
19. WAS AUTOPSY 20a. ACCIDENT. SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORME y
YES O No / _
WHILE AT WCRK farm, factory, straet, offica bldg., etc.)

NOT WHILE AT

21. 1 arténded the decessed from__cz_&_,_& m__\m._lg-m_md iast saw [im bet iva on__‘jjﬁf 1? f;{.?
- «Death! oocurredﬂﬂ &_7&-_.“ on the date stated sbave, and to the best of my knowledge, from lhe causes sfated.

22a. SIGNATURE i . 22b, ADDRESS 22c. DATE SIGNE!

63 l/e/d3

23a. BURIAL, CREMATION, . 23:. NAME OF €EMETERY OR-CREMATORY A (5rz
REMOVAL (Specify}  J : C : , . .
; 1-19-1963 Calvary Cemetery Kansas Clty, - Missouri

24. FUNERAL DIRECTOR A . 25. DATE' RECD aY LOCA 1 ‘5 SIGNAJURE
Mﬂlody McGilley Eylarzg: Bag%ssﬁinwoo‘d [ / ‘} 3 . .

{Licensed Embaimer’s Statement on Revérse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER
- i

. * :
| hereby certify_that the body whose name is recorded or: the reverse side of this certificate was embalmed by me,

Student

: = Embal No.__
working u'nder my personal supervision. // %/ O- W
Student ' ‘ _ I S:gned /A .é//' _

Signéture of Student Embalmer
- L e chensed Embalmer No. \-jﬂ/g a
- 7 ’ T P. O. Address_ 23 6 // %

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his, OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for revocation of hcense) {

i embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body ls not embalmed fact should be so stated above.

or by.

AR

1S v “,




