e STANDARD CERTIFICATE OF DEATH s rie o 12066
prtiwo.______ nec. oist. wo. __LY¥T _ rrimany wes. o151, wo0. LB O3 ReicirariNo 1640

1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Wbere & d lived. U ineti ) bedats

a. COUNTY Jackson, o STATE M3 ssourd F ORI dmimien.

b, CITY (f outside corporate limits, write RUBAL snd give
' OR township)

TOWN Kansas City

STAY (in this place)

¢, LENGTH OF || «. CBIE( (I oatide sorporsts limita, write RURAL and give township} e 5
29 A TGWN Kansas City

d. FULL NAME OF (1f not in hoapétal or instltation, ive strect nddrom of louﬂan) d. STREET (If raeal, give looation) [1]
HOSPITAL OR ADDRESS o)
INSTITUTION. InFrontQf 760l, Trumen Roed 7911 Belleview

3 gEJ‘\;ME OFI-J a. {First) b. (Middle) c. {Last) 4. DS'EE {Month) (Day) (Year)

(Typeor Print)  Fred H. RYSER oearw  1/12/19

5, SEX U 6. COLOR OR RACE | 7. ‘g‘d%ﬁ% NEVER MARRIED. *| 8. DATE OF BIRTH 8. AGE (o yeens| v a1 vian | & moun 1w
. ED (fpetity) : B Bin
Male White larrie 7" December lj, 1901 ?“"’ Ll |
10a. USUAL OCCUPATION (Giwekind ot work- | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen oozatry) : 12, CITIZEN OF WHAT
done during most of yorking lils, even if retired) DU%TRY C) ﬁOUNTRY?
IWater ervice FOREMAN | K.C,Weter Dep't, 5t. Louis Missopri- S
13a. FATHER'S MAME 136, MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Fred Ryser . ‘ 4 Dorothy Schieckedang ] Haozel Wall Ryser
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY |T7. INFORMANT'S S51GNATURE OR NAME ADDRESS
(Yes, 00, 07 unknown)} | (If yes, rive war or dates of service) .
Yeos ist World Wer | 495-03-6032 Frank Guemple, 3305 Monroce, K. C.,Mo.(3)
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter anly onecauseper | |- DISEASE OR CONDITION . . ONSET AND DEATH
Jime for (), (b}, and gey | PVRECTLY LEADING TO DEATH®() W 0 eeliiiompe S,u..o_s.a_”\
“This docs not mean | ANTECEDENT CAUSES

i *
C_H " fnrinny @.A,Qx./u-[ R pa st YA
ihe mode of dying, suchk | Morbld conditions, if any, giving DUE TO (b) { T {L-r +

os heart fallure, asthenia, | Tise {0 the above cause (o) sating L ]
ce. Jt wmeens the diy. | the wnderiying couae loat. -

eaad, infury, or complica- DUE TO (¢) -
tion which caured deatd. | 1. OTHER SIGNIFICANT CONDITIONS ?,V 3
Conditlons contributing to the death nd not
related to the disease or condition causing dealfh.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
TION D
v L] wo P9
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (e.s..in orabont | 2lc. (CITY, TOWN, CR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, larm, [sstory, stress, offios bldz.. ete.)
HOMICIDE )
‘21d. TIME (Month) (Day} {Year) (Hoar) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . WHILE AT NOT WHILE,
INJURY =n. | “work AT WORK

2. 1 hereby certify that I attended the deceased from #lesy ¢4 1998 to _Bpr 72 19€9 | that I last saw the deceased
aliveon _A Hn G 19_9 9, and that death occurred at _L_laﬁn., Jrom the causes and on the date siaied above.

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

2. SIGNATURE Ma1tin J. Mueller (Degesorutle).| 235 ADDRESS 23c. DATE SIGNED
/}’)MAQ‘.MU—LLQM m. 0(:, PaYArgyCe BRIy, (C.C.Mo. |¥-12 -%q.
; 242, BURIAL. CREMA- | 24b. DATE i, NAME OF CEMETERY OR CREMATORY | 24d. LOCAHION (Oity, tows, or coanty) (Btats)
TIGN, REMOVAL (Braeity) ) .
anetery Kangas € is

25. FUMERAL DIRECTOR'S S| GHNATURE - ADDRESS

K. C,, Mo,

DATE REC'D BY LOCAL

Y /3. ¢




| I o 7 ey

STATEMENT BY LICENSED EMBALMER

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

............ . Student Embalmer No.

Student Embalmer

P. 0. Address.

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

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




