THE DIVISION OF HEALTH OF MISSOURI

. No.300 ' ' i g o4
e | RYBAUE 4 fa5p  STANDARD CERTIFICATE OF DEATH vt pite .. 2 3OO,
' BIRTH NO. REG. DIST. NO. _/_‘/Z. primary REG. D1sT. wo. /O 8 e Rosinrars N.._._.gﬂg —
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decessed lved. If institution: reskience befo:s
a. COUNTY ’ a. Sr% . b. COUNTY adoiselont,
Jackson sgourl Jackson
b. CITY (I outeids corpurate Umits, write RURAL and give ¢. LENGTH COF ¢. CITY (if outalde corporsts Umits, write RURAL scd give townshiz®
OR townahip)| STAY iin thie pince) on - Q
TOWNKanses City, Missouri Life TOWN Kanses City,. Al -
d. FHclisLP#Ahf_Eoonr (3 oot [a Bowpktal or Izstitlon. eive sirest address o2 loeation) d. ASDI‘[I;II‘ZEEFSS : (i rural, ghve bocstlon) 3‘{ \y '6
INSTITUTION E, 63rd 705 Ea. . _TOrrace
S.DNEACME OFD 8. (First) b. (Middle) c. (Last) 4, Ds‘rE (Month) (Day) (Year)
{ Type or Print) Phillip Sa Ryan DEATH 6 29 e .
8, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (To yesrr| I UNDER © YEAN | O OROEN & was
WIDOWED, DIVORCED, (Specity} - bust birthday) |Mosthe | Days [ Heusw | Min.
Male Whi te Married / 8-03-8l, | é7 |
‘O:;“lsum" ﬁ‘czl?TloNulf:'l:::nddtwk Bbﬁmmssn%g-rkﬂf 11. BIRTHPLACE iCivy snd State a7 Fercigs Country) utgﬂﬁ%ﬁ';?F WHAT
Equ Ipment Chieft'retz red(Bell Co. Kansag City, Kansas USA
tlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Ryan Sophie ) #ﬁ_‘%_mrv E. Byan
15. WAS DECEASED EVER IN 1.5. ARMED FORCES? . INFORMANT 5 STIGNATURE OR NAME ADDRESS
{Yes. Do, or unknown} | {If yum, rive war or dates of sarvios) . . .
No 6 )
18, CAUSE OF DATe 1. DISEASE OR CONDITION
+||. Enter only onecattss per
1ino for (8, (b, and (¢ | DIREGTLY LEADING TO DEATH® 4 : aol

f\ A
. ANTECEDENT CAUSES _
mﬁ.‘:ﬁ.’i:,.’“.f:’i giving DUE TO (1) __é%ahg—ym/ m 7

Rt e, s g
aa heart follure, asthenio, | - THE a cause (o
ede. It means ihe dig. | 0he uRderlying caude last. r/,

cass, injury, or complice- DUE TO () -
tion which czused death. | 1), OTHER SIGNIFICANT CONDITIONS : i . 3 Bm

Conditions contriduting to the death bud not
related (o the disease or condition causing dealh.

19a. DATE OF OP_F;ROAN- 15b. MAJOR FINDINGS OF OPERATION. H . 20. AUTOPSY?
2la. ACCIDENT (Bpackly) 21b. PLACEOF INJURY (e.g., Inorabout | 2I¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
}sllghciiglEDE bome, farm, fastory. street, offies bldg. et} ] . -

| 21e. INJURY OCCURRED | 21¢, HOW DID INJUR UR?

21d. TIME (Meoth)  (Day) (Year) (Hour)
INJURY Wont L) "ATwark. - . .
2. I hereby fy that 1 attended the deceased from ;\?&Ac,_ 197%5_ to Isf,&‘that I last saw the deceased
alive , 18 A and that death obcurred at ______m. frod the causes and on the date slated above.

t B@W%ue) _- 23p. ADDR KW/L@ | zac)ﬂd[;.

24). NAME OF CEMETERY OR CREMATORY | 240, LOCATION (City, town, or county) 7 ,/(su_m)
"Mt. Olivet CEmetery Kangag City, Missouri

25- FUMERAL DIRECTOR'S S| GNATURE ADDRESS

lar-=1800 E, Linwood

B
Oﬂ, lg- (Sa;)dfr)

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

DAT'EREC‘DBY].&AL REG

72— /—-,_S'D;_




-

STATEMENT B\.’ LICENSED EMBALMER

1 hereby eértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by — e

Student Erbalaesr Ro.

working under my persona! supervision, ) 0 ) o
. 2: 'Zgi\, ok
SEUSENE oeneursororanossrsnsernasatonsssren Signe f ?.% ’ S ‘
’ ’ ) Lice bafner No |

Student Embalmaer ‘4 q’q,
y 4 PZ, 7

y with

“ar

P. 0. Ad

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TNG. (Eailure
the above constitutes grounds for revocation of license.) -
If this body is not embalmed, fact should be so. stated above. :

T




