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WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

ALED DEC 3

THE DIVISION OF HEALTH OF MISSOURI
1943  STANDARD CERTIFICATE OF DEATH

State File No......

16, SOCIAL SECURITY
NO.

(Yeu. 0o, or unknows} | (If yea, give war or dates of servica)

- BIRTH NO. REG. DIST. NO. _ﬂ. PRIMARY REG. DIST. NO. _.Z,Mz—Regixtrar‘J NGt irmrmesrrcmerressrsasssossirers
I. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers J d lived. 1! jnstituticn: resid befara
a. COUNTY Ja.ckson a. STATE - Missouri b. COUNTY Jacks on ldm:i;a!’
b, CITY (If outaide corgifrate limita, write RURAL and give . ALYENGTH OF c. C—gg {Tf.outeide corporase limits, write RURAL and give township)
- townabip} (lo this place) .
TOWN Kansas City ) TLO VTS, TOWN .. Kansas City n ,l
d. FH%PP_I.BATEOORF {If not ia hoepltal or ia-m.uﬁgn'. give streot addrems or location} d.ASDrI:;?REEEgs {If rursl. give location) 11}
INSTITUTION 5).]53 Wornall Road 5}_],33 Wornall Road d
B.gsﬁct:héﬁs%l-'o a. {l:‘irst) . b. (Middle) c. (Last} 4. DS}—E {(Month) (Day) (Year)
{ Type or Print) William D. RYAN, Sr. oears  Nov. 17, 1949
5, SEX 6. COLOR OR RACE | 7. #FD%T{'EB' r;ls\\{ggc.\E'IsRmED, 8. DATE OF BIRTH S.hA.GE o years| IF UNDER 1 YEAR | IF UWDER u Wns.
. . . (Bpeqify) / t ¥) {Months{ Days | Hours | Min,
male ¢ | white 2 deead nar 2, /36 i [ |
10a, USUAL OCCUPATION (Gwe kind of work | J0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
dobe during most of working lile, aven if rotired) DUSTRY . . . TRY?
Retired-Arbitrator [So.western Coal Opy. Joliet, Illinois /
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Jemes Ryan | Anne. Roach Alice T. Ryan
[5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SI1GNATURE OR NAME ADDRESS

DIRECTLY LEADING TO DEATH® ()

no none MmssD. Ryan, Jr.,5037 Forest, X.C.,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnacenseper | ). DISEASE OR CONDITION W ONSET AND DEATH

Iine for (a), (b, and (&)

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such

v

Morbid conditions, if any, giring DUE TO (b)

a3 Aeart fallure, asthenia, | rise to the above cause (o) dlating

7%%0

A e, K means mc-‘m_-:;Meunderlyingmuntast.- L T S - Sonoremmreeovoo tT S THL aah T,
case, infury, or complica- DUE TO {c} _ _
tion which caused death. | 11. OTHER SIGNIFICANT.CONDITIONS, T 2.0 L & BT 4

Conditions contributing to the death but not
related to the disente or condition causing death.

ﬁ or title}

19a. DATE OF OPERA- | .19b, MAJOR:FINDINGS OF OPERATION' | . R - . AL 20, AUTOPSY?
TION
ves [ wo m
21a. ACCIDENT ~ " apecity) 21b. PLACEOFINJURY(H inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) © ' (COUNTY) " (STATE)
SUICIDE bome, farm, faetory, street, office bidx., st0.) et [ - P
HOMICIDE - . ) : : . <'
2id. TIME (Mooth)  (Day) ' (Yesr) “(Hous) [ 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
PR M . WHILE AT *NOT WHILE
INJURY Lo WORK aTwork L J) e e . ‘ .
2, I hereby cemfy !hai I tlended the deceased from 19 , lo _ALLL I.‘)fé)i that I last saw the deceased
- . and that death OCCUrT m , Jrom the causes and on the dale staled above.
naLTON 23b. ADDRESS 23. DATE SIGNED

//0.3 11 =18-¢9

BURIAL. CREMA-
TION REMOVAL (Spaeity)

Burial

11'-1-h9 f

e, rémus OF csm:rmv OR CREMATORY _
Calvary Cemetery

240, l.oci\‘nou (Clty, towm, or county)
‘Kanses City, Missouri

(State} ¥,

DATE REC'D BY Lifﬁﬁé!. REGISTRAR'S SIGNATURE

25. FUNERAL DIRECTOR'S Si1GNATURE " ADDRESS

Mellody-MeGilley-Eylar,

Kansas City, Mo.
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(Licensed Embalmer's Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, 0T By e ooecemeeeee

Student Embalmer No.

working urder my persona! supervision.

Student cccaveccecennsaanns rdser e Esrrun s
Student Embalmer )

P. O Aadressm@m . SR ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failwé to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




