MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF PUBLIC MEALTH AND WELF .m:’%%ﬁiﬂ
DO NOT WRITE AMENDED Ragistration District No. _______ _? ——_Primary Registration District No, __hié___:j__)__Reglsrrar s No. _/_Q_é____._

ON THIS 5TuB -
1. P 2. USUAL RESIDENCE (Where deceased lived. [t institution: Residence before

VS 300 4. COUNTY Clay . s STATES q o I',i B. COUNTY (nq v sdmission)
Rev. 4/59 5 CITY I ouisida corparsta limits, pive TOWNSHIP oniy) Length of stay in 1b < } : Tnaide Cimits
own Excelsior Springs, 2 Days TowN Bxcelsior Springs, Yerfl No [ ..

c. FULL NAME OF (If NOT in hospltal, give location) inside Limih d. STREET (\f cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS .

2. a2/ INSTITUTION Wy cglsior Hospital ve O Nefl | 306 M. Thompson Yoo O WD)
3 . 3. NAME OF DECEASED First Middla Laat 4. DAgE Month Day Your
4

' og !

DATE AMENDED

(Type or print) )
Wiendell lee ._Rvno OEATH  Aug, 3rd 1963
T & COLOR OR RACE 7. Momried (1 Never Marriod 10 le. DATE OF BIRTH | 9= AGE (last birthiday), | IF UNDER 1 YEAR _IF UNDER 34 HR
Maﬁ.e White Widowed [ Divorced 3 | 8-1-63 . Mantha Dzm Hiu}': l_l%in-
10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stata or country) | 12. CITIZEN OF WHAT Eouum

during most of working life, even if retired) .
Bxcelsior Snrines LICEY
13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME . 14. NAME OF WUSBAND OR WIFE

Wendell C. Ryno Nancv K. Keeney Mil
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. S0OCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown}| (If yes, give war or dates of serv

| Mr., Wendell C. Ryno 306 Y Tpmpson

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSVND DEATH

IMMEDIATE CAUSE (2] B/LHTE RHL BEC)DCOHU PREU MOU/A a2l 129
SIMICE
Conditions, if lny,] DUE TO (b) }NwMPJ-ﬁF fX Pﬂp—(!aﬂ) [} F Z—MU@S /L/‘;/IQT#

DOCUMENT

werow PREM mrz«i RIT X

above cause (a),
r T
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH but not relsted to the terminal PART IIl. If deceased was female wm

stating the under-
disease condition given in PART 1 {a) N v there a pregnancy in lest 90 days.

lying cauvse last

II:! Yes I O Neo | O Unknawn

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFO Ng'au O a ‘0 :

20c. TIME OF  Houl  Month, Day, Year |
INIURY s,
P,

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION “COUNTY STATE
WHILE AT WORK [] faren, factory, street, office bldg., etc.)

NOT WHILE AT WORK ] .
ﬁ&(da}f{/ /’/ ”G 3 -6 3=nd last uwm'““ on ﬁﬂ& 3 - /?-55

21. | antended the d d urn -
— -
Death occurred at. on the date stated above, and to the best of my knowledge, from the causes stated.

wﬁ%&%/@ 3. 75 s G

273, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, ‘own. o/counry) [State)
REMOVAL (Specify) s .
Removal Aug 3 .1Q6’3 Wathts Cemeater Duke, Lissouri

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LQ‘CAL REG. 2 REGISTRAR'S SIGNATURE
C.Virgil Hope 216 Snring St. 5 3-103 'M’

{Licensed Embalmer’s Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




-

STATEMENT BY LICENSED EMBALMER

o - . .
I hereby certify that the body whose ‘-name is recorded con the reverse side of this cenificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

N
S
N
AN

Licensed Embaimer No. 3950

V.
p.o. Address 2Xxcelsior Springs, Mo.
- . \ ‘_- - \ + 3
‘Note: The above "MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 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 aboye -




