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WRITE PLAINLY—USING UNFADING BI;ACK INE—MAEKE A PERMANENT RECORD

auz-m . Y-8/ PPR

THE DAVIRIUN UF FRRALIF U MI2AAJIRE
FILED APR 6 1983  STANDARD CERTIFICATE OF DEATH

State File No........

1261

1. PLACE OF DEATH

REG. DIST. no.__j_zz_rmmv-uzc ‘15T, wo. 20O Repistrar's Na

2. USUAL RESIDENCE (Where deccassd lived. I institution: mid.cm Mon

a. COUNTY a. STATE b. COUNTY
Jackson ¥issouri Jackson /. ¥
b. CITY (If outetds corpurate lmits, write RTRAL and give ¢, LENGTH OF ¢. CITY (If outxlde corporata lmits, write RURAL woJd cive township) o5
towhahipd| STAY (ln this plecwill P
TowN Kansas City 7] 4 Days TOWN Kansas City W
d. FULL NAME OF ¢{If pot in hoapital or institglisn, give sireot address or losation) d. STREET (TI riral, give bocation) "
HOSPITAL ADDRESS 3423 G : R
INSTITUTION Conley Maternity Hospital arfield
36‘&%55%% a. {First) b. {Middle) c. (Lm) 4, DSTE (Month) (Day) (Year)
( Type ot Print) Karen Jean Ryen DEATH 3 19 1949
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| v mom | AR | & mwoER 3 K.
/ WiDOWED, DIVORCED (Spacity) - Laet birtaday) umh-l Dars | Hours | Min.
Female/ finite S 3 3 16 1949 |
104. USUAL OCCUPATION (e kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or Loreign oountry) 12, CITIZEN OF WHAT
dene during most of working lify, even if retired) DUSTR /J COUNTRY?
one Kansas City Mi s souri UuSehe
13a. FATHER'S NAME 13!:. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Chester H, Ryan ‘Anna Batchell y ——————
|5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
(Y, no, orunknown) | (If yes, dive war or dates of service) NO. .
No None Mr. Chester H, Ryan , 3425 Garfield K.C.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
' Enter only onscaussper { 1. DISEASE OR CONDITION ‘h ™ ONSET AND DEATH
line for (8), (b}, aod (c) DYRECTLY LEADING TO DEATH (8)
«This does not mean | ANTECEDENT CAUSES o z . W
ihe mode of dying, mca Morbid conditions, if any, giving D (®)
a2 keart fail sth mew‘the.cbwewm{(a)mhulg I ---V'- ﬂ - d
de. It means the - | wing cauae last.
case, infury, or complica- BUE TO {0) . - -
tion which cpused death, | 11, OTHER SIGNIFICANT CONDITIONS " - o U
Mimmﬂmmwmmmw q
related to the disease or condition causing death
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION e - T - ' . AUTOPSY?
TION
- . vis A o [
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.4..Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP), (COUNTY) (STATE)
SUICIDE, bome, farm, factory. street, offios bldg., et0.) B ’ )
HOMICIDE _
Zld._TIME Y .(Month). (Day) (Yew) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
"OF - . . ‘WHILEAT HOT WHILE™ .
INJURY WORK AT WORK

2] h‘ereb;; certify Vth -I attended the deceased from M}.ﬁ. 19 963 to M / i 19__? that T last saw the deceaced
dive o Thadd 3 439 P

, 19 , and thal death occurred al

., from the causes and on the date stated above.

(Degrea or titln)

D O.A

2. SIGNATURE - Bdng M, Bangs .

—e %r ‘ e e

23b. ADDRESS 23c. DATE SIGNED

3639 £ L6

3 1549

i, BURIAL, CREMA. | 24b, DATE ¢/ 1o FAME OF CEMETERY OR CREMATORY. | 24d. LOCATION (Olty, town, or coonty) (5tate)
TION, REMOYAL (Bpacity} % .
amova av-2eo-4% - Bolivar .,

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE

3——/?’4{?1&;- ~

25. FUNERAL DIRECTOR'S SI1GNATURE ‘ADDRESS

Mrs., C,L.Fordter . K.CoMo.

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 mmeee

....... ermer st s amere bz et een ey Studant Embalmer Mo,
working under my personal supervision,

Student weuvrvenisnmsvosoanssansvrrtanvisie

Student Embalmer

P Q. Addrg“ ,t/c s )4@ :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,)

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




