sifted. Exact statement of OCCUPATION is very important.

CAUSE OF DEATH in plain terms, so that it may be propetly clas

Arg 6 1937
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MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

Do not usc this zpace.

1. PLACE OF DEATH
County Jackson

"I'ovlfn.'ihip....Ka‘v'T
oy, fansas City, 1'0.

{No.

CERTIFICATE OF DEATH

Reglstra.tion Distrlet No.............

Primary Reglstratlon District .
1733 Corrington

277 RS— 9653,

Registered No O
O _s..Lt s

2. FULL Name.... Mrs. Stella Rynish

(a) Residence, No...... 1733 Corrlngton nve,.,

D oF .
(om WIFE of Fred John Rynish

...... F SO . 1 "
(Usual place of abode) (1f nonresident, give city or town and State)
Lengih of residence In city or town where death occurred FT8. tiod. ds How long in U. 8., if of forelgn birth? ¥ro. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEF’fe 1 4 c‘?ﬂ‘;"f‘t‘)“ R B I A s thawardy 21. DATE OF DEATH (month.oav.anoverr) Maveh 9 1537
male ite cq
Widowed 22, I HEREBY CERTIFY, That I attended deceased from
SA. IF Managn,wmowm.on DIVORCED Mav e .‘, 70 15

Ilasteaw h. ¢ ¥7.. aliveon... s 193.7. Death issaid

to have occurred on the date stated sbove, at.”..‘..;.:....gl.
The principal eause of death and related causes of importance were as follows:

Date of onsct

!@7

Other contributory causes of importance:

Name of opefatiof...cicoveeeiieccnerrer gl renniee g ere srasees Date of...
‘What test confirmed diagnosxs"M ‘Was there an autopsy? m

23. It dmth was due to uternal causes {violence), fill in alse the following:
Date of Injury....cccocueeareiians S | N

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 5/ 1/ 16884
7. AGE YEARS MONTHS DAYS If LESS than 1
. 52 10 17
1 3
g 8. Trade, profession, or particular
‘'3 o one e et e HOUSEW1LE
E 9, Industry or business in which
% ;o;mlubg:ﬂe;d? sllk mill, Comrerce Trust Bldg.
3 10, Date deceased last worked at 11, Total time (E;;ars)
8 this occupatwn {month and spent nt
12. BIRTHPLACE (CITY GRTOWN) Poland
(STATE OR COUNTRY}
@ '13. NAME No record
[ Boland
< | 14. BIRTHPLACE (CITY QRTOWN).
s (STATE OR COUNTRY)
[
W | 15. MAIDEN NAME No record necid
'..
0 | 16. BIRTHPLACE (cirY or TOWN)........ B0 land
z (STATE OR COUNTRY)

17. INFORMANT Edward Rynish

(ADDRESS) 1812 Rristnl Ave

18. BURIAL, CREMATION, OR REMOVAL,
PLACE Calvarv

oare_ 3/21/3T .10

15. unperTaker._Sheil Funeral Home
{(ADDRESS)

6608 Trdep. Ave , K, C, o

Where did injury occur?

(Specify city or town, county, and State)
Specify whether injury occurred in Industry, in home, or in pubtic place.

Manner of injury..........
Nature of injury.

24. Wes disease or injury in any way related to ¢ P
1f so, specify [/ s

(Signed)....

APl LPF).2n
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