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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

8878

STATE -FILE HUMBER

FILED APR 10 1987

Ragi stration District No. _/yf Primary Registration District No. /€°J-—- ......... Raqishur'5134_1....._:.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docacsed livad. If institution: Residence bafore
a. COUNTY Jackson a. STATEMISSOLII'I b. COUNTY  gopeech™ "
b CITY (1 cutside corporate fimits, give TOWNSHIP only}] Inside Limits AR : N tnside Limits
TOWN Kansas City Ye:ll Noa ], S’ TOWN Kansas City TYedh Moo
c. FULL NAME OF (I NOT inhaspital, giva tocation)|Length of stay in )
RSN 528 Roanoke Fivy| 7 evia]  SHSEl 36 RAARSHS R fne e
3. uamE or Firat U gieae © Laxt 4. DATE Month Doy Yeor
(Tope or print) NANCY ALICE RYAN? ceamMarch 21, 1957
5. sEX 1 |e COLOH- OR RACE 7. maRRIED [J NEVER MARRIEGLY 8- DATE OF BIRTH ‘9 ?eGE ”?Aﬂ:t;r)' ;::::m 1D:un ,:'JN‘DER 14 HAS,
Female White winowen [ ovorcen [ APTLl 21, 1920 ’3 ] * w"] Min-

10a. USUAL OCCUPATION (Gire kind o]warh done | 106. KIND OF BUSINESS OR INDUSTRY

during mosl of ﬁrhna Z, ecen if retired)

H. BIRTHPLACE (City and atato or country)

I

2y

12. CITIZEN OF WHAT COUNTRY?

USA

’-ﬁ. WAS DECEASED EVER IN U, S, ARMED FORCES?

13. FATHER'S NAME

Clarence R. Ryan

14, MOTHER'S MAIDEN NAME
' Nancy Grace Harvey

16. SOCIAL SECURITY NO.

(¥es, no, or unknawn) § (1S pes. give war or dates of servics)

m

i7. INFORMANT

Address

Mrs. Nancy Grace Ryan - Home

18, CAUSE OF DEATH [Enier only one cause per ling (a), (b}, and {c ) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ¢ _ SERPRND DEATH
IMMEDIATE CAUSE (o) = ” ]
Conditions, if any. T
which gave risp fo DUE TO (b) N
above cause (4} - : . ;
stafing the under- ¢ -
z lying cause lagt, | OVE TO (&),
=1 PART H. OTHER SIGNIFICANT CONDIT ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{a} 13 ;\éﬁ;ﬁgg‘-j"
-
3 ves 1 wo [
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRI OW INJURY OCCURRED, (Enler nafure of injury in Part T or Pert 11 of item 18}
1
& 0 —O—0 .0 —_—
]
< 20¢. TIME OF Four Month, Day, Year
Px] INJURY 0, Pipe——— ———, .
= p.m. e
a .
X | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (¢, 2., in or ohout home, | 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ] '-IQLW.HI.I.E_D Jarm, faglarp alrecl oficabidg., ete.} ———
WORK AT WORK e " P
V Death occurred at m on the dats stated above; and to the beat of my knowladge, from the causes stared.
2a. SIGNATURE D' ¢ 22b. ADDRESS . OATE SIGNED
f8L0 £ ka €, Mo 2
23a. BURIAL. cn:mnon‘ 234, DATE 23c. NAME OF CEMETERY OR CREMATORY - LOCATIONN (il . :ou'nhor county) { )
REMOVAL ( cify Vi -wOrt as
Remova 3/2 5/1957 Mt, Muncie Leaven Kans

24. FUNERAL DIRECTOR ADDRESS
Stine & McClure - Kansas City, Missour:

25. DATE RECD. BY LOCAL REG,

3.2 -57

[F2E22/

26, REGISTRAR'S SIGNATURE

-
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R N .. STATEMENT BY LICENSED EMBALMER ~
. 2t ' —
I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
oSV o3 T-IN 0% N UL ey i PP SRSy , Student Embalmer No........

working under my personal supervision..

Student . ...l i - Signed /f,( ................................. PN
Signature of Student Embalmer . . S

|
- f'r Licensed E dlmer’No
: . . X 7 N :
s .-‘.-'_’ b B N L S P. O, Addy
-\r".f"‘ N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hig OWN HANDWRIIiNG. (
to comply with the above constitutes grounds for re vocatlon of license).

I i f embalmed by a STUDEN’I‘ he also shall sign in 'his OWN handwntmg . “fn
‘If this body is not einbalmed, fact should be so stated above. AR L . i e ‘
' .




