WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

maéogﬁ ofi’ital ?taﬂ;:im
Mg

Registration District No,.—...Z.

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...._j_Q._Q_?:..

State File Nom%
o L

1, PLACE OF DEATH:

{a) County.
) City or town Kengas. Clty
(If outsida city or town limits, write "RURAL" ond name of townshin)

{c) Name of hospxtal or institution: /

2CH Broadway

{I{ not in hoepital or inatitution, writs sireet number or location)
{&) Length of stay: In hospital or institution.......L3Q e rvmnee

Lifetime

gackson

In this community
years, months or days)

2.

(@)
)

@

(e)

USUAL RESIDENCE OF DECEASED:
Misgourl . comy.dackson

#

State
City or town Kansas Gity "?\
{If outside city or town Limila, write “RURAL"™) /
Street Noo__ 2205 _Broadway
(Lf crnl, give location) d
Citizen of foreign country? o .(Ves or No)

If yes, name eountry,

3. (1 PRINT
FULL NAME

Rose Marie RYAN

MEDICAL CERTIFICATION
DATE OF DEATH: Monthﬁ” day. _/ f

20,
3. () Il veteran, 3. (¢) Social Security No. ' ‘9",
oo war no L486-07-9906 mr___z.%hour..,[_.Q.z.z..i:_minute..._.ﬂn_..l!.
- 2§. I hereby certify that I attended the deceased {rom
{ 5. Calor or 6. {d) Single, widowed, marrif : oL o iy £ T 10l T
s s female] e wWhitel avreamarried. | .. i cw b gBaive on__% I L 198
6. {b) Name of husband or wif * 6. (¢) Age of hushand or wife if and that death occurred on the date and hogpfetated above. D j
uraiion
. Raymond J.. B.ya.n,_m ative. 45 yeara
7. Birth date of deceased__._. NQY e.mber___a&,___ 912__
8, AGE: Years Months Daye If less than one day Due to e
3 5 8 20 hr, min
Dae to
o. Birthpee - Kanga8 Clty, . _M - - .,
{City; town, or county) (Stata or forelgn country) / ¥
10. Usual cecupation HOHSEW ife . ) ?ﬁﬁmﬂoﬁ‘mhm P
11. Industry or & At _home - N7 |revsian
. . Major findings: —
8 ( 12 Name..-John J,._ Lynch T overations 1\ 7] 0
: & et
#1113, Birthplace.. .,.....,,Kan.sas _Clty, _Missouri? i
, or county} (Suu oz foreign country) Of autopsy should be
g 14. Maiden name.___ ew]. . (11 artl Il U m:u-
g 15, Birthplace.. ﬂ—céaﬁsﬁa‘;;ﬂtyJ -—MJ-‘E-'S-Q-%;;« 22. If death was due to cxternal causes, fill in the following:
16. () Informant_ MI'. Raymond J. Ryan . |[( Accdent, suicde, or homicde (specify)
® Address__..... 2205 _Broasdway,. . K‘ﬂ..-.lia4_ () Date of occurrence
1. @ . Burial (5) Date thereof = () Where didinjury occur? Gty or towa) pro——Y PP
) (Barial, cromatiou, o remaval) . {(Manth) (D'ﬂ (Yeur) (d) Did injury occtr in or about home, on farm, in industrial place, in ic place?
(¢} Place: burial or cremation....__..! C &ly ar v Qﬁjﬂ_alerly
Speci of place]
18. (o) Signature of funeralﬁeanlod-y‘hicc;ill Gsf-ﬂ'-E-y—l-aIL— ,t(,z? egpe
) fggms__...p — a it
19. . ~ 7 b
(@ {Data reccived local registrer) @ (Rentl.ru s aignatore)

(Licensoed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

b , Registered Apprentice NO . oo ,

working under my personal supervision.

Signed

BTy, SEETY SEN SPPT

. "7 | Licensed Embalmer KowZ T 7 £. /é_ ........................
-

P. O. Address....... o

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 this body is not embalmed; fact should be so stated above.




