.5. No._300

kv, 10.48

—

'

FILED JAN 25 195,

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. _ZZL PRIMARY REG. DIST. N0, _Ag..a_._. Reyr:irar:h’om.....%..p..

1476

Statr File No..ovecrepraigyanans e bort bt e

l. PLACE OF DEATH

a. COUNTY

Jacks

on

2. USUAL RESIDENCE (Where decsased lived. If lnstitation: reakience befors
& STATE  Missouri b. COUNTY Jackson sdision.

b. CITY (If outride corpurate limits, writs RURAL and give ¢, LENGTH OF ¢. CITY (If cutekda oorporats limits, write RURAL sod glve township)
OR Ci wvnlhip) AY (I thia place) OR .
_Town _ , Kansas City hy 9 vrs. TOWN  Kansas. City . .. . /!(f -
d. FulL, NAME OF (If not In hospital or Sustivution, cive strect address or Iocation) d. STREET (I rursl, glve locntion) [ 55
HOSPITAL OR "~ ADDRESS : % A
INSTITUTION LO8 Admiral Boulevard 2812 Peery _
3. NAME OF . (First b. (Middle c. (Last ;
DueNE oF &. (First) ] ( ) (Laat) 4. DATE (Moath) ' (Day) (Year)
{ Twpe or Print) Julia J. RYAN DEATH Jan. 7, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED 8. DATE OF BIRTH 9. AGE (o years]  DIOEN ¢ TIAA | & THOMR & .
) WIDOWED, DIVORCED _(Bpecity e ) Homh, Dars | Hours [ Min
Female White Never married L &741 ?7" |

102, USUAL OCCUPATION (Gibwe kind of work
done during most of working life, eves if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Htate or forsign equntry) 12. CITIZEN OF WHAT
UNTRY?

D

Floorlady Interstate Bindery| Kingsville, Missouri
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Ryan Cather ine Leonard S

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Ywe. oo, o7 unknowa)

{If you. xive war or dates of sarvics)

16. SOCIAL SECURITY

| L95-03-903%

17. INFORMANT' 5 SI1GNATURE OR NAME ADDRESS
Miss Margaret Ryan,2812 Peery, K. C., Mo.

. Enter only onscause per

18. CAUSE COF DEATH

line for {a), (b), and (¢)

*This does not mean
the mode of dying, auch
o# heart fallure, asthenia,
etc. Jt means the dis-
care, injury, or complicg-
tion which caused death.

1, DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" (5

ANTECEDENT CAUSES

rite to the above catise ()}
« the underiying coude last,

Mortid conditions, if any, m DUE TO (b)

DICAL CERTIFICARBION

INTERVAL

BETWEEN
’ousz'r 22 DEATH

DUE TO {¢)

Il. OTHER SIGNIFICANT CONDITIONS

Cinditions contributing to the death but nod
related to the dizease or condition eausing dealh.

re
17

19a.. DATE OF OPERA-'
TION

195, MAJOR FINDINGS OF

OPERATION v

2. AUTOPSY?

N-G UNFADING BLACK INE—MAKE A PERMANENT RECORD

b L] - MO
. (STATE) -

21c. (CITY. TOWN. OR TOWNS'!I!_’) {COUNTY)

LATNLY—TU8I
\p

]

21a. ACCIDENT 21b, PLACE OF INJURY (e.5.. tn orabogt ~

SUICID, home, farm, inotory, strwet, oliics bldg., ev.)

Romiglog] aﬁoﬂ@
21d. TIME (Moxth) (Duy) (Yaar) (Houn | Zle. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

oF | wHLEAT—) NOT wHRE]

INJURY | “work AT WORK

2. I hereby certify that I atlended the deceased from , 19 , lo ,-19.:5 :that . last saw the deceased

alive on , 18 and that death occurred at m., from the causes and on the date slated above,

He UWens: (Degroe or title) | 236, ADDRESS
Y omend Optpus /
24b. DATE Z4c. NAME OF CEMETERY Oft CREMATQRY

1-9-52

Wi

'S SIGNATURE

St. Mary's . .

ADDRESS
Kansas City, Mo.

25. FUNERAL- DIRECTOR" S S1GNATURL

[Mellody-McGilley-Eylar,




|

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision, . Student Embalmer m?...........................
/ ﬁ
Signed.... L2 ./ Chzy
Signedeseenanas Gettevrecnanasanana teaensne ; 4&
vhane Student Embaimar . Licensed Embalmer No, JLJ’ -
P. 0. AddressM ,_%
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 480 comply with

the above constitutes grounds for revocation of license.)

3

If this body is not embalmed,: fact should be 5o stated above. ' - R




