. No. 2
-11-10-39
5-17-39
I X21492

DEPARTMENT OF COMMERCE
BUREAU OF THE

WED JuL

CensuUs

399

Registration District Nowo oo

15 1549

Primary Reglstration District No.

MISSOUR| STATE BOARD OF HEALTH i 1‘)0886

STANDARD CERTIFICATE OF DEATH State Fite No

1002

Registrar's No.____._g 'I 5! !Ei__

1. PLACE OF DEATH:

{a} County.

/

() City or town___Kemsas City

{If cnigide city or town limity, writa “RURAL™ and name of towsskip)
{¢}) Name of hoapita! or institution:

N K,C, 1 No.l ;
{If not in bogpita) or instituticn, writs strost o or tion,
(d) Length of stay: In hospital or imﬁtudoi&@
24 years (Spocify whether

In this community.

yoars, months or days)

3. (&)

PRI _Dorothea Marfe Ryan S0

¥FULL NAME_

LA

If veteran,

3. (¢) Social Security
No. None

name war, Nﬂn 2

4 Su_F.amalL

5. Color or

race. AL

8. (¢) Single, widowed, married,

divorced_W1d owed

@USUAL HRESIDENCE OF DECEASED:

{a} State._..h.fliﬁ.&ﬂ.l.l'.'.i_.__.......... ) County. Jackson
Kensas “ity
(tf autaide city or town Umit: write “RURALY)

{d) Street No. l4w East 5%11 St.

(If raral, give Weation)

(¢) City or town

(e} If forelgn born, how long in U. 5. A.2 - years.
MEDICAL CERTIFICATION
20. DATE OF DEATH: Month JUDO day. %0 .
vear.. _].Q‘]:O hour, 3 minutedS P M

21, 1 hereby certify that I attended the deceased from

May 13th 1940, w_June_3rd, 1940 19...;

that Ilast saw b O aliveon Jupe 3rd . 1040 . __.19.__;

WRITE P_LAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

o)

{Barial, crems

Address

ofrmornl)

___BJJ.:E:LB.L_.W
" : (:) Place: burial /JA;{L

@, June 4, 19%9(5, N, )’Vl

(Bogistrar’s signature}

6. (5) Name of husband or wife Iﬂ,]! a 8. (c) Age of husband or wife if j| and that death occurred on the date and hour atated above. Deration
Carl Ryan alive__ === years lﬂmediate cause of death
7. Birth date of deceased.— MOV EMber 1 1907 infeal tumor at base of cauda
(Month) (®sy) (Your) equina (Maligaant) . -
i rd
8. AGE: Vears Months Days If less than one day Due to J
52 ird 2] hr. min,
Due tao.
9, Birthplace™ B Il MT_; @ 8 8- ) v - -
¥, }) tate or N Gonl
R g P 3 iSgenoration of Eiver
10. Usual occupation - ~= 7 : (Include peognancy within 3 months of doath)
11. Industry or business_ === PHYBICIAN
J + - I Major findingy: ) . L. -
g { 12. Name. GBOPQQ ‘Fla : W - Of operationa - — Underline
[ >4
= Lis. Bintplace_Burlington  _Kanms . . the cause 1o
: 4. Maiden m G(Ciu town, og county) {§tata or forcign country} S Ofﬂ;tswy . Z&lﬁ{&}uﬁ
[} [=1:] OW - . .- - ata-
... tstically.
g { 15, Bmhpm"mj‘c%}‘—"w';m—ﬂ——“ (Q.]:j,gﬂnm) 22, If death was due to external canses, filt in the following:
16, @ Info t ; (o) Accident, sulcde, or homicide (specify)
(t) Address_ = 2 é (%) Date of occur.r"'"" :
11. (a) (J¢) Where did Injury ity o vow) (Commtn) _(Gata)

{d} Did injury occur in or about home, on farm, in industrial place, [n public place?

(Specify typs of place)

While at work?___ — (e M of Injury. ”
23, m » - ' D. or other)__
Addresa splital, hd %te dgned.. .

{Licensed Embalmer’s Statament on Reverse Side)




AR R ; STATEMENT BY LICENSED EMBALMER

t hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by ............................

Reg:stered Apprentu:e N

R

working under my personal supervision.

L <o : Licensed Embalmer No % 5 o Q
' ' | . P.O. Address (@ A

Notc: The nhove ‘MUST BE SIGN'ED BY THE LICENSED EV[BALMER in his OWN HANDWRITING {Failure to comply wi
“the above constltutca grounds for revocation of license.)

v . - . . APV

lf this body is not embulmcd, aboye apace ahould be left blank. ) .




