Mo, 300
10.48

THE DIVISION OF HEALTH OF MISSOURI

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

FILED APR 16 1943  STANDARD CERTIFICATE OF DEATH state Fite N 12O A
! BIRTH NO. REG. DIST. NO. Z 22 PRIMARY REG. DiSY. m..ZQQZ.e_ Registrar's ~..z..~......1423.
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Wbers decesssd lived. If institution: rasidence before
a. COUNTY a. STATE b, COUNTY adinislon).
JACKSON MISSOURI JACKSON (/¢
b. CAEY (¥ outsldy corpurate Umits, write RURAL sad give §T Altf‘NGTH £F ¢. CITY (If outside sorparata limits, write RULAL azd give townshin) ‘ }
woahip) {In this 1]
Town  KANSAS CITY | STRTRR Sl 1oWN  KANSAS CITY z
d. F#!..E.P#Ar.ll_so%r (1! oot in hoepital or inatitution, give atrast addrews or locsthon) d'Asb-I-gliEEErSS (Hf rural, give loestlon} ’ g
INSTITUTION 301 West Armour 301 West Armour (_)
3.5'2%!2%5%5' a. (Pirst) b. (h:l:dd]e) ¢, (Last) | 4. DS?.:E (Month) (Dsy) (Year)
{ Type or Print) Margaret E. Ryan pearnMarch 27, 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In years| ¥ (DGR 1 YEAR | ¥ OWDER b mES,
/ WIDOWED, DIVORCED (Bpacify) : Last birthday) Mnnlhl‘ Duys | Hours | Min,
female white single Jan. 1, 1874 | 75 i Vi, '
10a. USUAL OCCUPATION (Gleklndofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forelgs sountry) . 12, CITIZEN OF WHAT
done during most of working life, even if ratlred) DUSTRY . . O C%JNLR\W
none none Kansas City, Missouri U.5.A.
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN MNAME 14. NAME OF HUSBAND OR WIFE
Richard Kyan i Catherine Mullin none
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |'[J. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yas, 8o, or unknown) | (Il yes, xive war or dates of sorvice) NO. - )
no none ) 301 W. Armour
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly onecsuseper | I DISEASE OR coNpition (@) g Z ‘ z ‘ ONSET AKD DEATH
Jine for {a), (b, end () | DIRECTLY LEADING TO DEATH® (5) ) .
«This dots mot mean | ANTECEDENT CAUSES (@ ?; G ‘2 é - W
the mode of dying, such | Mortid conditions, if any, gising DUE TO (b) il -
a3 heart fatlure, asthenia, | 7ise to the abose cause (o) sating - B - -
cte. It meens the dig. | Db underiping couse lost. (© Ty ; g _é e 2
case, infury, or complica- DUE TO () <
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS : - Lot oo e
" Conditions contributing to the death bul not ) t,
. related Lo the disease or condition causing death. ¥} Y
19a.-DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . A 2, AUTOPSY?
TION T . A -
. |- ves L] w0 [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..Inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (STATE)
SUICIDE -~ boms, fagm. factory, t, offige bldg.,ee.} .
HOMICIDE : -
214, Tcr)l;__iE © (Month) (Day) (Yesr) (How | 2le. INJURY OCCURRED | zit. HOW DID INJURY OCCUR?
WHILE AT NOTWHIL .
URY ) )7 - HE = |"womx LI arwomx o/ R

= fall. in. 9
[+J .
2. I hereby certify that I attended ih deceased from M_, 19 b,'lo’M. 19#, :i.)u I last /aw the deceased

alive on YN , 1911 and thal death occurred at _________ m., from the cauzes and on the dale slaled above.

(Demﬁt]e 123b. ADDRESS . 2. DATE SIGNED
% IJd o s

” EM Z4c. NAME OF CEMETERY OR CREMATORY | | 24d. TION (Clty, town, or founty)
(LION, REMOVAL (Bpecity!

burial 3/29/49 St. Mary's Cemetery.| . Kansas City, Missouri
DATE REC'D BY LO%%L x5, Fuusanl. DIRECTOR'S SIGMATURE ‘ADDREASS

{Btate)

3-—; Z,Zi g . 20 West Linwood

(lLicensed Embalmer’s Staterment 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

_________________________________ ) Student Embaleer No.
working under my personal supervision.

Student .e.vciincaas vesnensessestresnasas Sigmed... -W aaé,w/

Student balner
Licensed Embalmer No. JTL Q/ A <

P. O Addressh.&ﬂ...,.,{_m_ .

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

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




