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

THE DIVHION OF REALTH OF MISSUOURI . v

ALED SEP 30 1950 STANDARD CERTIF

! BIRTH NO.

RES. DIST. NO. __Lﬁf’z_ PRIMARY REG. DIST. W0._/O 8 2 Repistrars No

ICATE OF DEATH Shate Fite No.. %0641

Jackson

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whare decsssed lved. If instltstion: reaidence befare
a. COUNTY a. STATE Mia souri b. COUNTY Jackson aduwimion).

b, CITY (1f cuteide carpurate limits, write RURAL and glve ¢. LENGTH OF

r & c. CgY (If outslde corporate u?:-.mnummunmmm .
Town Kanses City O | TR YRR town Kenses City Al hg
d. FULL NAME OF (if ot ia hospital or izstisution, glve streat addrem of loeatlon) (If raral, give location) ")
WoTUTIoN Ste Mary's Hospital * ABoREss 31,034 Bast 27th 2%,
3. NAME OF a. (First) b. (Middle) <. (Last) 4. DATE Month
(Tvor orint)  Anna Agnes RYAN bEATH g ‘3‘” 0';!6')
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8, DATE OF BIRTH @ A | 9. AGE (u yenre] 7 woGt | | Fax | v ook u .
Female White " &d @ | gept, 18, f[ SRy [Mone] e [ Heeem | 2w
10:; l'I..IE'.UJ\L SggPATION ugc:mm;m:: 10b. KIND OF BUSINESS olé_r g'l‘; 1. BIRTHPLACE (Btata or forelgn country}™ 12. CITIZEN OF WHAT
Hougswiga " home Kansas / : COPNTSYA |
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Carl Newman ] Josephine BEngel | John F, Ryan .
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17_ INFORMANT S SIGNATURE -OR N ADDRESS
Cpgge-or umkmoms) | (If yes. elve war ox dlates of sorvios | None John F, Ryan 34033 E. 28th
B AUSE.OF DEATH 1, DISEASE OR CONDITION ‘ CAL CERTIFICATION 'gﬁw:ligmv
e % | DIRECTLY LEADING TO DEATH-(,_) Ci.mwmh N*Z

ANTECEDENT CAUSES
Morbld conditions, if any, gizing DUE TO (

*This docs not mean
the mode of diring, such

DW W

as heart failure, asthenie, | ride to the above cause (o} dating
clc. It means the dig- | Che underiying couse last,

eare, infury, or compls DUE TO (c)

tion which cauted death, | 1. OTHER SIGNIFICANT CONDITIONS

Chnditions contribuling fo the death but nob
related to the discase or condition causing death.

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
] TION
: ves (] wo [
2ia. ACCIDENT (Bpecity) . 21b, PLACEOF INJURY (ss..Inorabons | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} . (STATE)
SUICIDE bome, farm, fastory, stireet, ofiles bidg., st0.)
HOMICIDE -
21d. TIME (Month) “(Day) S¥wan)  (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILE AT [—] NOT WHILE
INJURY = | "WoRK AT WORK

alive 011 . and that death occurred gt .

2. I hereby ce y at Lattended the deceased j’rom M 19

q "‘q <] O , 18 , that I last saio the deceased
m. from lho cauges and on the dale stated above.

2. SIGNW \ -

) 8L Srantl VO[T

SIGNED

-50

%ao NBIIEIERMI a\}-ALC A- | 24b. DATE Z4c NAME OF CEMETERY OR CREMATORY Zu LOCATION (City, town, or county)
burial . U 9/11 /50 Calvary Cemetery Kansas Clty Mo.
JI-DATE REC'D BY LOCAL | REG R'S SIGNATURE 25. FUNERAL DIRECTOR™ S S1GMATURE ‘ADDRESS
D _16. 5 - -  Mollody-YoGilley~ Eylar KeC. Moo
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on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F DY cmeesceiirereen,

mer Noussvaveionnaa trsmsecansnaes

working under my personal supervision.

| SN
Signed
Slgned.scevirinncsacrrneannans PTarmeeseans
ane Student Embalmer?® M Llcen:edé&n:er No...".. (
l(/é?

l P. O. Address

Note: The above MUST BE rSIGNED BY THE LICENSED EMBALMER in his OWN- HANDWRITING. (Fﬁ to comply with
the above mnsntutes grounds for revocation’of llcense.)

If this body is not embalmed,” fact should be so stated above. : U ot N T




