THE DIVISION OF HEALTH OF MISSOURI

No. 306
-0 | FILED MAR 15 1855  STANDARD CERTIFICATE OF DEATH Stote Fito o
. iy
 BIRTH NO. REG. DIST. NO. _/ZL PRIMARY REG. DIST. No. _/ 001 R(g')‘;!fur"!{ Ne ?46
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where decoased lived. If !natitution: remidence befors
a. COUNTY a. STATE b. COUNTY adinision),
0 Jackson Kansas Sedgwick
b. CITY (If outslde corpurate limits, writs RURAL and give c. LENGTH OF c. CITY . * d. Is Resldence wittin 1imils of
townghip)| STAY ria this place} OR & city or Incorporated town?
TOWN a TOWN  Wichita Yo g1 N 0O
d. FHE%PF‘FAT.EO%F {If mot in hospital or institution, give streot 3ddrom or location) AS[-)TDRREEEJS (I rural, give location) ?‘/‘S‘Eg
INSTITUTION General Hospital N Unknown
BgEAchéESOEFD a. (First) b. (Middle) - c. {Last) 4 DSFE (Month) (Day) (Year)
{ Type or Print} HARRY M. AHRENS DEATH' Feb. 18, 1955

9. AGE (In years

5, SEX o 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH
lugblnhday)

Male white Married 0@ | nec. 26,1904

103. USUAL QCCUPATION {Givekindnf work | 10b. KIND OF BUSINESSDCL)’ngNf 1. BIRTHPLACE (/) 04 State o Foreign u,...;ivn l 12, CL"I;:%EI:J(?F WHAT

IF UNDER 1| YEAR
Monﬂnl Days

IF UNDER 4 HR3.
Houm l 2Mia,

done duricg moat of working Life, aven if retired)

Make up man KeCs Star Oklahoma City, Oklae |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John M. Ahrens | Edna Helm Alberta Ahrens
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yeuw. no,or unknown) | {If you, elve war or datea of service) NO. !
no 526-10—3978 D.P. Ahrens, Ok.Lahoma City, O ahorna
18. CAUSE OF DEATH pEDICAL CEJ TlFlCAT PN gﬁn_}fﬁl;‘g 0%

- 12 DISEASE OR CONDITION
- || mater only onscausaper' 1- CISEASE OF, CONDIT! DEATH" oy * LA

line for (s}, (b}, and (c) ! . AL 4.11,.., A 4‘#
*Thiz does not mean | . .
the mode of dying, such |  Morbid conditions, if any, giving DUE (b) , A ‘ll-‘ ” /‘d/l

aa heort fallure, asthenda, | rizeto thel above cauye (o) sieting
ete. It meanasthe dis- the underlying canse last.

BN

\

ease, injury, or complica- DUE TO () - £ 5 H.b
tion which mu_ed death, | 11. OTHER SIGNIFICANT CONDITIONS / - / L"l
' .- : 2| Conditions contributing to the death but not N ‘{“‘
reloted to the disease or condition causing d // A A y A7 VAL ALY TN 22 2l
19a. DATE OF OPERA- | 13b, MAJOR FINDINGS OF OPERATION UTOPSY?
TION A "
YES wo L

214. TIME (Monthy (Day}  (Teath €

OF
NURYA ~ ) 7- 58 | = waear ) vty A .
M - ' == ‘v
22.' T hereby certify that I ailended the deceased from , 18 , lo , 19 , that I last saw the deceased
" alive on -, 18 , and that death occurred al _______ m., from lhe causes and on the date slated above.

PLAINLY——USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

= : ~Loc ) (Eate)
g 2:18-55° ' K13 G¥ty, Oklahoma
DATE RECD BY [.OCAL REGISTRAR'S SIGNATURE 25. FURERAL D) RECTOR'S SlGllATURE * ADDRESS
A . d‘ e 2 ' Vi é( ., |STINE & MC CLURE UND. CO. K.C .MO.

(Licensed Embaltder’s Statement on Reverse Side}




P

et

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

L5320 o's U= < B < 5 g , Student Embalmer No,...........

working under my personal supervision..

Student . ..o i et
Signature of Student Embalmer

Licensed Embaimer No‘;/f
P. O. Address..j).:..e.m

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




