THE DIVISION OF HEALTH OF MISSOUR! 11821

..
No. 300
to-20 RLEDMAR 151952  STANDARD CERTIFICATE OF DEATH Svete File Nowmemeememsemeereece
BIRTH NO REG. DIST. MO. _LZL PRIMARY REG. D1sT. M0, £ OO, Repistrar's No.........‘.l:..Q.l_é._.
% 1. PLACE OF DEATH ‘ 2. USUAL, RESIDENCE (Whers deceassd llved. If instirution: residence befors
p a. COUNTY . 2. STATE . b. COUNTY sd.cineion),
Jackson : Missouri Jaekson
b. CITY (If ageeide corpurate limite, write RURAL and cive c. LENGTH OF ¢. CITY (I outslds corporate limits, write RURAL and give townshin)
OR twwnahip} | STAY (In this place! OR
TOWN  Kansas Citv &0 uan. TOWN Kansas City /)
3. FULL NAME OF (If not in hospital or fastisation, give strest addrom orfosation) || . STREET (X rums, give iocatlon) =
HOSPITAL OR . ADDRESS 6
INSTITUTION.- Trinity Luthern Hospital 710 #ast 54 St Terrace
3 NAME OF s. (First) b, (Middie) o (Last) 4 DATE (Month} (Day) (Year)
(Typeor Pint),  Jennie ) Ahlenstorf DEATH  Mar,2 1952
5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 8. AGE Un yeen| v oo | D.n: ' 7 woar
. R Rt:El) - - n [ours Min,
Female ( White Widow - Alareh L /§5Y -5-?'2;]9 l l
10a. USUAL OCCUPATION (Givekindof work | 10D, KIRD OF BUSINESS OR IN- | 11. BIRTHPLACE (Bt or forelan sousery) 12 CITIZEN OF WHAT
dote duriag most of worklag lite, even I recired) DUSTRY / NTRY?
Housewifw Tows
}!IS:. FATHER'S NAME 13b. 'MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John W..lones ' Norecoird | John Ah
5 WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT ' § S1GNATURE OR NAME ADDRESS
(Yes. a0, or unknown) | (If yem, aive war or dates of service} NO.
no no none Rov_Ahlenstorf 1306 w. Ll- T_ernagg
- EDI RTIFICAT}
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL ”m e

| Enter only cnsentwper | {. DISEASE OR CONDITION .
line dor (2}, (b), and (0} DIRECTLY LEADING TC DEATH® ()

. ANTECEDENT CAUSES gn ..
This doct not mean sistng DUE TO (&) CepAnao'Mo.ﬁaM.‘,

the mode of dying, such | Morbid conditions, if n‘ng

az beart feflure, asthenic, | rise to the abowe cause (a
| the underlying cause last. ( % ‘ Z g 2 Z o
i st DUE TO {g) ¥ d/l'b/w Fyd H—:,.-_'

caze, infurts, o complica-

tion which eaused decth. | 11. OTHER SIGNIFICANT CONDITIONS 'b’b ?/ ?\
Oonditions contridbuting to the death dut not
related 2o the disease or cmdition causing death.
19a. DATE OF 0?%%1; 19b. MAJOR FINDINGS OF OPERATION . - ) 2. AUTOPSYT
’ , mE wo [
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY tag.. fnorsboms | 2Ic. (CITY, TOWN. OR TOWNSHIP) ) {COUNTY) (STATE)
SUICIDE . . bame, tarm, fagtory., strest, offios bidg.. see) .
HOMICIDE _ ) :
21d. TIME JMonth) (Day)} (Year) (Hour) 2ie. INJURY OCCURRED | 24, HOW DID INJURY OCCURT
) WHILEAT ] NOT WHILE
INJURY = | “work AT WORK

, 19. , that ] last saw the deceased

A edff i
- Lifial 4 necurredc!'ﬁ._if_ ,ﬁomthmuandmthcdatestaudabas
cﬁa..s TURE piianid wuwh) 2% ADDRESS: . DATE SIGMED

{Fooy %M‘ff'ﬁe% Panth

- OF CEMETERY OR 24d. LOCATION ((ity, town, or county) 1
-2 3‘1 M /(6 Fito , .
REGISTRAR'S SIGNATURE 25 FURLRAL DIRICTOR"S SIGHATURE - . AORESS
Kase Clty Mo.

WRITE PLAINLY—USING UNFADING BLACE INKE—MAKE A PERMANENT RECORD <

Mrs C,L.Forster 918 Brookl;




STATEMENT BY LICENSED EMBALMER

I hereby é:ertify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — oo,

working under my personal supervision.

Licensed mba_lr_ner No _? j‘ ;7 7
P. O Add?essﬁf é Waé

Student .vevevessrerssaanarncnnnss Censeanee
Student Embalmer

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

u thmbody is not embalmed, fact should be so stated above.




