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ICATE OF DEATH

State File No.

1338

the mode of difing, such | Aorbid conditions, if mw gloing DUE TO (b)

1 BIRTH MO,
I. PLACE OF DEATH Z. USUAL RESIDEMCE (Whers deovassd lived, I insthation: residenee befors
2. COUNTY  Jackson a. STATE i ceouri b, COUNTY Jacksopmmie.
b. CIEY {H outelde eorpurate Hmity, write RURAL and ﬁ'-:.u c. LENSTI; N?F‘ c. Clc')fg d. Ia Residence within limlts of
tor 2] { * a clf ?
TowN Kansas City " % g‘ -d| TOwN Kansas City k=
d. FULL NAME OF houpital or § ; ad . STREET 1t rusal,
HOSPITAL-OR {If oot in or on, give street ADDRESS 607 Ednlo;u.hn) K
INSTITUTION General Hospital No. 1 3 * - yadd
dOtasep - b. (Middie) e (Last l L OATE  (Month) ©(Day) (Yea
( Type or Prine) Louella Rynard DEATH 3 53
5, SEX 6. COLOR GR RACE | 7. MARRIED, g}s‘\%gc lélsRRlEg,, 8. DATE OF BIRTH 5 AGE n rma) v ower | mm” 7 xosn i e,
N birthday on 5
female I |wnite Y8 = = | Decl23,1878 7")1' [ = M
10a. USUAL OCCUPATICON (Giv . 10b. KIND OF BUSINESS OR IN- { I BIRTHPLACE .. - : .
dnudurlnggsnldw Y Hf!(:.*:'vlhnhi;‘dl w; - ! OF BU! DUSTRY {City amd State or Foreigan Cowntry) lzcngJTZ%?FWHAT
Housewife Kansnz «Se
13a. FATHER'S MAME 13b, MOTHER S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
John A.Ford | Sintha Renfrow Daniel Rynard
15, WAS DECEASED EVER IN U.S, ARMED ronces; 6. SOCIAL sscm:;rg 17.INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, 0o, ot unknown) | (If mive war or dates of servios) .
| “Nou None John E.Rynard 3007 E,9th K.C.Moe
. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Eater only onscamseper | 1. DISEASE OR CONDITION _ : nla ONSET
line for (8), (b), 8od () | DIRECTLYLEADINGTO DEATH®(q) Bronchopneumoni
. ANTECEDENT CAUSES L . . Pl
This does mot mean Bronchiectasis with interstitial

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or comdition aruaing death.

tion which coused denth.

Chronic Cor Pulmonale

riae Lo lhe above ) stat ]
@ eartfalure ashentn, | L0t g ¢ coude (0] siating pulmonary fibrosis \l
case, injur, or complica- DUE 70 (c) . -

oAb

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION -
ves K w0 O3
21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (e, inorabout | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - bome, tarm, {astory, street, ofos bldg..eo) | - L. . .
HOMICIDE .
21d. TIME (Month) {Day) (Year) (Hour} 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? o
OF WHILE AT [} NOT WHILE
INJURY - ™. | “woRrK AT WORK
2. I hereby certify that I alteﬂd&d ¢ deceased from M, 19_53, to March 1923._, that I last saw the deceased
alive on , 19 , ond that death occurred al _LLt m., from the causes and on the date staled above.
23a. SIGNA E B I mrns (Degres or title) | Z3b. ADDRESS 23¢c. DATE SIGNED
! sls : . .
- Vr X7, )/.»Wu;}_-o 24th & Cherry 3~4=53
?LWCREMA- 24b. DATE 24¢. NAQE OF CEMETERY OR CREMATCRY . | 24d: LOCATION (Oity, town, or county) - {State}
{Bpacity) . - - -, Lt . .
Urlia ch B 1953 Ouindaro K
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S SIGNATU ADDRESS
3.4 .S'JREG ﬁ 20.: g x4 YUrgeCsLeForster Kansas City Mo.
- -

—  (licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

byme, or BY ..o et aeiecedasasieciiatessssssssssssiiiase- » Student Embalmer No.............

Signature of Student Embalmer

Licensed Embalmer Noyz"f

P. O. Address...z..< el/ 7

Note: The above MUST BE SIGNED BY THE LIGENSED EMBALMER in hm OWN HANDWRITING (Fail
to comply with the above constitutes grounds for revocaitioh of licease).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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