THE DIVISION OF HEALTH OF MISSOURI 25131 -

5. Mo.300

e (Tl
.. 1048 f fLEU AUG 13 1953 STANDARD CERTIFICATE OF DEATH State File No... o
BIRTH NO. REG. DIST. NO. ZQZ PRIMARY REG. DIST. m.éo_d_z.—._z Regisirar's No..... 3.?...9...@.....
I _TFDI_ACE OF DEATH . 2. USUAL, RESIDENCE (Whers d d lived, If loatitution: residence befors
8. COUNTY Jackson 8. STATE 3ot weourd b. COUNT g ek gon adimislon).
b. CITY (If ootide corporate limits, write RURAL and give | ¢, EENGTH OF || ¢. CITY . 4. Is Residence within limits of
townahip) Y {in this place) OR Y
TOWN Kensas City " B yra ™l o Kensps City RED I =i
d. FULL NAME OF (If act in bospital or instlugtion, ive street add or looution) o STREET (If renl, ghve loestion) %
HOSPITAL OR : ADDRESS s
INSTITUTION. 7300 Summit nn 7200 Summit 3 q
~
SDNE%PEESOEFD a. {First) b. (Middle) I ¢. (Last) | 4, Ds-ll.:E (Month) (Day) (Year)
(Typeor Print}  Andrew Je RYLEE pEATH _ July 30, 1953
5. SEX D| 6. COLOR OR RACE | 7. \'#:AD%%EB' EF\YSEC'ES“R'ED' 8. DATE OF BIRTH 5 AGE o yeun| o o 1 rm ¥ woe u A,
y {Bpecify) ontha Hours | Min.
Married . f Feb. 8, 1905 15" | = )
w:;“ % gg:g;:fnon \(Giwekind of work i0b. KIND OF BUSINESS og_r IN. | 11 BIRTHPLACE (0.0 oy Stave or Foreigs Comstryd | 12 cn,}zag?rm,u
Cwner =- Monager D&J Hobby Craft Ce:p er _ Grandburg, Texas /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
i Andrew Rylee Luoy Plerge 8. Demise Rylee
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL sscuam 7. INFORMANT'S SiGNATURE OR NAME  ADORESS
(Yes. 00, 0 unknown) | (If yes, ive war or dates of service) NO
No - - - None Mrse. Denise Rylee 7300 Summit K.C. Moe

18. CAUSE OF DEATH MEDIC, CERTIF TION IgTEHVAL BETWEEN
| Enter only onecause per | 1. DISEASE OR CONDITION NSET AND DEATH
line for a), (b), end ¢y | D'RECTLY LEADING TO DEATH'(A)

“This does mot mean | ANTECEDENT CAUSES &20 5‘ , l Eg Q E [
the mode of dping, such | Morbid conditions, if any, gicing DUE TO (b) -

ar heart fallure, asthenia, | risde o fhe above cause (a) stating

WRITE PLAINLY—USING UNFADING BLACEK INE—MAEKE A PERMANENT RECORD

' ctc. It means the gia- | the underiying couse lost.
case, infury, or complice- DUE TO (c)
tign which cauaed death, | 11. OTHER SIGNIFICANT CONDITIONS ‘ VRN
"l conditions contributing to the death but ot - :
related o the disepae or condition causing dealh.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
TICN
; ves X wo O3
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (n;.inoubous 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Boma, farm, [astory, sireet, offics bidg. 4ta.)
HOMICIDE .
; I 219, TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y
At OF . WHILEAT [ NOT WHILE
nt N INJURY N - m. __MRK AT w&m( y
2. I hereby cerm’y that I attended the dec i) to 18 , that I last saw the deceased
alive on N —— i o at om ha causes and on the date staled aboveg
23a. SIGNATURE groe or titlo) lgmzsb. D 23c. DIt
Russell W.Eg%¥ o 3 63
TIONBURIAL CREMA- ATE 24¢. ME OF CEMETERY OR CREMJTO 24d. LOCATION (Oity, £bwn, or county) tata)
(Bpedity)
Burial Auge 1, 1953 Mount Olivet _ Kansas ¢{ty, Mo.

DATE REC'D BY ml_ REGISTRAR'S smNATURE 25 FUNERAL DIRECTOR'S SI1GNATURE ADDRESS )
,3/ ég! 2 gi ¢ ! Mellody=-MoGilley=-Eylar Kansas City, Mos
) (Licensed Emnbalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by M, O BY oo it itiiieetieereiiceearaiseccaasesenaacararbaaana » Student Embalmer No,....c...-.-.

working under my personal supervision..

Student....coioniiaiiiiiiiiiiiia e Signed . /.
Signature of Student Embalmer

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

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

T this'body:is not embalmed, fact should be so stated above. *



