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WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED AUG 10 1954

L

THE DAVIRIUN UF EARIF W MlaaASURS

STANDARD CERTIFICATE OF DEATH

State File No... 22904
REG. DIST. NO. /2 i PRIMARY REG. DIST. NO. _ L@ O L pogistrars Na_J_;_(]S?____"___

o4 heart fallure, asthenia,

- BIRTH NO.
i. PLACE.OF DEATH 7. USUAL RESIDENGE (Whers decossed lved. If lowtitution: revklonce befars
. COUNTY . STATE P . b. COUNTY datsioal.
a Jackson * Hissouri . Jackson
b. CITY (U outnlde corpurste Hmits, wiits RTRAL snd give c. LENGTH OF ¢. CITY (U auide sorporats Limits, write RURAL acd cive township)
OR . townahip) SEY( this place) .
TOWN Kansas City Q Yrs. TOWN anses Uity f
d. FULL NAME OF (If not in heapital or lastlsution, aive strest address or losation) d. STREET (TF rural, ghve bocation) lﬂ %"
HOSPITAL OR ADDRESS 3 o
INSTITUTION 3925 Viyandotte ( 3925 Wyendotta
3.DNEACPEESOE|E a. (First) b. (?dlddlE) ¢ (Last) s Dg}t {Month) (Day) (Year)
(Twpeor Prine) Harry Cedrie Ahl pEATH  July 4 196/
5. SEX D | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (n years) F UNODY | YIAR | ¥ C0EN & 13,
. WIDOWEI?. DIVORCED (Spacify) Luat Birthday) Monﬂa’ Days | Houn | Min,
Male White Married | 29 April 1899 | &4 l
10a. USUAL OCCUPATION (Giivekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE )
done dur Td-wﬁml;-h.mﬂ' or ) DUSTRY (Cicy und Stata or Foreigs Comntry) IZCSEJT%?FWHAT
‘Salesman . Plumbing Maweaque, I1l, / .S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Ahl Lida Clark (3] hl
15, WAS D‘r;:nckenss? EVER lNdU.S.ARMED FORCES? | 16. SOCIAL sar:unrgvr 7. INFORMANT 'S SIGNATURE OR NAME ADDRESS
*8.pp, &1 nown, {1 yuo, xive war or dates of
s | ot %% 491-20-4545 | G. Ahl 3925 Wyandbtte St. K. C. Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
OMSET AND DEATH
| Enter only onecausoper | 1. DISEASE OR CONDITION . :
\iae for (), (b, and (o) | DIRECTLY LEADINGTODEATH*() ___Cerebral hemorrhage = - 3 Bours
ANTECEDENT CAUSES -
*TAiz docy not mecn
the mode of o, uch | onbe condtions, 1 eny, gisng DUE TO (b) HYPQ, rtengive- cardiovascular disease| 8.ysarg

rize o the qbove cause (o} siat

A ete. It means the dis-

-the underlying cauvae last,

case, infury, or complicg- DUE TO (c)

tion which coused death. } 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

related to the disease or condition causing death.

LLED

195. DATE'OF OPERA. | 196 MAJOR FINDINGS OF OPERATION -, s i . - . | 2. AuTORSY?
. TION
. _ ves [J. wo E]
21a, ACCIDENT (Bpecily) 21b. PLACEOF INJURY (ax.incrabons | 21c. (CITY. TOWN. OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE boms, farm, {astory, strest, offics bidg.. st . . R
HOMICIDE . S _ . ‘-
21d, TIME tMoats) (Day} (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F : WHILEAT[ ] NOTWHLLE
‘INJURY AT WORK .. R e
2z I hereby eertify thai I_ﬂumded the deceased from 11-10-- 19”' g . Lo =4 9511' , that I last saw the deceased
alive on _L 1951"'_, and that death occurred at2i45 D m., from the causes and on the date slated above.

msm?A W Todson ua)a 23b. ADDRESS Z3c. DATE SIGNED
. Moyv . 1-1010 Professional Building P fron 514
Ua. BURIAL. cnzm- 24p. DATE > [ 2ic. NAME OF CEMETERY OR CREMATORY | 242. LOCATION (Onty, town.u-eonntr) (Btate) ,
TION, REMOVAL (Bpedity) IS
Burial 72 Ivly 54 | Floral Hillg Kansas C:Ltv Missourl
DATE REC'D BY LOCAL | REG "§ SIGNATURE 25- FUNERAL DIRECTOR™S $1GNATURE " ADDRESS
‘] loral Hills Memorial Chapels , K.C. Mo,




YOy, eds e ?‘ru Pide,

STATEMENT BY LICENSED EMBALMER

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

. Studant Embalimer No.

working under my persona! supervision. .
Student c.viisnencncannsan spaaes srvaraaas Smei%%%
Student Elbi mer .
' ' Licensed Embalmer No b ijB

b 0. Address Do (e 0L

Note; “ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply ml
the above constitutes grounds for revocation of license.) |

|
If this body is not embalmed, fact should be so. stated above.

|
|




