THE DIVIMUOUN U EALIA Ur Mi2aUUJURI . B

o | iep apR 14 1955  STANDARD CERTIFICATE OF DEATH St i . IDI R
BIRTH NO. REG. DIST. NO. _LZL PRIMARY REG. DIST. NO- L O OX— Registrars No 1204
| . 1. PLACE OF DEATH | 2. USUAL RESIDENCE (Where decoased lived, If institution: residepce befors
‘ 7 et Jackson * STATE Missouri b COUNTY  Jackson ™" ™"
| b. CCI)EY (If outnide corpurate llmit.:, write RURAL “d:ﬂ:.mp) g_r I?ENEI: ;,1(.):;; c. Cg?;’ . — Is Residence wiitin Uit of
: TOWN Kensas City ‘J_;S* Jrs. TowN Kansas City e Nen
. d. F#&%P#AT_EOORF {If not in hoapital or institation, giva strect addross or location) Dmgs (11 rursl, ghve location D $_
| INSTITOTION _ St. Joseph Hospital N 1005 Bennington 32" 5
3. E?E%%ES%E a. (First) ’ b. (Middle) d ¢. (Last) 4. DA;E (Month)  (Day) (Year)
{ Type ar Print ) William - Je RYAN oeatH  March 19, 1955
5. SEX 0 | 6 COLOR OR RACE | 7. MARRPIJED gv&s&!gf{gfgﬂ 8. DATE OF BIRTH 9, AGE e yesral ¥ orocm 1 1ean | cvoen .
Male White | Marrie ; 8-17-1900 B1 l | =
D SR | 00 O N G | WSS ki )| S
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
i William Ryan , Kate Sage Anna T. Ryan
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT S SIGNATURE OR NAME ~ ADDRESS
Yos = 494-16-5941" |Mrs, Anne T. Ryan, 1005 Bennington,KC, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN

Enter only onocauseper | 1. DISEASE.OR CONDITION. ogs;rr AND_DEATH;

Jine for (a), (b, and (@) | D/RECTLY LEADING TO DEATH® (g

«This does mot mean | ANTECEDENT CAUSES

the mode of dying, ruch | Afortid conditions, if any, giving DUE TO (b)
a# heart failure, asthenia, rise to the above cause (o) staling
de. It means the dis- the underlying couvae last.

eare, injury, or complica- |_ DUETO () --

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

tion whick coused death. | 11. OTHER SIGNIFICANT CONDITIONS K I v

" . 1 Cenditions eontributing o the death but not X 5

o related to the disease or condition causing death. !
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?

- TION ! .
ves L] wo [

2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {o.x..inorabogt | 21¢, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boms, farm, factory, streat, office bidg..eta.)

HOMICIDE
21d, TIME (Mcath) (Day} (Year) (Houn | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
INJURY . | “woRK AT WORK W

21 herw.mded the deceased from M.Ll_ 1933 1o _vhwede ¢ 1938 "that I last saw the deceased

alive on , 1933 and that death occurred al Mﬂl from the causes and on the date stated above.
2a, sSiIGNATURE DMertin P, Hunter . (Degree of it} 23p. ADDRESS . ) Izsc. DATE SIGNED

il > el LD | 1 FOC Wadalfitesn Bty |3 65
74s. BURIAL, CREMA- | 24b, DATE 24z, NAME OF CEMETERYI OR CREMATORY | 24d. LOCATION. (City, town, gffounty) 7 (Btate)
TION, REMOVAL (3pedity) . T ‘ . ' .
3=22-55 Mount Olivet : Kansas €ity, Missouri -

DATE RECD BY LOCAL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
3 L0 .-,55"




)
N, TN
;g;:)% Do &4" .
. Q 't:’é,
S e
STATEMENT BY LICENSED EMBALMER -

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

by M, OF By .o e s

working under my personal supervision..

Student ..oooii i i ee i i
Signature of Student Embalmer

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

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

I this bod{r is not embalmed, fact should be so stated above. -




