THE DIVISION OF HEALTH OF MISSOUR!

. No._300 * : -
% FILEE JAN 27 1951 STANDARD CERTIFICATE OF DEATH s s LT Y = -
BIRTM NO. REG. DIST. MO. z Zi PRIMARY REG. DIST. Wo. __ SO0 Rovistrar :"No.._.........._?_.g...._..
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers daosaasd lived. If Inatitation: revidence before
0 a. COUNTY Jackson o STATE  yiggourt b. COUNTY T clcgon "=l
b. %};‘r (I outelds corpurate Umits, writse RURAL and give g‘rAl?ENGLH OF) c. Cg‘g (If ouwide eorporate limits, write RURAL and give townahip) ?
5 TOWN Kansas City > Pico ‘3?"'" Town  Kensas City
. FULL NAME OF (If not In hoapltal or instivutioa, give streat sddraw o7 | d. STREET (It runal, give location} u ~
ROSPITAL OR i ADDRESS
S INSTITUTION St, Joseph Hospital 3919 Woodland 3 o)
3. NAME OF a. (FIst) b. (Middle) e. (Last) ) 4. DATE Month
a DECEASED . t11 . 11 oF ( in )] (DBGY) (Ygi')
F (m.,,p,,,.,, Cora Lll:n llen Ryan DEATH .
E /I 6. COLOR OR RACE | 7. MARRIED. gﬁggcvgsnng’.’ ) 8. DATE OF BIRTH 5, AGE da yan| v oo | Dx ¥ woo u s,
s {Bpe ' birthday] ow ours | Min
Female White Widowed &~ | June 13, 1884 66 l
é 102, USUAL OCCUPATION tCwekindof wark | 10b. KIND OF BUSINESS OR |IN- | 11. BIRTHPLACE (State or forolen comatry) 12, CITIZEN OF WHAT
done during most of warking e, even if retired) DUSTRY Y
K At Home Springhill, Xansas / e 3. A,
< dl.‘ia.r FATHER'S NAME 13b. MOTHER'S MAIDEN_WAME 14. NAME OF HUSBAND OR WIFE
& Samuel 3§, McClure Sarah Perky Ben B, an
i || 5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL sr-:cunm' 17. INFORMANT"' § SIGNATURE OR NAME ADDRESS
< (Yew. 0, or unknown) | (If yes, cive war or dates of servios)
= No Walter Mathews, 3919 Woodland
| 18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
|| Enter onlyonecanseper | 1. DISEASE OR CONDITION _ éﬁ?’M‘-ﬁ ONSET Mz DEATH
Z line for (a), (b}, and {¢) | C'RECTLY LEADING TO DEATH®(s) 2 J
8 This doer ao¢ mean | ANTECEDENT CAUSES . :
the mode of dping, such | Morbid conditions, if :my gising DUE TO (b)
3 ar heart foilure, asthenig, | rise to the aboce cane (o) wating e R L
"B e 1 means the a- | the underlying couse los. :
™ case, infury, or complica- DUE TO {c)
& || 4ion which cwused death, | 11. OTHER SIGNIFICANT CONDITIONS ' . ‘},D
[~ Conditions contributing to the death but not . . u
3 related to the diaccse or condition cousing death, .
fx || 19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION i 20. AUTOPSY?
= TION
= i3 D ) IE'/‘
© |l 2'a ACCIDENT (Bpacity) 21b. PLACEOF INJURY (ss.. s orabous | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
b SUICIDE, bome, farm, fustogy, strest. offies bldg .. ens.}
2\ HOMICIDE . . S i
g 21d. TIME (umu Dw) (Yean" (Hoa) | 2l0. INMURY OCCURRED | 21f. HOW DID INJURY OCCUR?
P~ NTMURY : NN -t | wEAT ‘*mmmD
. WORK AT
., el =
E 21, hercby gfy at 1 aueﬂded deceased from 7[2_%_ 19&1”00 _,LL 19_1 that I last saw ihe decensed
. . . talive on , and that death ed at m., from {he eauses and on the date siated above.
E“ Arynz'Jam 8 D S6Ith Zc. PATE SIGNED
_ DIZ) @ Al /L))
E ! 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY /| 24d. LOCATAON (Dity, town, or county) (8tate)
g 4" tRekoy ' 1/8/51 Olathe Cemetery Olathe, Kansas
DATE REC'D BY ngaél_ R RAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
4 - MMWM MOR & CHAPEL,
o - Uicensed Erbeloers Statement on Reverss Side) A _



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, of by

. ) . Student Embal MO eennnrsnnennas
working under my personal supervision. udent tmbalmer No

m% Mg B 5 W

T '. " Licensed Embalmer No /7‘//300
| ' &L 7,
P. O. Address O 7

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

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




