fs"_‘l: DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 3 8 3 g ?
5-17.39 m&‘_"ﬁa&’ "f ?{”&2 STANDARD CERTIFICATE OF DEATH State File No A
x32873 Registraticn District No... / yy Primary Registration District Nu/dol__ . Registrar's No ..ol
1. PLACE OF DEATI: i 2. USUAL RESIDENCE OF DECEASED:
(8} County...". + Parkson - e N (@) State Miasouri . {5 County..9. ackson 3
(8) City or town.. K.ansas city f
‘HURAL" and nama of tewnship) (¢) City or town.... I(ansas City

lfoul.u gy, wi limils, writa ”
{¢) Name of hoapxlal o x{@?
Hesearch Hos

(I{ outside city or town Hmits, writa "AURAL*)

In this community........ Lifetm

{If not in hospital or inatitution, write sizest number or localion)

(d) Length of stay: [In hospital q!/n/;l\,t{yf{J

....... < Hours No

(d) Street No. 3424 Chestnut Avenhue

{1l rural, give lucation)

($pecify whelber (¢} Citizen of foreign country?

yeurs, months or doys)

{Yes or No)

1f ves, name country.

Ioiy RRINT Mrs. Dorothy Devis Ryan

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month NOVEmMbEYr .y

Mr, Carl S .

-] 16, (a) Informant

Ryan (8} Accident, sulcide, or homicide (specify)

(5 Date of occurrence.
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3. (&) If veteran, 3. (¢) Sccial Security 1942 (]
v year. hout.
ﬁ name war, Ne No.... 2¥vrns - )
E - 1. 1 hereby certify that [ attended the deceased from...# f
l 5. Color or 6. {a) Single, widowed, martied, ( fg 'lcbvgl 1942 to. m / {
] 4 sﬂ- Femﬂle /race. Ymite / divorced.l'-g_;_'_ﬂ_g.g..w that 1 last saw h£4 alive on M {/
E 6. (5) Name of husband %A)[e ________ :_;_‘_.__‘_____. ______ 6. () Age of husband or wife if and that death occurred on the date and hour stated above. Duration
) Carl S, Ryan alive... 20 years || Immediate cause of death .
o B b Pa . Thieo et Semay?
5 7. Birth date of deceased March 5 1923 emmmenesesa g N
B (Month) (Day} © (Year) r
4} 8. AGE: Years Months Daya If less than one day Due to o I
E 19 . 6 hr. min. U
- ~ - . / Due to
k= 9, B{nhnln.rp Kansas 01ty ) Mi.S.BQuI.‘_'L.)_.
%- . -- {City, town, or county) (Statwor foreign country) - R -
‘Other conditions
(5] 10. Usual occupation HOUSQWi fe. (lm:!urla preguancy within 3 months of death)
[72) . ARVIN T SR PNC SR A0V AR | R . Ed
- 11. Industry or business At Home ' i-d A ‘ N | P PHYSICIAN
l =3 Major ﬁndinf .
e |{Ef 12. Name Georﬂ’e . I, Ih-rri 5. . Of operatlons........ — : Undeline
- B - LAZI Cec b / [ ' AL ] the cause to
Z |2\ 13 Bireholace. ... " Dawis.C ty G et which death
or,county, uu ign coun Of autopsy shon e
5 £ [ 14. Maiden name 7ﬁ’ﬁhel Sprague. .. :ii?i{g;ﬁ;m.
& HeE . .
g} 1s. Birtlu:ula.x:e_.._.__(‘)_I.I_Jé’a ha Nebrealm / 22, If death was due to external causes, fill in the {ollowing: ’
E = * (City, \owp, or county} (State or foreign country)
&
B

17. (2) ‘Burial

{Burial, cremation, or removal)

¢b) Date

18. (o) ng'nature of funeral director®

@ address 0224 Chestnut Avernue

(@) Place: burial ‘,.r,f,',#,&kigmzp...mgz_iﬂn._.c emete

! (b)' Address 1401 Brush Creek Blvd : I“ e

lhereof Nov. 14 1942 (c) Where did injury occur?.

(Month) (Dzy) {Year) (City o= town)

(State)

{Connty)
{d) Did injury occur in or about home, on farm, in industrial place. in public place?

(“;nd!‘y type of place}
While at_work?. - (¢}

23, . Signature.....

¢, Meam of mjury

19. @ - ff =3 = SfL ® {2”

(H:;h;xur'. signatore) Address__....... "

. Date signed. /(/{%L,

(Duu received local regiatzar)
07

(Licensed Embalmer's Sun.emgnt on Reverse Side)

N R =,
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STATEMENT BY LICENSED EMBALMER

[ e

I hereby certify that the body whose name is recorded on the réverse side of this certificate was embalmed byme,orby. . e

, Registered Apprentice No... . ... ... . .. ,

working under my personal supervision.

: — P O. Address. %& ....................... L

hd
Note: The above MUST BE SIGNED BY THE LICENSED E]MBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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



