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Coroner cennot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

Skinner

ctor, corener, atc. must use only standard nomenclature in item 18. No sympioms will be listed. All

diseases in Part | must be casually related.

John Q.

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

"TTSTATE FILE NUMBE
Z..%Z..Primury Registration District No. 4(_.0 [ 2 - Regis"ur'sm_.._"

t”..ED JUN 1 6 1958Regislrdlion District No. e

98-022062

e

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whero decsasod lived. If institution: Residence befocs”
; . STATE \ b. COUNTY admiasjén)
a. COUNTY  Jackson i Missouri Jackson
b, C(IJ':;Y (If outside corporate limits, give TOWNSHIP only)| Inside Limirs CSTY Insida\Limir;
. R
TOWN Kansas City YesW NoD g& Town Kansas City YesCK NoD
<. Egls.h?:t\%gF {# NOT in hospital, givelocation)]Length of stopdh’'1b 4 STREET {If outside, give locatian) Reside on Farm
insTituTion 1207 W. 85th Terr] 2 months apDRESs 1207 W. 85th Terr. YesD NI
3 ::g':t;\::n First Middie Last 4. DATE Month Dayp Year
OF
{Type or print) Ellen M, Ryan veati. May 31, 1958
5. SEX B 6. COLOR DR RACE 7. MARRIED E] NEVER MARmEDD B. DATE OF BIRTH 9. ‘AIGE (_I?hgmr)a IF UNDER 1 YEAR [IF UNDER 24 HRS.
fema 1e whit e € riraay! | Montha | Daps Heurs | Min,
wipowee 4~ pivorcep [ Sept. 25, 1868 8Y

“[10a. USUAL OCCUPATION (@ive kind of work done

106. KIND OF BUSINESS OR INDUSTRY
uring oy nf worhnp‘ life, cven if retired)

11. BIRTHPLACE (City and iafe or country) 12. CITIZEN OF WHAT COUNTRY?

18. CAUSE OF DEATH [En{er only one cuse ge
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a} J i

omema At home St. Louis, Missouri USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
James P. Noon Maria Kiley
15. WAS DECEASED EVER iN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addresy
{¥es. no. or unknaowon) (If yes. give wdr or dates of service)
No " Jerry V. Ryan, 1207 W. 85th Terr. K.C.Mo,
7 ting for (2}, (b). - INTERVAL BETWEEN

and (¢).] ’

ONSET AND DEATH
,:Lq_w'

i ——

Conditions, if any, DUE TO (b W
which gare rise fo © (&) .
above cguu dﬂ). ’
slating the under- .
2 Iving cause last. DUE TO {¢) LIJ"}""
=3 PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [X PART I{a} 19. WAS AUTOPSY
= PERFORMED? 4
g ves O3 no
H 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY QCCURRED. (Enfer noture of infury in Part Tor Part 1 of item 18.)
§ a [} O
20c. TIME OF Hour Month, Doy, Year
INRJURY a.m. .
E pom.
E | 20d. INJURY OCCURRED e, PLACE OF INJURY {e. ¢., in or chont home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT {7 NOTwHILE farm, factory, street, office bidg., ete.)
WORK AT WORK

to

m on the dato stated a

- her
ny laat saw him aljve on

e; and to the beat of my knowledge, fiom the ca

P
2. attended the deceassd fro } N
Death occurred a
L . (Degree or titie )
v
¥

225. ADDRES: 22c. DATE SIGHED

Vird ¢

3. DATE

6-3-58

sSt.

23c. NAME OF CEMETERY OR CREMATORY
Mary's Cemetery

. LOCATION (City, torcnzor county) (Stale)

nsas City, Mo.

24. FUNERAL DIRECTOR

ADDRESS

Mellody-McGilley-Eylar, 20 W. kiEWOﬁg

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

b'&f \f‘r /;

lvns Inenaded)

{Licensed Embalmer's Statament an Raverse Side)




I

STATEMENT BY LICENSI::D EMBALMER

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

byme, or by ...l ettt esiaeseecrieiriteamsnaeenaaaeenaaaaearaaas » Student Embalmer No........

working under my personal supervision..

12TT, L3 P PP 3T T L N eaanan
S Signature of Student Enbalmer 8

Licensed Embalmer No...... ..
P. O. Address ... .. 0.........

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

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

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




