.5. No.300

LY.

10.48

G UNFADING BL;A.CK INE—MAKE A PERMANENT RECORD —__

WRITE PLAINLY—TUSIN

o~ N

THE DIVISION OF HEALTH OF MISSOURI - | 89'76

1
FILED MAR 25 1950 STANDARD CERTIFICATE OF DEATH - Svate File No..
BIRTH NO. Res. pisr. wo. _/ 22 PRIMARY REG. DIST. meLﬂJ_. Registrar's Nc.;_j..d.g_..._...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. If institution: resilence before
. COUNTY . . - ad i .
- Jackson *STATE Missouri b CONTY  Jackson
b. CITY (If cutside corporate limits, writs RURAL snd give c. LENGTH OF €. CITY (H outalde carporate limits, write RURAL axd give township)
R township) | STAY (jn this place OR . 2
TOWN Kensas City TowN  Kansas City 2 5
d. F#éSLPE{PAI\tEO%F (If not in hoapital or Instition, give strect addrees or Kdation? d'Ag[?REEE% (H rural, give location) ':j lo - =
iNSTITUTION 4102 Charlotte 113102 Charlotte N 0
3NAME OF — o @imD b. (Middle) ¢ (Last) 4 DATE  (Momth) (Day) (Yea)
{ Type or Print) Michael w. RYAN DEATH Mar. 11, 1950
5. SEX 6. COCLOR OR RACE | 7. \wiAD%%IIEB EIE‘\;'ES MBRRIED, 8, DATE OF BIRTH 9.:.GE {In yl)‘n h: TNDER 1 YEAR | IF UNDER L HEs.
. N . (Bpaciy) t birthday) ontha| Days | H. biin.
male white married o | July 29, 1866 8% , ™

Retired Owner

10a. USUAL OCCUPATION (Clve kind of work
done during most of working life. aven if rof H

10b. KIND OF BUSINESS.OR IN- | 11, Bl PLAGE (State or forelgn eountry)’ . 12. CITIZEN OF WHAT
DUSTRY t COﬁJgLRYT

Ryan Meat Market

3 JFeTmEy Tvearia

13a. FATHER'S NAME

Patrick Ryan

13b. MOTHER'S MAIDE

Elizabeth Burns

N NAME U 14. NAME OF HUSBAND OR WiFE
Catherine A. an

{Yea.no.or unknown)

no

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Il yus, xive war or dates of service)

none .

16. SOCIAL sscunnrc;f T INFORMANT'S SIGNATURE OR NAME .. ADDRESS
| Mrs, Catherine A. Ryan, 1102 Charlotte

18. CAUSE OF DEATH
iline for (n), {b), and (e}

*This does not mean

case, fnfury, or complicg-

MEDICAL

I. DISEASE OR CONDITION
- ater anly onecauseper | 1y IRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, glring DUE TO (b)

CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

as heart failure, asthenia, rise fo the above cause {e) stating
des It meang the dis- | the underlying cause last. . TR

DUE TO {c}

P

tion tohich coused death. ¢ (1. OTHER SIGNIFICANT CONDITIONS :

" Cunditions contributing to the death but oot
related to the direare or condition causing de

1%9a. DATE OF OF'I‘::IF({J‘N 19b. MAJOR FINDINGS OF OPERATION | -

Aro—

- 'L/:zﬂ
20, AUTOPSY?

ves [ Nom

21a, ACCIDENT " (Bpecity)

SUICIDE
HOMICIDE ) jom~S_.

21b, PLACE OF INJURY (ex..inorabomt | 2lc. {(CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)

2ig. TIME (Moath)  (Day)

(Tear)

NURY  Daro—mS o

henn;l tarm. factory, atrest. office bldg. e10.) . .
2it. HOW DID INJURY OCCUR? 5 ;%

{Hour) 2le. INJURY OCCURRED
WHILE AT OT WHIL D
=. | WORK AT WORK W‘

2. T hereby certify that I attended the deceased from@PA2. 0. F 1049 la!::qaa.‘_i_?_, 188, thai I last saw the deceased
alive ondlanall L, 195, and that death occurred ot 2100 Am., from the causes’ and on the date stated above,

2a, SIGNATUREIvean We.

24b. DATE

{Degree or title)

S

OF CEMETERY

ity

tt B ot e e L

o
OR CREMATORY

DATE REC'D BY LOCAL | REGI
REG.

ol Ll
24a. BURIAL. CREMA- 2é4c. NAME !
TION. REMOVAL {opedin ' .
Buria 2-1%-50 fount Olivet Kansas City, Missouri
25 FUNERAL DIRECTOR'S S1GNATURE ADDRESS

MellodY_McGilley-Eylar, Kansas City, Mo.

(Licensed Embalmer’s

E:lztzmznt on Reverse Side)




.
5

STATEMENT BY LICENSED EMBALMER

]
1

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

.......................... . Student Embalmer No.
working under my personal! supervision.

Student

............ Sr bt assaan s s

Student Embalmar

Note: —The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure £6 comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




