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UNFADING BLACK INK—MAKE A PERMANENT RECORD

L

WRITE PLAINLY-—USI

ILED FEBLDius

DEPARTMENT OF COMMERCE

BURRAU OF THE CRNSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Siate Fils Nm_.__-.§.854....-..
Registror's No. _......._.,........._%_qt?

(2} County
{d} City or town...

1. PLACE QF DEATH:

Jackson
Kansas City

(I outsicle city or town limits, write “RUNAL" and nama of townehip)

{¢) Name of hospital or ipstitution:

6022 Belleview

(If aot in kospital or nstitution, write street number or locetion)
in hospital or instituton no.

2. USUAL RESIDENCE OF LECEASED: 445/
Missouri ® County Jacksypn
A

.Kansas City

State

(a)
(e}

Ui

City or town............

(X outaide city or town limits, writs “RURAL™)

6022 Belleview

(If raral, glve locatlon)

(d) Street No.

(Date raceived local registrar) (Registrar‘s n;n]

(@ Length of stay: (opecity wbotber || () Cltizen of foreign country? no. (Yes o N,
pecity w r of foreign country e8 o No)
In this community. 40 years
yoars, months or doys) If yes, name country. X
MEDICAL CERTIFICATION
3. (@) PRINT M Ma t Go Byan ’
FULL NAME I8 rgare *
- o 20. DATE OF DEATH: Month L OTUBTY 4
3. (&) If veteran, - {¢) Sogial Security 1946 8;56 P.
name war No. No. no. year. hour. minute. M
21. I hereby certify that I attended the deceased t'rom._,% PR
] 5. Color or 6. (a) Single, widowed, married "7? . - 10"’0 [P "-V——-— ey lgyﬁ
female white divarceq BT Tied ] =
4, Sex T TR L Wl et VOFCEO. - iomeceemeceseeeee || that | last saw h££7.., alive on A 96 10¥ ._6.
6. (5 Name of husband or wife—.——o .. 6. {¢) Age of husband or wife if || 2d that death occurred on the date and hour stated above. . Durati
W, W, Ryan alive L0 vears || [mmediate cause of death_% =
7. Bisth dats of decensed_ NOVEmber 21 1869 At it L sl O
: (enth} (D) e |l £ Grkon
8. AGE: Years Months Days If less than one day Due to s
76 . 2 .H’ 3 hr. min. D
ue to
9. Birtholace Kansas /
{City, tawn, or ooi::ly) (State or foreign country) f
at home, - Other conditl A
10. I.J'“a' m?“’“"" L {lnclud prwn:::: within 3 months of death) I e
11. Industry or business x " R — } -'\) PHYSICIAN
A ajor Ks: —
B ( 12. Name___ Gabriel Wrisht O operations...... J
E N ) / Underline
21 13, Binnplac = )PQQQ.SY l!ﬁﬂl%._..i...__.____)_ ; hich death
13 junLy, te or foreign couatry, Of aut
g { 14. Maiden name "REBEEEE " Brabende¥ / adtorsy |:}l‘l$"l§ -
£ Pennsylvania e Batleally.
g 15, Birthplace T Wasp— &Y (it o foveizmmee e || 22. 1§ death was due to external causes, 6l in the following: -
16. (o) Info o ] Li ISe Chet D. Van ce, {a) Accident, sulcide, or homicide (apecify)
® Address 414 _Greenway Tor,, Kesnsas City ,Modf®) Date of occurrence
17. (@ Burial o {B) Date thereot . 5-46 () Where did injury occur?
(Durial. cremation, of ramaval onth) (Day) {Year) (d) Did injury occur in or about home, (on !;mhr;)indmn('l‘;l l:;’c)e in é;:ul)aoe?
Mt. Uoriah Comste ' Place.npustep
{¢) Place: burlal or eremation hd % o ry B
18. (&) Siguature of funeral director. Stine Moblure L While at wor (Specity “" D“::;; of injury.......... _{_‘._/ ______________
&) Address. 5235 Gillham Plaza,’ Kansas City ,Mdb l. 0
23.. Signature_ (M. D. or othes
19, @ -5~ %6 b ed?
@ ® NP //"

rfj’épﬂ"{% Daledzncd‘:’/..r-(fé

(l.lunud Embalmar’s Suumant ou Revoree Side) ﬂ"m

e



Dr. Joseph Welker

A

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

icended Embalmer No...j_._C{ /: F's

P, O. Addressl,, C«

n his OWN HANDWRITING. (Failu dmply with

Note: The above MUST BE SIGNED BY THE LICENSED EN
the above constitutes grounds for revocation of license.}

If this bodj' is not embalmed, fact should bé so stated above.

e




