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EDMAR 29 1957

- BIRTH NO.

THE DIVISION OF HEALIH Ur MIaoUURI
STANDARD CERTIFICATE OF DEATH

OOob

State File NO. o cersemssrenssssssssoss sassocssom

nee. 01T, no. _ FYZ  eriuary rEc. pisy. w0/ @ O Registrars Na._.....—.!-..lfjg

1. BLACE OF DEATH 2. USUAL RESIDEMNCE (Whare deceassd Uved. If 1 Jease belore
a. COUNTY Jackson s. STATE Missouri b.COUNTY g leaon "
b. CITY (I outelde corpurnte Lmits, write RURAL and give ¢, LENGTH OF ¢, CITY (If outslds corporsta Henita, write RURAL sod cive wwashiz!

OR twowrahip)| STAY {in this place) OR
TOWN Eansas City yrs, TOWN Kansas City i \

d. FULL NAME OF Boaplzal or insth ad loeatd . STREET ' =
NoSPT AL OR {1 nel- ln ar give streat ar }] d ADDRESS . (I ruml, give loextion) bb V\ 0.
INSTITUTION  Nora=-Rae Restorium 2311 Chelsea :

a'DNEAChéE OFD a. (First) b. (Middle) ¢, (Lnst) 4, DST'E (Munth) (Day) (Year)

{ Typs or Print) EDNA COOPER RYAN DEATH 3 12 1952

5. SEX [ 6. COLOR OR RACE | 7. #&mm gtlz\\;gncpggaa IED, | 8. DATE OF BIRTH S. :fs o year| ¥ ViR | ran | o moon 2 o

{Opucily},» onths [ Days | Hours | Mis,
Female | White Widowed ~ °7| Mar., 3, 1891 .| " 68[7 l I

108, USUAL OCCUPATION (Glve kind of work

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE

(City and State or Fllli?l Country). '2'cgr"m’4?FWHAT

doos. most of workiag Life, sven  retired)
Home Chillicothe, Mo. «S.A,
1130. FATHER' S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown . Unlknown W. W, Ryan
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 0o, 07 unknowa) | (If yes, sive war or dates of service) NO. .
0 ljone ¢. A. Bunch, 2311 Chelsea

18. CAUSE OF DEATH
. Enter only onecauss per
Alps tor {n), (b), and (c)

*This does nol mean
the mode of dying, such
ax hear! fallure, asthenta,
de. It menns the S

- the usideriying cauee last

I._DISEASE. OR CONDITIO

ANTECEDENT CAUSES Cﬁ) &
Mtid congiions, | any, gitng DUE TO m__‘z
rise to the above coude (a) ing ~

s R
i - -

DUE TO (c)

G_JMEDICAI. CERTIFICATION INTERY.
( / 7-"/ 2 . |=, de

DIRECTLY LEADING TO DEATH* ()

caxe, infury, or comp
tion tohich caused death.

11. GTHER SIGNIFICANT CONDITIONS

Conditions mmgeommm
related to the disense or condition mumduﬂa

o 4 ,14,,/,, )

‘1¢ aaucd.‘)ld:

WRITE PLAINLY—USING Uﬁ'FADlNG BLACK INK—MAEKE A PERMANENT RECORD

%IGNAT\IRE £

192. DATE OF o% 190 MAJOR.FINDINGS OF OPERATION ] 2. AUTOPST?
' e e _ v L] wo
21a. ACCIDENT (Bpectty} 21b. PLACEOF INJURY (s, loorabout | 21¢. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE hY boma, farm, factory. sireet, offloe bidg., #50.) T . R
HOMICIDE : ) . S o, h s RN X
21d. TIME (Month} (Day) (Tesr) (How) | 216. INJURY OCCURRED { 2if. HOW DID INJURY OCCUR?
INJURY - - ’ o |MHAEATE AT e . o
. — he 1]
2. T here I altended the deceased fr. #wﬁﬁ’m 9-2 lo 1052 that 1 last saw the deceased
L~ alive 18 1737 The causes and on the date stated above.

23c. DATE SIGNED

44 ’M)ff 2L/ 2

24a. BURIAL. CREMA-,
TION, REMOVAL (Bpacify)

2a. Lochla( (©ity, town, orcounty)  _ (Btate} |
ntie ourd

% FURERAL DIRECTOR™ S SIGNATURE ' ADDRESS

FREEMAN MORTUARY & CHAPEL, K.C., MO.

t on Reversa Side)
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“peT 1 1952

LEMLE 72);7,4.92»4«4;; -
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a1

STATEMENT BY LICENSED EMBALMER

{ hereby &rtiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Cmbalner N,

working under my persona! supervision.

Student cocvecsssnrssacvrnnthratrsssnsorennne .

Student Embalmer

X e, (

' , " . P. Q. Address £
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with ‘

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be ¢o, stated above.
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