5. no.300 THE DIVISION OF HEALTH OF MISSOURI 8558
e mﬂ] MAR 22 1952 STANDARD CERTIFICATE OF DEATH State Fite Nov.o.
i
|
i
|

) } by
' BIRTH NO. REG. DIST. NO, ZQ 2 PRIMARY REG, DIST. lﬂ,éa...&—h. Registrar's No._......lgl..(.g_.
i. PLACE OF DEATH 2. USUAL RES!DENCE (Whers decessed lived. I lnstitation: residence bufore
I a. COUNTY Jackson a, STATE Missouri b. COUNTY Jackso e diniseion).
b. COITY (If ontidda sorpurats mits, write RURAL and give g:l' LENGTH OF c. CE'R' {If onstadde corporate Umits, write RURAL and give township)
own Kansas City . i) '?f'?"'?i*" Town Kansas City I
.FH(!’.SLPmtEO%F {If oot in hospital or Instisution, give street address or | "'A%’:S‘E‘S'm (7 reral, give location) 2, :>"
INSTIUTION. 1817 Jaekson 1817 Jackson
3. NAME OF 8. (First) b. (Middle) y c. (Last) A 4. DATE (Month) (Year)
DECEASED
) Anna D. Ryle oo March 5 1958
I ' €. COLOR OR RACE | 7. MARRIED, EI'E‘\;SR mnmso.) 8. DATE OF BIRTH 5. AGE Us reun] w woca D‘n: 7 wote 5
. . (Bpecity) EHours | Min.
“Female!|" Whi te merried | Jan. 21, 1874 | TAm | |
10a. USUAL OCCUPATION (Owskindof work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (5tate or forsten souttey) d 12_CITIZEN OF WHAT
doﬁdmn: montef 'urkiu [32e, owan i retizad) DUSTRY COUNTRY?
ousewdife ——m—mm = Missouri
llaa._nmun S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF WUSBAND OR WIFE

John Abbott Mary Conrad _______ [Corle F. Byle
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT 'S SIGNATURE OR NAME

ADDRESS
Mo | I e L 86051390 Corle E. Ryle 1817 Jackson K.C.Mo
18, CAUSE OF DEATH MEDICAL CERTIFIC.ATION INTERVAL m

) ONSET
. Enter anly opacavsoper | 1. DISEASE OR CONDITION '
Mne far (8), (), and () | DIRECTLY LEADING TO DEATH®(,) 7%
ANTECEDENT CAUSES
*This does not mean . ,
fhe mode of dying, such | Morbid conditions, if any, gising DUE TO (b) ot ol .ﬁ& mfd / Z; ; :F_

as heart fallure, asthenta, | rise to the abooe cause () dating

the nderlying couse last, ' N % f. Zé ;('j;!‘
ac. It means the dis-
case, infury, of complica- DUE TO (c) Jed %’ﬂ

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

%_4'%’."3 UERMIOAJ-.. CREMA- | 24b. DATE 24 NAME OF CEMEFERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Stats)
1
uriat-¢| 3/7/52 Mt, Washington C
DATE REC'D BY LOCAL | REG/STRAR'S SIGNATURE 125 FUNERAL DIRECTOR'S S1GNATURE ADDRESS
REG. - -
J-6- s K7

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - ‘O
| Conditions contributing fo the death but nof LI
, related to the diaease or condition caueing decth.
i 193, DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. ves [ o [
2%a, ACCIDENT - {Bpedify) 216, PLACE OF INJURY (ag.morebom | 21c. (CITY. TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE boms, farr, lastory, street, offos bidg..e10.) :
HOMICIDE
21d. TIME (Month) (Dar) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
o : WHILEAT[—) NOTWHILE . .
l INJURY = | " woRk AT WORK
| 2. I hereby certj thal I attended the deceased from 4 . Iﬁ lo M !ﬁ,—’lhat I last satw the deceased
' alive on L L% IQQAMMM deat rred at _3i30 & m., from the causes and on the date stated above.
2a. SIGNATURE { (Degresortitle) | 23b. ADDRESS . DATE SIGNED
Jesse D. Riw&%&? 1603 Yhnid IC€ Mo | 3-4- $2
|
|
I



ll
|

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 — e,

Student Embalmer Mo.

working under my personal supervision,

Student c.ovnaann seastisrassaesanssans woaa
Student Embalmer

- Licenzed Embalme N,
P. 0. Address g
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.




