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WRITE PLAINLY—USING UNFADING BLACK INK-—-MAEKE A PERMANENT RECORD

ON OF HEALTH OF MISSOURI

' BIRTH NO.

YHE DivISt
l FILED JUL 29 1955 STANDARD CERTIFICATE OF DEATH

State File No... 23659

1. PLACE OF DEATH - Z. USUAL RESIDENCE (Whers d tived. 1f inss Ketos before
». COUNTY Jaokson e STATE Missouri b. COUNTY 5 ackson Hdmlaoat.
b. CITY (If cuteide corpurate limits, write RURAL snd give c. LENGTH OF c. CITY (I vutside sorporats limite, write BURAL and give township) -

OR T township! AY (ln this plece}
TOWN Kansas City. 0 yrs. TOWN Kansas City g
Fl‘-tjésLP?ﬁl?.E OF (If not in hewital or Justitation, give sirset address or location) d'ASDrgREéTSS (I rural, give location} i w
INSHTOTION 5037 Forest Avenue 5037 Forest Avenue
3'6‘5%%5 S%FI;’ a. (First) b, (Middle) c. (Last) . 4 :)6'1:'5 (Menthy  (Day) (Year)
{ Twpe o7 Print) William D. RYAN, Jr. oeaTH _—~July 16, 1950
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| ¥ UNDEN | TEAR | I UNoER 22 maa,
WIDOWED, DIVORCED (Bpacity) : last birthday) |Monthe| Days | Hours | Min
white marrie 7 5-22-89 81 | l

lOa USLIAL OCCUPATION ((ibve kind of work

10b. KIND OF BUSINESS OR IN-
dona during most of working Ilfe, sven if retired) DUSTR

Rvan-Dolan Coal Co.

11. BIRTHPLACE (Btate or forelgn oountry)

IZ.chTlZIE{;I’.(')FWHAT
Braidwood, Illinols

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Williem D. Ryan, Sr, |

Alice T. Kellvy

NAME !M. MAME OF HUSBAND OR WIFE
B .

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES?

15, SOCIAL SECURITY
{Yws, 0o, or unknows} | (If yes, Kive war or dates of servios} HNO.

100 none

17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS

ICALE

18. CAUSE OF DEATH R CONDITI M
. Enter only onecsuseper | 1. DISEASE O DITION
line for (a), (b), and () | DIRECTLY LEADINGTO DEATH® (5

*This does not menn | ANTECEDENT CAUSES

Mrg, Keatharina.L. Ryan,50%7 Forest KC,Mo.
TIFICATION INTERVAL BETWEEN
ONSET AND DEATH

the mode of dying, such
az heart Jatlure, asthenia,

Mordid conditions, if any, giring DUE TO (b)
rise o the above cause {a) dating
the underlying cause laat.

ete. It meana the dig- f
ease, injury, or complica- DUE TO (o) o ‘
tiom which caused death, | 11, OTHER SIGNIFICANT CONDITIONS U\ ‘
Conditions contributing to the death but ot D
related to the discase or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN 2. AUTOPSY?
TION
| ves (1 o B
21a. ACCIDENT 21b. PLACEOF INJURY (e.g..i0crabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) 4
SUICIDE home, farm, tactory, street, oifice bidz. w0,
HOMICIDEZ/T,
21d. TIME t{(nmb) {Day) (!‘ur) (Hour) 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY WORK AT WORK

-2 § hereby certify that I altended the deceased from

- 2 L } that I last saw the deceased

m. fram {he causes and on the date slaled above.

SIGNA , k. DATE SIGNED
% 2-12-52
. B AL, . . 4. NAME OF CEMEFERY OR CREMATORY wn, oT county) (Btats)
TI]JH.R OVAL (Byedty) |
Buyial ~ 7-19=-50 _ Calvary Kansas Misaouri
DATE REC'D BY L(X_‘.AL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECYOR' 8 31 GIATUIE ADDRESS
y M_‘, “34rCinee | Mollody-MoGilley-Ejlar, Kansas City, Mo.
(Licensed Embalmer’s Statement on Reversa Side)
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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 ...

K4 .
\\‘-cl)rking under my personal supervision. Studgnt Em baleer Nossaooaan R R
igned /A%
Signed S . HAN - Slgn"" y‘ . . i ﬁ/?‘fﬁf‘
UG BT e T Licensed Embalmer No -t
- A P. 0. Address i Q |
4, :Note' ~The sbove MUST BE SIGNED- BY. .THE .LICENSED EMBALMER in his OWN\HANDWRITING (F:ulu.re to comply with
the above constitutes groufids for revocation of hcense.) . .
If this-body is'not pmbalmed, fact should be so stated above, o et T ) Lo @




