5. Mo.300
o Moo STANDARD CERTIFICATE OF DEATH State Fie No
2 'BIRTH NO. REG. DIST. NO. AL_PMHMY REG. DIST. m.‘zi‘l/_,_ Registrar's Ne... 50 2.

L 1. PLACE OF DEATH P 7 USUAL RESIDENCE (Whare decetsed lived. If insthiatd P ——
ai < a. COUNTY 05// & 2. STATE b, COUNTY wdmioion).
) Iasper Kansas Cherokee

t b. CITY (1 catside corpurate Limits, write RURAL and sive (7] ¢. LENGTH OF || c. CITY (If outdde sorporate liits, write RUEAL snt give township)
1 townshipt| STAY (in this place! / 5-’ 0
a’ T8 Japlin | 156 Minutes TOWN Galema
O d. T&L;#\ME OF (H oot in bospital or insthiation. give strest sddress or location) d.ASJDRETSé {If rarl, ghve location) kY
O INSTITUTION S:t Johns Hospital 1416 East 12th, Street
E 3. DNEAC'EE S%FD a. (First) b. (Middle) c. (Last) a4 061'__1-: (Month) (Dsy) (Year)
- { Type or Print) Lula Ella Ryan DEATH. September 3, 1951
g 5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| ¥ moER 1 TEAR | o OXA W Has,
i, Wi WED, DIVORCED (fpecify) last birthday) |Months] Days | Hours | Min.
g Fa / White vorce 5 - | January 1, 1889 62 ] |
- 108. USUALT OCCUPATION (Givekindotwork | 10b. KIND OF BUSINESS"OR IN- | 1). BIRTHPLACE (8

" dobe during most of working 1ifs, onnl!nﬂ:::) " DUSTRY fate or torslen sownter) 0 lztgl?;}'ﬁh\"?FWHAT
5| Housework Housewife Bethpage Missouri U.S.A.

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Calvin Thomas | Melissa (%) '
[5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yoa. no, or unknown) | (If yes, £ive war or dates of service} NO, .
None Mrs. Mfnnie Mopkins Galena, Kansas

ALED SEP 14 1951

THE DIVISION OF HEALTH OF MISSOURI

27392

18. CAUSE OF DEATH

. Enter only onecsuse per

I. DISEASE OR CONDITION

Hne for (a), (b}, and (c)

*This does not mean
ihe mode of dying, such
as heart fallure, asthenda,
ee. It means the dis-
cate, infury, or complica-

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (&
rise to the abore mmj; fa) ﬁﬁ :
the underlying cause last.

INTERVAL BETWEEN
‘ Z LA g ONSET AND DEATH
.

DUE TO (0}

tion which coused death.

tl. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling Lo the death but not
related to the diseaae or condition causing death.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

2 2

0., AUTOPSY?

\'ESI:] NOD

Zla. ACCIDENT

P ONICIDE Y\ Nﬁ\

21b. PLACEQF INJURY (ex..In orabogt
home, farm, factory, strest, office blde..ene.)

21c, (CITY. TOWN, OR TOWNSHIP)

(COUNTY)

(STATE)

21d. TIME (Hmﬂh) Day) (Ym) (Hour) - | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
oF WHILEATF—] NOTWHILE
INJURY = | work AT WORK
22. I hereby ify thell I altended the deceased froS?l.L 19_5[_ lo 451(13 5{ that I last saw the deceased
alive on . ;9&/ and/f‘h‘a‘t death ofcurred at m., from the danses and ¢ date stated above.

23, SIGNAI@&

Z3b, ADDRESS

ool A7, SSou i

23c DATE SIGNED

<)

ITE;PLAI'NLY--nUS]NG TUNFADING BI“ACK INE—MAERE A P

&

245, BURIAL, CREMA- - DATE Z4c. NAME, OF csm‘zrsﬁiv OR CREMATORY | 24d. LOCATION (CLty, town, ar cou.nr.y) (State)
T]ON, REMOVAL (Spedity) ‘ }1&
B ot al -6-&/ HoNeees?  Cen. Gyleovs Azpsss

DATE REC'D BY LOCAL
REG,

-5 -

UNERALXI IIE-CTOR' S SIGNATURE

y/a

‘ADDRESS
Galena, Kansas




§kP 151951

STATEMENT BY LICENSED EMBALMER
N

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

Student Embdalaer Ko.

P

Signe

-------- Student Eabatmer Tt }/J/fbﬁw Licensed Embalmer No V//,Z//f{
P. O. Address_%ﬂéfﬁ

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

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




