"o, 300 FLED MAY 11 1948  cor O ON O e e AT 1282

STANDARD CERTIFICATE OF DEATH State Fite o 20D
)«L" BIRTH NO. REG. DIST. NO. /-S5O PRIMARY REG. DIST. 0. _Z S 7L | Registror's No. 00l
1. PLACE OF DEATH B 2. USUAL RESIDENCE (Whare decoassd lived. If insthution: residence before
a. COUNTY R 8. STATE . b, COUNTY admimioa),
5 / Jickson Missouri , Jackson #~4
d b. CITY (I outeide corpurate Umits., write ngau. and give ¢. LENGTH OF ¢. CITY (U cutside corporate Limits, write RURAL and give township) ‘ }
OR STAY r!n this place) OR
TOWN PrairiecTinshp (Rural)/J days [I- ™% _ Kangas City 3 <
a FH&SLP' _IJ‘\AH;'-EOOF {If mot in honiul or Institution, give sirect address or looation) d'ASI-)rD (It raral. dve lo¢ation) ' v
S INSTiToTiond ackson County Emprgency Hospifal ,» 10313 X, 9th /
a 3 NAME OF a. (FIrst) b. (Middley . (Last) 4. DSP»: (Month)  (Day) (Yean)
B (Typeor Print) __ Fannie Ryan DEATH April 9, 1949
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years|  UNDEN 1 YEAN | ¥ moce® ut b3,
b WiDOWED, DIVORCED (8pecify) : Iugblﬂhdl:r) Monﬁ-l Dayv | Hourw | Min,
femal hite Widowed ©) July 2, 1868 0 |
; 108. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreisn couotry) . " {12, CITIZEN OF WHAT
5 done during wost of working lifa, evan [f retired) DUSTRY COUNTRY?
= Housewife gelf emploved unknown, Ills. / America
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 114, NN’E OF HUSBAMD OR WIFE
a Harley Reed | garsh Green ... | unknown, Ryan
= 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yea, 5o, of unknown) | (If yes, wive war or dates of servics) NO. . -
= no none_, ., Mrs. 4 a.nm.e Ry ,(pre-ar Fnge d) "
hL 18, CAUSE OF DEATH . CONBITION (AED /"" RT'F Ofs /7 / DA AND
| Entet only onecauseper | 1. DISEASE OR ! . V7 Y
2 |l 1tne for (a), (&), and (0 DIRECTLY LEADING TO DEATH® 1y ‘4._‘// 4 / ity Sk ’ E e/
L] 1
= o This does not meon | ANTECEDENT CAUSES L /7 W
‘ 3 the mode of dying, such Morbid condilions, if any, giving DUE TO {b) — Z ‘l(‘ vy / V
- ar heart fallure, asthenio,”| Tite 0 the abore cause (o) stcting - . . _ .
=) ele. It meens the dig. | the underlying cause last.
o eaze, injury, or complica- - DUE TO (c} . -
P tion which caused death. | 13. OTHER SIGNIFICANT CONDITIONS
- Conditions cont: ibutin mmmww %
a related to the disease of ¢ g death. »DNTRTORAT
E‘ 19a. DATE OF OP_IEIng 19p. MAJOR FlNDINGS OF OPERATION SUPEMQA‘B 120, AUTOPSY?
20 . : S TEnRMATION | ves [ w []
) ZlniACCIDENT (Secify) Elb.PLMIOFINJURY (o.:..l:l:;-bwt 2lc. (CITY, TOWN, OR TOWNSHIP)
h ol rm, [aotory, strest, officn .98, A
< 7 e HOMICIDE Mﬂb N MM"*)
g ZWTIME (Month! (Day) (Year) (Hoon 2te. INSURY OCCURRED | 21f. HOW BID INJURY OCCUR?
- | WHILEAT[] NOT WHILE . . .
J.‘ mSuRY 46 . 1944 2o | work AT WORJS 77 Y ) "
E 22, I hereby f usmie Willeceased from "t1’19 , lo , 1077, that I last sow the deceased
2 d alive o 8 19 l and that death occurpfd at LE= ’)m Jrom the dduses opB on the date stated above.
o . eree oy 23y ADDRESS //
: /7 - /| SOy s /0 95
E 1//11111, / = ‘\/ LA_J// . [/
|4 l BURIAL EMA Z24b, DATE 24c. IAME OF CEMETERY OR CREMATORY, 240. LOCATION (Oity, toy M, or county) /
; ‘mvﬂ ADI. 12: lqb . E]JI!WOOd .MEXiCO, Moe I

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 3’7‘8 25, FURERAL DIRCCTOR™ 8 $1GMATURE ‘abDRESS
REG. CJ / -
LS -t~ T M - é;..-v.zwuﬁ . : Independence, Mo.

(Licersed Embalmet’s Statermrtt ot Reverse Side)




e

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

- s Student Embsimar No.

working under my personal supervision.

Student c..issrrscanencnas teessiendrinannes i 4 eeemreeetarers
Studmt Embalmer

Note: The above MUST BE SIGNED BY THE LICBNSED EMBALMER in his OWN HAND F G. (Fn‘l}ée‘ io:\'cmnply wi
the ‘above constitutes grounds for revécation of license,) -7 _' C

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




