No, 300
10.48

=

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD OQ%

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

14974

. ‘ FILED J UN 1 3 1955 State File No
! BIRTH NO. REG. DIST. N0, 2% PRIMARY REG. DIST. NO. .éZi%_ Registrar's Nowmen sl .
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Wbare decesssd Hved. 1f institution: realdence before
+ & COUNTY Clay * STATEM4 ssourt > COUNTY Jackson ™=
b. CITY (It outaide corpurats Umits, write RURAL nnd::;u ' g‘rALYENLSE ngF! c. Cg;{ (If outells sorporate limits, write RURAL and give towsship)
. [§ 1}
Town  Smithville. i TOWN  Kansag City
d. FULL NAME OF (If aot in hoapital ar institution, give strect addrem or location) d. STREET {If rorl, give location) aﬂ
OSPITA or% ADDRESS 33
INSTITOTI mithville Community iHosp 4347 Me;cie: ]
3. NAME OF a (First) b. (Middle)\ ¢ (Last) 4. DATE (Month)  (Day) (Yenr)
(Typeor Priney QAT Eugene !, Ryden beaTH June 2, 1955
5. SEX C 6. COLOR OR RACE | 7. MARRIED, gtl-:vgn %'Sn(ﬁlff,; 8. DATE OF BIRTH 9. Asm‘,;;n & e TOR | o boo .
', Hours | Min.
Ms. Wh BT TL Feb. 19, 1907 | 48 oY
10a, USUAL OCCUPAT, work | 10D, X R IN- | 11. BIRTH J—
a. amﬁd.mﬂ (G¥iexiodotwerk | 105, KIND OF BUSINESS OR IN. | 1 PLACE (Biate or forelen oowatey} ol C&IR%WFWHAT
Givil Enginser Government Migsouri USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Carl George Ryden

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yeu, o, or unknown) | (If yes, £lve war or dates of sorvice)

)

NAME 14, NAME OF HUSBAND OR WIFE

Nella M. Anderson | Med Louige Ryden
16. SOCIAL SECURITY | 17. INFORMANT" ¢

ADDRESS

> SIGNATURE O E
1 E. R ﬁﬁ" Mercier

0,
91_22_4;£9
18, CAUSE OF DEATH )
. Enter only one cause per
e for (a), (b), and (o)

J. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (!

ONSEI AND DEATH

*This does not viean
the mode of dying, stch
a# heart feflure, asthenda,
ele. It means the dis-

ANTECEDENT CAUSES
Mortid conditiona, if any, giving DUE TO (b)

rise to the above cause (a) slaling
the underlying cause lost,

caae, infury, or compli DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but =0l
related to the d!a':au J:ﬂwnduhn cuunn: death. / (b 3 f(
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPEGATION 20, AUTOPSY?
I~ ATz 7
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY to.g..lnorabout | 21, (CITY, TOWN, OR TOWNSHIP) / (COUNTY} (STATE)
SWICIDE: boma, larm, tactory, surest, 0ffos bldg., ete.) . .
HOMICIDE
21d. TIME (Mont2) (Day) (Year) (Hpu | 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
S * . WHILEAT WHILE
INJURY m. WORK WORK : ) _\ = :
2. [ hereby (that I atlended the deceased fr : , 1935 _ 1o 1987 3 that I last saw the deceased
alive on , 1983 , and thal oceurred fit __ L) M m.,, fr causes and on the date stated above.
Zia. SIGNA £ . or tit 23b. AD| (/ l 2. DATE SIGNED
7 ¢ Tb& s &b
a. BURIAL, CREMA- | 24b. 24c. NAME OF CEMETERY/OR CREMATORY 244, LOCATION (Olty, town, or conntyf .~ (Btate) -
TlON éemowu. ) .
6-4-55 Belton Cemstery. . Belton, Miagourl .
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE Lfg‘]; 25. FUNERAL DIRECTOR’ S 51GNATURE ADDRESS
G--55 IdComas Funeral Home Smithville, Mo.




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 ... —

working under my personal supervision.

Signed....... of o % ......... %. a2t TR . ...
31 . ’ m' r
3 gned..........s.t;;;;‘.t.a‘a;i;;;.... ....... . Licensid Embalmer No {}.{_.L

P. O AddressAmMM

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

If this body is not embalmed, fact should be so stated above. -




