URI DIVISION- OF HEA'ﬁ'H—STANDARD CERTIFICATE OF DEATH

~60-006543

STATE FILE NUMBER

W JFUEDYSEEB2BI08 /LT i s L2 LoD

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceassd lived. f inatifution: Residence bafore
.. county  Jackson o. sTATE Missourd cowwrr Jackson admission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢, CITY Inside Limits
TOWN Kansas City 68 yrs. own Kansas City YeX3 No O
€, I;l:)lst w;ME CR)(F}{H NOT in hospital, give locarion) Inside Limits d. .EgsElZEETSS (If eutside, give location) Rexide on Farm
wstutionGreat Qaks Nursing Homee®m NeD 4216 St. John Yes O No
a. g:p!:EmO:’;E)CEASED First Middle Last 4. Dé\FTE Menth Day Yoar
RACHEL W. RYLE pEati February 3, 1960
i 5. SEX 5. COLOR OR RACE 7. Marrind £ Nevar Married [X a1 5.«_1.510: iuglé 19- A%Esl'w birthday} z;‘:‘hl:“ 'D‘:e:\ﬂ :‘DUTIDER '::I_:ﬂ
‘ Female Whi te Widowed [J Divorced [ ¥ urs

10a. USUAL OCCUPATION (Give kind of work done

duri mo;t(f \ﬁrking Jife, if rlmrcd)
egls E

10b. KIND OF BUSINESS OR INDUSTRY

N.E.Jr.High Schogl

11, BIRTHPLACE (Ciry and state or tountry}

Kansas City, Mo,

12, CITIZEN OF WHAT COUNTRY

U.S5.A.

|3a. FATHER’S NAME

James L. Ryle

13b. MOTHER'S MAIDEN NAME

Susan Walton -

4. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, no, or unknown) I {if yes, give war or dates of service)

16. SOCIAL SECURITY NO.

—

17. INFORMANT

George W, Ryle

Address

L4oL45 Walnut St.

{Licensed Embalmer’s Staternent on Reverse Side)

[ 18. CAUSE OF DEAYH (Enter only one cause par lina for (a), (b), and {c). INTERVAL BETWEEN
uZ.r PART |. DEATH WAS CAUSED BY: QONSET AND DEATH
g IMMEDIATE CAUSE (a} IInknown
o)
Q
[=] Conditions, if any, DUE TO (b)
which gave rise to
above causa {a),
stating the under-
Iying  cause last. DUE TO ()
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased was female was
g disease condition given in PART | {a} there a pregnancy in last $0 days,
< M Iy : Py
o] . _ Christian Scientist { O Ye | ONo | O Unknown
= | 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OLCURRED. {Enter nature of infury in PART | or PART Il of item 18.)
& PERFORMED? ] ]
u YES 3 NO[J
& | "20c.TIME OF  Hour  Month, Day, Yeer
a INJURY &m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout hame, | 20§, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., st¢.)
NOT WHILE AT WORK
— —— her ..
21, 1 antended the deceared from to— and lost saw poo alive on
’ i Death occurred at m on the date stated above, and to the best of my knowledge, from the couses stated.
]
w TURE {Degree or titla) 22b. ADDRESS 22. DATE SIGNED
1 B
el M Oy Hull Konias By WMo  2-¢ (o
3 «23s. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, town, or county} (Srate)
EMOVAL i} . . . .
£ Bu A‘T i Feb.6,1960 Union Cemetery Kansas City, Missouri
|?(L T24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE o
5 Freeman Mortuary Kansas City,Mol. 2._ ‘5__.‘/22




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

Student Embalmer No.

or by

working under my personal supervision.
L ]
Signedwa ,%WL 7//. W

Student
Signature of Student Embalmer
Licensed Embalmer NO.M

w
o 5’ C}‘Ac‘!'d{ess

! +

. . > s

v

o T ez o T \“'3."_'; " Hs
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

. .

Fiid

(Failure to corg

Note:
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 embaimed, fact should be so stated above.




