THE DIVISION OF HEALTH OF MISSOURI 20695

o, 300
ALED JUN 25 1956  STANDARD CERTIFICATE OF DEATH S Fie Nowmomo o
‘)
"GIRTH NO. REG. DIST. NO. J & 2 PRIMARY REG. DIST. NO. ﬂ.;. Hegirtrar's No..... 4.?2
L. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossad lived. ! institutlon: residence befors
I a. COUNTY Jackson a. STATE Mis souri b. COUNTY Ja ck somn *dsbsion,
b. CITY (If outcid to limite, write RURAL and gf ¢. LENGTH OF I| e CITY .. .
OR Uiy corporate S '. " m-';.mm %’ Y (lo this place) OR . d'l-'gf;lgﬂﬁ'cuﬁ?w%‘;n“?‘
TOWN &Kansas City YIS, Towd ~ Kansas City = 0
. FULL NAME OF (If ot in boepital or inatisution, give streot address or location) STREET (I rursl, give location) i’ g
HOSPITAL OR g ADDRESS i
INSTITUTION 5424 Vlrglnla 5424 Vlrglnla 37 D
30”5‘%“&%3%% a. {First} b. {hLiddle) ¢, (Last) 4. DATE {Month) (Day) (Year),
(Tepeor Printey MARGARET A, RYAN peatH June 3, 1956
FSEX 1 ¢ | 6. COLOR OR RACE | 7. MIADR(‘)RP!'EB EEE\}ISEC%BRRED'O 8. DATE OF BIRTH 9. AGE (Ib yesrn| If UNDER 1 YEAR | F UNDER 1 HRS.
. ema . 8 Y} . laat birthday) {Moothw| Days | Hours | Min.
€ | White ever marrie Dec 4, 1869 8 | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . I
dons during gogt of working lite, :ln,:!:ﬂ‘l:::ll DUSTRY IC:\W =od State oo F‘,;‘" Covatrv) l 12&85“%5’#'?0]:“.“-
omermaker at home Kansas Bity, Mo. 1 U. S, A,
13a. FATHER'S NAME 130. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Ryan Catherine Leonard |  —ccecacoooooa--
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 1 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, no, oruw wa) | (If yes, xive war or dates of sorvice) 0.
O | —===-=---x- A/oAZE rs, Catherine Fltten - 3810 Wyandotte
18, CAUSE OF DEATH MEDICAL CERTIF!CATI N INTERYAL BETWEEN
: ONSET AND DEATH

| Enter only onecnuseper | 1. DISEASE OR CONDITION
line for (a), (b), and () DIRECTLY LEADING TO DEA'I'.I'I‘(a)

‘S This does not tmean ANTECEDENT CAUSES
the modz of dying, such | Morbid conditions, if any, giving DUE TO (b)

- S Dpyr
&
a8 heart fallure, asthenia, | rise to the abore caute (o) stating
cte. It means the dly. | ‘he underlying cause laxt, J s
case, infury, or complica- DUE TO (e M‘i‘-“ Z C @""‘ € é:"‘ ’ ‘ )M —

tion which ecaused death. 1 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not ] '5 \*
related Lo the direase or condition causzing death. +y

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?

TION
i . ves (] Mom
21e. ACCIDENT Bpecify) 21b. PLACEOF INJURY (a.z..inorabost | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
?‘I%IB(’.I:IEIEDE ”‘ bome, larm, fastory, strest, offics bldg.. eta.)

21d. TIME (Month) Day} (Year) (Hour) 2le. INJURY OCCURRED | Zit. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE

INJURY m. | " WwoRK AT WORK
2. [ hereby certffy that I attended the deceased from s ~29 , Igr D, o G - z . 19£6 that I last saw the deceased
alive on , 1 , and that death occurred af §_._l_0_p_. m., from Lhe causes and on the date staled above.

egtoe or title 23b, ADDR‘ ,(c 23c. DATE SIGNED__
b -3 5 f";"-’m §~ #-5¢

‘ BUR |AL., CREMA- { 24b, DATE 24:#NAME DF CEMETERY Ok CREMATORY 24d. LOCATION (City, town, or county) (State)

REMOELL(%MT (-&-56 Mt. Bt, Mary*s Cem. Kansas City, Missorui

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GMATURE ADORESS

b -sé R4 rem) o R 28 Mellody-McGillky-Eylar Kansas City, Mo.

,05|GNATURE Jam W. Dowrnoy

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

(Licensed Embalmer’s Statemment on Reverse Side)




—————————————————

———————

——————
: i

STATEMENT BY LICENSED EMBALMER

LS

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

DY TN, OF BY oo iiiiiinit e e it n st s Student Embalmer No,.--..-....

yorking under my persocnal supervision..

Lol s TS+ L R
Signature of Student Embalmer

P. O. Address /?/C ........

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 emmbalmed by a STUDENT, he also shall sign in his OWN handwriting. .
If this body is not embalmed, fact should be so stated above. ot




