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THE DIVISION OF HEALTH OF MISSOURI :575 49

’ BIED DEC 15 1951 STANDARD CERTIFICATE OF DEATH State File No
"BIRTH NO. REG. DIST. No. _/ 22 PRIMARY REG. DiST. m-.ﬂékmmmr‘: Na.d“/féj_
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f institution: residencs before
a. COUNTY . STATE b, COUNTY sdininsion?,
Jackson : Missouri ~ Jackson
b. CITY (I outside corporate limits, wiita RURAL and give c. LENGTH OF ¢. CITY (I ouwide corporate listits, write RURAL sad give township)
OR township) | STAY ([n this place) .
TOWN Kansas City  Yrs. TOWN Kansas City ;
d. FULL NAME OF (If not in hospital or institution, give streot address or location) d. STREET (1f racsl, give location) A b
HOSPITAL OR : ADDRESS ; ?"
INSTITUTION St. Mary's Hospital | 1127 Wyeming /)
3. BJE%AEES%IE Py (F.irst) b. (Middie) c. (Last) 3 Ds}-g (Month)  (Day) (Year)
{Twpe or Print) Michael Jogeph RYAN DEATH Nov. 30, 1951
5. SEX 0 6, COLOR OR RACE | 7. ':VA:I‘J%%EE EWSECIEBRRIED.) 8. DATE OF BIRTH 9.:.GE {Io r-;n nl; UNDER 3 YEAR | Of DNDER 4 mrs.
D, (Bpecity! t birthday! ooths | Days | Hours | Min.
Male White Widowed 3 |3-3-72 l |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forsign country) 12, CITIZEN OF WHAT
dona during most of working 1ife, aven If retired) . DI.JSTRY COUNTRY?
Ret. car cleaner KC Public Service {o. Ireland
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown Unknown l Nora E
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 15. SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no, or unknown) | {If yes, xive war or dates of servioe) | -
no hB?—OQ-BL@:A Mrs., Mary B. Trinder, hl%‘? Wyoming KC, Mo.
18. CAUSE OF DEATH D1 L CERTIFI iON IN:SERVAL BETWEEN
T 1. DISEASE OR CONDITION .
- Enter only onecttistper | T4 Io2 orpy TFADING TO DEATH® al. g

line for {a}, (b), and {¢)
*Thit does mot mean | ANTECEDENT CAUSES

. ..‘hl -
the made of dying, such Morbid conditions, if any, giving DUE TO (b ' 7 : i ‘i% = “"
o# heart foilure, asthenia, | Tise to the above cauae fa) stating m S Llitonly / / /@G Eatd

. the underlying cause last. 4
ei¢. It means the dis-
fo #‘5"“"

case, injury, or complica- — -
tion which coused death. | 1. OTHER SIGNIFICANT CCNDITIONS *

Conditions contributing to the death but ot ! ) 3 ?,X
related to the disense or condition canxing death.
17; TE OF OPERA-- . MAJOR FINDINGS OF OPPRATIGN ) . ' ' ' 20, AUTOPSY?
TION - A -
Y D rrewr ge Y 0 3PP s O w0
21a. ACCIDENT (Specity) 21b. P OF IN Y (a.g.inorabogt | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ~ boms, farm, factory @treet, office bldg..ez0.) . A "L : . .
HOMICIDE . R ) a
21d, TIME (Moath) (Dayhi. (Year} (Houn) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? - i Lo
- WHILEAT[ ] NOTWHJLE : G
INJURY : = | “work AT )v il

22, I hereby certj /f that I atlended the deceased from 19‘1'_ é that I laat saw the deceased
- alive on ﬁﬁ%é%_i_ and that death occ‘ur‘red at m fro the causes aud on the ‘date stated above
R conell a (Degree or title) | 23b. ADDRESS TE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Zin. BYRJAL, CREMA- 24b. DATE 7%, NAME OF CEMETERY OR CREMMI@RY | 24a. Lodmon {City, town, o connty) (Gtato)
TION, OVAL (Bpﬁ:r) ' .
12-3-51 St. Mary's . Kanses City, Missouri

DATE REC'D BY LO%AL RAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
/2. a5 M ,6%”24/ Mellody-McGilley-Eylar, Kansas City, Mo,

(Licensed Embalmer's Ststement on Reverse Side)




Li. 0 ' Cocl/ |
ﬁ;s,‘?f,z,f LEL | '
/o | |

STATEMENT BY LICENSED EMBALMER

working under my personal super n.

Stud?%‘% .
Stude balmer

P. 0. Addrese.

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

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



