5. No.300
v, 10.48

. Enter only oneocause per

HED JUN Z;j ISDU M MIVIAVIY W T il W IVHANIS R .
. STANDARD CERTIFICATE OF DEATH State File N,,QO@@G
BIRTH NO. REE. DIST. NO. _LZ&_ PRIMARY REG. DIST. uo.,éa,a_;_., Registrar's No. ... 35;53‘
. PLLACE OF DEATH 2 USUAL RESIDENCE (Whars dacsased lived. If inati residence befors
&. COUNTY Jackson a, STATE Misscuri b. COUNTY Jackson admission).
b. CITY (If outeide corpurate limita, write RURAL snd give c¢. LENGTH OFfF c. QITY «af outsida eorporate limits, write RURAL snd cive mu,)
OR townghip)| STAY (in thia plece)
TowN Kaensas City /2. TOWN Bansas City 7 l
d. FULL NAME OF oo . STREET ) ’
HOSPITAL OR OUFLHY™RE S=CUiv i WEEHT “HOME’ | % Abores Ut rusal, aivs Jocatton) OV
INSTITUTION  70B " Garfiseld 1405 Agnes
3.$\|E%ME %F;) 8. (First) b. (Middle)} c. {Last) 4. Dé}.E (Month}) (Day) (Year) .
(Type or Print) Ben jemin Petrick Ryan DEATH 6 - €- 1950
5. SEX 6, COLOR OR RACE ) 7. NIADRORV:‘EB I’gﬁ{ggclg[A)RRIED. 8. BATE OF BIRTH 9. AGE (In n;m D: MOER 1 YeaR | 7 uwoex 2 ms,
, . (Spacify) . ontks ! Days | Hours | Min
Male White Widowed = 37 1.27-1866 Y | |
10a. USUAL OCCUPATION (Giekindof werk | 10b. KIND OF BUSINESS GR IN- | 11. BIRTHPLACE )
:on. Quring most of working lifs, "nnl!nt.h:'d) ) DUSTRY (Biate or forelen sountey) 0 lzégll_}TNITZIE{\‘{?F WHAT
Fermer Retired Grain Valley , Missouri U.S. 4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i4. NAME OF HUSBAND OR WIFE
John Ryan J{ Lucinda Ann Warren Mary E. Ryen
5. WAS DECEASED EVER IN U.S.ARMED FORCES? ‘ 16. SOCIAL SECURITY 7. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yvs. no. or unknown} | (It yes, xlve war or dates of service)
No Mrs. Alice Ellis , 1405 Agnes
8. CAUSE OF DEATH INTERVAL BEYWEEN
ONSET AND CEATH

1. DISEASE OR CONDITION

tine for (), (b), end {(c)

*Thiz does not mean | PNTECEDENT CAUSES

MEEI L CERT, TION
DIRECTLY LEADING TO DEATH* () éiwrﬂ:t\/ﬂ W fenVM.qG,

\L%enw M i

the mode of dying, such
as heart failure, asthenia,
ete. It meons the dis-

Morbid conditions, If eny, gising DUE TO ()
rize o the above caure (o) satin M .
the underlying couse last.

DUE TO (&)

ease, injury, or liec-
tion which cataed deu:.h 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bt nod
related to the discare or condition cousing death.

W){/ﬁﬂ\ aqed

WRITE PLAINLY—USING {UNFADING BLACK INK—MAKE A PERMANENT RECORD -'Q"

19a. DATE OF OP%%JN 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
A" S verl | w0 m\
21a, ACCIDENT (Bpecily) 21b. PLACEQOF INJURY (s.g..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, tastaty, strest, cffioe bids.,eto.)
HOMICIDE
21d. TIME (Moath) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 2If, HOW DID INJURY OCCUR?
PR - oL WHILEAT [} NOT WHILE
INJURY @- | ~woRrK AT WORK
‘Il 22. I hereby certify that I attended the deceased Jrom ?Lhu_/_‘ 195&, 1o , 19380 that I last saw the deceased
alive on’ , 1950, and that death bccurred at m. frbm the causes and on the date stated above.
Za. SIGNATURE ¥im., Dugay  @epwor tlth) Zib. ADDRESS 23, DATE SIGNED
ar ﬂﬂ’/f/}_méﬁ f(ﬂﬂ‘o é"]“\fo
. BRI 3 \HKLC b. DATE ,\4. ZAc. NAME OF CEMETERY OR CREMATORY® | 24d, LOCATION (Oity, town, of connty) (smej
' Pdessa - Cem & Aessa. m:ssour‘l
DATE REC'D BY REG! 'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGRATURE ‘ADDRESS

Missouri

£S5

—

Mrs., C.L.Forster , Kansas City ,

{Licansed Embalmer’s Staterent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

Student Embalmer

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

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




