. No, 300

<

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

BIRTH NO.

FILED JUN 30 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ./ 22 PRIMARY REG. DIST. Ko. SO0 Registrar's No 261»?

20348

State File No.........

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dacossed lived. If Lastitution: residence befors

a. COUNTY Jackson a. STATE Misgouri b, COUNTY Jackson rdinimion),
b. CITY (1t cutside corpurate mita, write RURAL and give c. LENGTH OF ¢. CITY (I outeide corporate limits, write RURAL and give township)
OR Ken Cit townahip) | STAY (ln this place)| OR
TOWN S&as Y Q yrs TOWN Kangg g Citv !| I
d. FULL NAME OF (If not in bospital or instizuticn. give strect address or loestion) d. STREET (1 rural, give location)
HOSPITAL OR ADDRESS 3
INSTITUTION _Krostwood Medical Hospital
3. NAME OF . (First, b. (Middle c. {Last,
DECEASED a (Fist) ( ) (Last) 4 DSTE (Month) (Day) (Year)
{ T¥pe or Print) Amelia RYAN DEATH June 20, 1951
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | P UDER 1 Kis.
X / . WIDOWED, DIVORCED (Bpacily) %bmdm Months ' Days | Hours | Min.
Female/ | White MIDGUED. DIVORCED el | Sopt, 20, 1872 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR TN- | 11. BIRTHPLACE (Btate or forelgn country) 12. CITIZEN OF WHAT
dopa during most of working Lifs, aven if retired) DUSTRY a COUNTRY?
__At home Brunswick, Missourl
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jaocob Pieron 1 Catherine Firgerline | John J, Ryan
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT®S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

(Yes.no, orunknown) | (If yes, rive war or dates of service)

no none Mrg, Fred Gledback, 3121 Woodland, KC JMo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL SETWEEN

ONSET AND DEATH

| Enter only onecanssper | 1. DISEASE OR CONDITION A,QMQ Ml.‘.&‘—

Jine o (o3, (b, and (@ | DIRECTLY LEADING TO DEATH*(gy _{ ?& AALLA a@ e _Ag_
—_— =9
«This does mot mean | ANTECEDENT CAUSES R .

the mede of dying, such | Morbid conditions, if eny, giving DUE TO (b} | E\.—-\.—_w ‘/'Z -2 Sy

as heart failure, arthenia,
elc. It means the diy-
case, injury, or 4

rise to the above cause (a) gating
the underlying cause last, -

DUE TO (¢}

11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling o the death but ol
related to the disease or condition causing death.

tion which caused dmm

CIRTIIPeoyw g = g o

1
15"

19a, DATE OF OP'IEIROAN. 15b. MAJOR FINDINGS OF OPERATION . . : - 2. AUTOPSY?
L . YES D KO E’
21a. ACCIDENT {Hpacily} 21b. PLACEOF INJURY (e.x..Inorubous | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, fsrm, fantory, streat, office bldg..etc.) .
HOMICIDE
21d. TIME (Month) (Day} (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY m | “work AT WORK

2. I hereby certify that I allended the deceased from L2~ fa =7
and ihat death occurred at LLX ¥ An., from the causes and cm the date stated above.

-

alive on G R 195—_/

1832, to __@_'2_6_ Igﬂ that I last saw the deceated

{Degroe or title)

2.0 Y1,

zsgnm’:m—: Ee Zobg:t NigTo

23c. DATE SIGNED

G-20-5/

23b. ADDREss E a..,

7% BURIAL CREMA. | 24b. DATE  (/ Z4c. NAME CF CEMETERY on CREMATORY 24d. LOC.ATION (ony.;own. or county) (Btate) -,
TION, REMOVAL (Bpasitz) I -
Burisml &/ 6=20.51 Mt, St, Mary's Kenses City, Missouri
DATE REC'D BY LOCAL | R AR'S SIGNATURE 25 FUNERAL DIRECTOR'S 81 GMATURE ADDRESS
L Ao-S5/ Mellody-MeGilley-Eylar, Kansas City, Mo.

(Livensed Embalmer’s Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ____ e

working under my persona! supervision,

SLuUdeNt tssaveeracnrcsnsossnnianse veavuaien
Student Embalrner

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

If thm' body is-not emba!mcd, fact should be so stated above. - . -




