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i BLACK INK—MAEKE A PERMANEXNT RECORD

UNFADIN

3 PLAINTY-—-USING

WRITE

-

FEDERAL SECURITY AGENCY

Registration District No....ocdetl Lo,

MISSOQURI DIVISION OF HEALTH

ﬁ{_fgﬁce a} Sratisti STANDARD CERTIFICATE OF DEATH State File No
KUG"% Tg41 3135

Frimary Registration District No.w...... Lo

~ 1 PLACE OF DEATH:

¥

(g} Countye cennss J&Ckﬂon
(b) City or town Kansaﬂ City

{If outside clty or town limits, write “RURAL" and na

(¢} iq '§ urntal or mstltutmn Gatherine

{If pot in hnspit i.nstltutlnn wite gye number b t.l.unj
(d) Length of stay: In pital or institution:: g % ‘ﬂ 14 D
(' ' PEREE Y (Bneclfr whemel‘
In this cummumty\46¥ﬂarg

¥eurs, montha or days)

pi township)

Hale Home

2. USUAL RESIDENCE OF DECEASED:

(a) State... MiB (&) County....
(c) City or town Kans&ﬂ cj-ty

dJ

(d} Street No, e 2918 Traq Avemue

e) Citizen of fOreign COUNETY Puriivrriomionsriicemine s msrssssnss st amneaae

If yes, name country...

{1t outside qity o town limits, weite “BURAL'')

g {If rural, glve loeation)
ey Ciri . Ko

o

wnf{¥es or No)

Sof® BT MBSELULU-RYER ...

3, (&) H veteran, 3. (¢) Social Security No.
RAVBE WFvmrssrrs s D) L ‘ Nome . . .. .

William H. Ryer.

: 5. Color or
4. Sex Female LA race...mi.,t'.g...

6. (b) Name of husband or T T

G, (a) Single, widowed, married,

Widowed

divorced........ 0%

6. (¢} Agc of husband or wife if

A.. iV e YEATS

7. B.irth dute of deceased ugust 17th‘ 1871 ......
(_Mont.h) {Day) (Year)

8. AGE: Years Months Days If less than ane day

- 75 11 - & | o, |} min,

MOTHER FATHER
s

9. B1rthplacespr1ngf1eld v

(City, town, or county)

16, Usual occupatmnAtHQm.e_ ?

11. Industry or busmess

12. Name..... : - Up-mm

15, Birthplace....

16. (4;) Informant... Mr, Gerald Wer
(b) Addrese..... 4433 Mill creek

:I11inois. ./

(Stnle ar forelzn country,

e dn

13. Birthplace........ tUﬂlmQWn ...................................................... ; 7

, i wh, 0T cou.tnty) (State or forelmm country)
i 14. Maiden name.. ettt bt s e e

17 @ Buria.l ............................ (b) Date thereo 722521

{Burlal. cremation, or removal} -

{c) Place: burial ar cremationg.........M,tA...Hgﬂﬂh...gﬁmﬂtﬂw
18, (¢} Sigpature of funeral director.. FXOOMaNn_ Mortuary & CH
[¢2] Addresslo4west4 .. Ste R

o .. {b)
ived local registra,

.(.Hedstmr‘s slznau.:- " )

(Month) {Day) (Year)

20. DATE OF DEATH: Month. S04 oo day

minute

am! that death occurred on the datc nd lm
Immediate cause of death. .. i e
Due to..........J

Due to........

Otler conditiens... .
{1nelude pregnancy withln 3 montha of d.ea.th)

MEDICAL CERTIFICATION

Major findings: .

f AL BEIONS e s et e e s e Underli
aderline
the cause of
which death
Of autopsy....... 0. should be
charged sta.

tistically.

22. 1f death was due to external causes, fill in the fqllawmg:o
(z) Accident, suicide, or homicide (specify)

(b} Date of occurrence

34D Where did injury occur e . -
{City or town) {County)

(State)

{d)} Did injury occur in or zbout home, on farm, in industrial place, in public
[

place? .. S ..... iry T e e
o (Spec type o m
l'ap hile at work 2 ewiy A Means of injury.........us Ay S
/ : 7 1o :
23. g‘gnatu (M. D, criemiem),

Jefferzen Clty Printing Co.

(Licensed Embalmer’s

L’
Statement on Rewru Side) {‘é}'%



-
"6‘-,. ")
4
-
¢ -
- STATEMENT BY LICENSED EMBALMER
. [ 8
T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b_\'_.._........_......-....-..71' ™
et et T ey Registered Apgemicc No ©
working under my personal supervision, T %‘s

|
W

* Licensed Embalmer No

. o P. O. Address /-f,. 7%’-'- ‘!:

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 thi5E ‘body is not embalmed, fact should be so stated al;ove. ) ) . -

- T -




