THE DIVISION OF HEALTH OF MISSOUKI 31845

No.300 || }f £ -
o a8 ied g Ep 2D 1957 STANDARD CERTIFICATE OF DEATH State File No
BIRTHNO. _____________ REG. DIST. NO. _LZZ_ PRIMARY REG. DIST. NO. 2 @ & X Rupistrar's No 2 t?’fp
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decessed lived. 1f institution: residecoe befoie
a. COUNTY i a. STATE b. COUNTY sdinimlon’.
Jaokson Missouri J
b. CIW (1 outeids corpurate limlts, write RURAL and give ¢. LENGTH OF c. CITY {Uf outside corporata limits, write EURAL and give towaship!
TOWN townghip)| STAY iin this place) Tgv'\?n N
‘ Kanapg Ci - ( i
d. FH&P:{IML[EO%F (1t aot ia bopial or lutitutlop. give street sddros or location) d.AS'ng;EEFIS . (I rural, .m location} 5 5 I O
INSTITUTION Elmg Nursing Home 2835 Main 7
3. NAME OF a. (First) b. (Middle) e (Last} ‘ 4. DATE (Month) (Day)  (Yean)
( Type or Print) Jerry Je Ryan DEATH 9 2 52
5. SEX 0 6. COLOR QR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE Cn yesss| o mnem 3 TAR | # tooDER uoos
WED, DIVORCED (Bpeclly) Iast birthday) Hnmh' Days | Hours | Mh.
M . Widowed 3 3-20-1870 | 82 |
10a. USUAL OCCUPATION v ki of work 106, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (cicy wad Stute or Foraien Cousry) 12, ITIZEN OF WHAT
Ret. Stat. Eng, Jackson County Kansas City, Mo.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBANU OR WIFE
Miehael Ryan 1 Mary Murphy Margaret E. Ryen
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(¥es. no, orunknown) | (If yes, xive war or dates of snrvice) NO. .
| No None .. ICs W, Bell KCMO,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
|t Enter only enscsussper | I, DISEASE OR CONDITION _ ' : ONSET AND DEATH
Jtao for (3, (by. end (@ | PIRECTLY LEADINGTODEATH'() _ Arterlosclerotic heart dlsease and

ANTECEDENT CAUSES failure

*Thir docz not mean
the mode of ding, duch | Aorbid conditions, if any, gising DUE TO (B) __Qomnary_wfﬂrct ion b 1 8.

as heort foflure, oxthenia, | Tise to the abooe couse (a) sating

de. It means ihe dis- the underlping cause laat. - i
cans, infury, or complica- DUE TO (c) ~
tiom whick caured death. | 11. OTHER SIGNIFICANT CONDITIONS” - i - s
Conditions coniributing to the death but nof X - ) H
related to the dizcase or condition causing dmﬂa :
- - [| 19a. DATE OF OP'F'%}G "19b. MAJOR FINDINGS OF OPERATION - : B B T IS 2, AUTOPSY?
l 5 . YES I:] NO
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (a.x..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) . (STATE)
a%;ﬁ}glEDE homa, farm, fastory, street, office bidg..et0.) PR . R

214. TIME (Mooth) (Duy) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE

INJURY : = | “woRrk AT WORK - - .. .-
21 héreby,ceﬂify that I atlended the deceased from _Oot, 19@_7 to Sept 2 .19.52_, that I last saw the deceased

alive on .S_Qpi._aﬂwﬁg_, and that death oceurred at _é;p_ ., from the causes and on the dale slaled gbove.

Z3a. smmqu .. §  (Degmoortitie) | 2. Annnsss ) - 23%. DATE SIGNED
W.l.Gist %/ -, AN | 33} shukert Blags .

24a. BURIAL, CREMA- € 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 244. TION (Olty, town, o1 county) (Siate)
e REMOVAL ot .| 242. LOCATION (C} , ‘
Burial # =52 St. Marys  MOe.

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

\Eansas City .
DATE REC'D BY mL REG, "S SIGNATURE 25 FUNERAL DI RECTOR'S SIGNATURE ADORESS
7-3.52"" 45_2; ;@;,4 iﬁ;%g—»_; Mollody=MoGilley-Eylar KCMO.
(Licansed Embalmet’s Statemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si;lc of this certificate was embalmed by me, or by——...

e eeaieratcvaremcsatrabisnntebetsntbebenbe it o s bien th bes anom s et mm bR RS ARS8 Y RO RS P88 rrbre S A enm A eamSenmman e o5t e ik Sendebe sreE 0L , Student Embalimer No.

working under my persona! supervision.

Student c.ieveccctacesns eeerasesrannas reenes
Student Embalmer . -

. . P. O. 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 0. stated above. ~ = ° - - T




