10.48

WRITE PLAINLY—USING 1UINFADING BLACK INE—MAEE A PERMANENT RECORD

.

.5. No, 300

THE DIVISION OF HEALTH OF MISSOURI
FILED VS AuG 21 1959 STANDARD CERTIFICATE OF DEATH

State File No.

59029297

Jackson

0
- BIRTH NO. _ REG. DISY. NO. /_Z,L_ PRIMARY REG. DIST, NO. _&.-Lkmﬁtmr':lva 3811
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher decessed lived. If lostitution: residence befoie
a. COUNTY a. STATE b. COUNTY sdmlmions.

Missouri

Jackson /

TOWN

b. Col'l;f (If outeids corpurate limits, write RUTRAL and give

Kansas City

to

t. LENGTH OF
)| STAY itn this place)

day oW

1% Kansas City

¢. CITY (U outaida eorporste lmits, write RURAL snd give township?

d. FULL NAME OF (If not in hespltal or institution, give strest address or loastlon) d. STREET (If ruml. chve location)
o Hose R . ADDRESS .
' INSTITUTION Research Hospital 4537 Fairmount
3 NAME OF "y (Flrft) . b. (Middie) z. (Last) 4 OATE  (Month) (Day) (Yew)
(Twpe or Prind) Phillip : Ryssemus pEATH  August 5, 1959
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B, DATE OF BIRTH 9. AGE (1o years] TN | YR | ¥ womh 5 mm.
. WIDOWED, DIVORCED (Specity) Iast birthday) |Menthe ' Dars | Hours | Min.
Male ¢| White o Ne August b, 1959 |

10a. USUAL OCCUPATION (Giivie kind of work |
-dooe during most of working Ufs, even if retired)
—

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE {City and State or Forsiga Coustry)

Kansas City, Missouri o

12, CITIZEN OF WHAT
RY

. Fa

[lSl. FATHER' S MAME
James Anthony Ryssemus

13b. MOTHER'S MAIDEN

Shirley Ann J

NAME 14. NAME OF HUSBAND OR Wi
/—'—‘

15. WAS DECEASED EVER IN U,S. ARMED FORCES?
{Yw. Do, or anknown) I {If yan. whve war oF dates of service}

16. SOCIAL SECURITY
NO.

FE

ones .
17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

alive on

No - James Ant Fairmount
18. CAUSE OF DEATH MEDICAL CERTIFICATION lNTLRV:LH m
| Enter only coecsttseper | 1. DISEASE OR CONDITION -l. GNSET
Hime for (55, (b, and o | DYRECTLY LEADING TO DEATH®(s) < ellclasIS v

*This does not meon ANTECEDENT CAUSES
{he mode of dying, such | Morbid conditions, if any, gmng DUE TO (b)
ar beart fallure, asthenia, | riae to the cbove cause (o) dating
dc. It means the dis. | 184 underlying cause last,
7¢ 2
care, fnfury, or comp DUE TO {(¢)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
conditions contribuling to the death but not ' i
related to the disease or condition causing death. ET \.IT'\V’O b LbS+O$lS Fe,'ra. bt < Z\ l\d&VQ
19a. DATE OF OP_F'RO!‘; 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
| fres B w0 [

21a. ACCIDENT (Bpacify) 2ib. PLACE OF INJURY (e fnoraboct | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . {STATE)

SUICIDE bame, larm, Iastory. street, offios bldg.,se.) -

HOMICIDE
21d. TIME (Menth) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

P : WHILEAT[™] NOT WHILE
INJURY =@ | “work AT WORK

2. I hereby Jfrom wst IDSJ_. to , JBSJ,, that T last saw the deceased

m., from the cauees and on the dale stated above.

David F. Bubank

SIGNATU
]

Ua, RI1AL, CREMA-
TION, REMOVAL (Boeaity)

certify that I atlended the deceased
, 19;&. and thai death occurred at

24b. DATE
8-7-1959

(Degres or tltll) 23b. ADDRESS

M

2. DATE SIGNED

o b Aus ISy

. Eppoarte. MP ¢ [quob £ b3 Ravtiun,
24c. ME OF CEMETERY OR CREMATORY 2d. LOCATIONTD!:;. town, of ommty)

DATE RECD BY LOCAL

- -

e/

REGISTRAR'S SIGNATURE

M’gﬂ

(State) .
Missouril.

Mt, Olivet Cemetery Kansas City,
25 FUNERAL DIRECTOR S S1GMATURE ADDRE 358
Mellody-McGilley-Eylar 20 W. Linwood K.C.

(Licensed

&an'-'éum ot Reverse Side)

T




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F byanamsimeemesseanns

——— . Student Embalamer Mo,
working under my persona! supervision. ‘

StUdONE tuievrsrreerrnranisaritoanoaetsooas Signed..... % ALy

-

Student Embaimer 4

{ é?
Licensed Embalmer No 7 9?

! -
b o aun_ill (2,

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

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




