Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED XS.EER.J.6,1960

Z_:%-.é_-__)ﬁmlry Registretion District No.3_6_2.__é_-lhqim'lr's No. ---g._l---__-

~680—-806731

STATE FILE NUMBER

iDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where cdeceasad lived. If institulion: Residence before
. COUNTY . STATE b. COUNTY admiss]
s JECkﬂon a Missouri Jackson mission)
b. Cclulg (If outside corperste limits, give TOWNSHIP only) Length of stay in b c CCI’LY Insicle Limits
TOWN Independence 21 yrsa, TOWN  fndependence Yer @XNe O
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOQSPITAL OR ADDRESS
INSTHUTION  Tndep. San. & Hosp. Yotk Ne O 2309 Glenwood Yer [0 No [BX
3. NAME OF DECEASED Firsy Middle Last 4. DATE Month Day Year
{Type or print) OF
ALMA JEAN RYAN DEATH February 5, 1960
5. SEX 6. COLOR OR RACE 7. Married 3¢ Mever Married [} |8. DATE OF BIRYH | 9 AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Widowed (] Divorced [ 3_ 27' 1938 21 Months Days Hours Min.
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of waorking tife, even if retired)
Housewl fe Domestic Independence, Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Howard Charles Brockman Gladys Green David M. Hyan
15. WAS DECEASED EVER LN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, ne, or unknown}f (If yes, give war or dates of service) - -
no no 497-40-1074 David M.Ryan, 2309 Glenwood, Indep.,Mo.
— 18. CAUSE OF DEATH (Enter only one cause per [in, r (&), {b), and {c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
g IMMEDIATE CAUSE (a)
Q
8]
(]

BY AFFIDAVIT OF

Conditions, if any,
which gave rise to
above cause {a),
stating the under-

DUE TO (b)

lying cause lasi. DUE 1O {¢)

= PART §1. QTHER SIGNIFICANT CONDITIONS NTRIBUTING TO DEATH bm/ﬁr related 10 the terminal PART 1ll. If decessed was female was
g disease condition given in PART | {a) thore & pregnancy in last 90 days.
§ ID Yas I 0 N- I 0O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {(Enter nature of injury in PART | or PART il of item i8.)
® PERFORMED? g a (]
A" YES[O NOo O
- .
&1 20c.71ME OF  How Month, Day, Year
= ;- INJURY a.m. Y
Iil‘ ] p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [ farm, factory, strest, office Bldg., etc.)
~*e NOT WHILE AT WORK O

21. 1 attended the deceased from to__ and last saw :;:‘ alive on_...

™~}

Death occurred, ot

»

m on the date stated above, and to the best of my knowledge, from the causes stated.

22a. SIGNATU

)
(Dﬁu of [itlﬂf: M

)

22b, ADDRESS

Independence, Mo.

22¢. DATE SIGNED

2/ 5~ feal

T3a. BURIAL, CREMATION, | 23b. DATE U [ 23:. NAME OF CEMEJERY OR CREMATORY Z3d. LOCATION (City, town, or county) T (Stare)
REMOVAL (Specify)
Burial 2-8-60 Floral Hills Cemetery Kangds gity, Mo. _, _—7
4. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAJ REG. | 2. ]

Geo,.C.Carson & Sons, Independence, Mo, |

d ~F~ 64

R ?STRAR'S SIGNATURE

{Licensed Embaimer‘s Statement on Reversa Side}




I e le s
¢ mr .
LT S PR

sorlaul tuuoaal
& cnl e neaguald RS SLiL .otz
= .t JUCS : P S A
S . Lt L vz, . al. S
3.t
- ORI RS £ sism=""
eaton ot R SO S g T 51 o - SO IUY- 5o AR Siivsersh
a1 SR PSS AV e t'zoul esiIneld dusue’
. . l‘::~J'J . PR LT N ARy \?I)ES A *al’ s "“'{J-\-e._\ Gl O
N . watere b
‘1. - =N . \
’ ‘\.': . i i}
Wt STATEMENT BY LICENSED EMBALMER
. od
- . . . tx e . ;:'i‘l L]
| hereby certify fhaf 1he body. whose name is recorded on the reverse side of this certificate was embalmed by
or by Student Embalmer No. |
working under my personal supervision.
Student Si
Signature of Student Embalmer |
Licensed Embalmer N;. 7
P. Q.
- . Nete: The above MUST BE SIGNED \BY\.THE UCENSED EMBALMER in_his OWN HANDWRITIN {Failure to co
) with the above constitutes grounds for revocation of Ilcense)
4 - . f embalmed b\( a.STUDENT, he also shall stgn in_his OWN handwrmng .
- “1fthis BodY is-hd ’embalmed Fach shodld-bBe: s stated' above. T T Il




