. 300 ~ THE DIVISION OF HEALTH OF MIS0OUR 21716”
e | VLED JUN 231953  STANDARD CERTIFICATE OF DEATH State Fite Nowor e
| ' BIRTH NO. REG. DIST. NO. __/ZL PRiMARY REG. DIST, NO. OO0y Registror's No 817

Dl acouv  Jackson » SATE. M{ssouri. b. COUNTY  Tg ckgorf ="

b. CITY (11 outeida corpursts Limita, write RURAL and give C. LENGa—aF . ¢. CITY (U cutside corporsts limits, write RURAL and give townehip)
OR Kensas Ci ty townghip)] STAY (in this place} TR (
TowN | O yrs, owN Kansas City ¢

d. FULL NAME OF {1f oot Ia bospltal or institution, give streot sddress or loeaton} d. STREET (If rursl, sive Jocation)

]
1. PLACE OF DEATH 3 USUAL RESIDENCE (Whars deoetsed lived, If lnstitution: ressdoscs befors
]
|
|

9 . =
HOSPITAL O ADDRESS
S 1 isTufion General Hospital #1 N 1404 Hardesty 3’7' 4
ﬁ 3 NAME OF a. (First) b. (Middie) d T. (Lest) 4. DATE (Month)  (Day)  (Year)
F { Type or Print} John F. Ryan pear June 2, 1953
E 5, SEX 6. COLOR OR RACE | 7. #ARRIED‘ l‘éﬁ\%R MAR(ELEEI;) 8. DATE COF BIRTH 9. I.A‘?E Un .n;n 5:.:::' tm ; [ ] an.
[ours in.
male white REFRTEE™ 7 | Aug, 27, 1872 | B0 . l |
g 10a. USUAL OCCUPATION kinkind of sork | 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE  (¢i0y wad State or Porainn c,,,.,,é " | B SINZEN OF wiAT
W Painter Retired Brookfield, Missouri '
< 13a. FATHER'™S NAME 13b. MOTHER'S MATDEN NAME 14, NAME OFf HUSBAND OR WIFE
" John Ryan Unknown .
= 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. lNFOF!MANT S SIGNATURE OR NAME ADDRESS
(Yos. o, or unknown) | (1! yes, glve war or dates of service} NO.
3 No - Nang— Susan D, Ryan 1404 Hardesty
| 18 F 7 MBDICAL CERJIFICATIO INTERVAL BETWEEN
. CAUSE OF DEATH ONSET
5 || o nivensammne | L IEEAT, CRCONIION, - il
Z W line for (a3, (b), and ) | DIRECTLY LEADI @ : -
B || *Tau dors not memn | ANTECEDENT CAUSES Trauma by Fall.é/ractured of -left .
3 [l et | Mo LTSS N cota y Cong= -
C g |[ebetfalure,csthenia, || 2080 DS e it 1o Acetabulm, Pubic  Rames, - Pulmonary Cong=-
saue, Injurs, o complico- bUETo 0 €Stion; H EarlL,Bron hopneunoni
. g tions whick raused decth. | 1. OTHER SIGNIFICANT CONDITIONS
' o Oonditions coniributing lo the death but
3 related to the diseass or condifion uudng iy
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTWS\"I
E ; TION &q ol
'; 21a. ACCIDENT (Bpacity 210, PLACE OF INJURY (s.a. lnorabout | 21c. (CITY, TOWN, QR T - CS'I’M'Q
h SUICIDE L sareet, e}
& HOMICIDE ' -
B {2e 'nm-: (M ench) , (Tean) (o}’ | 216, INJURY OCCURR A /ytu A:J
J‘ Al IH.IURY 2 g' ?‘2‘ m | AT N o ‘L /. ‘
o z:.:hmbquymmlamndedmdmcdjmm 9 __, , 19___, thitt T last saw the deceased
g alive on , 12 and that death occurred al . m., from the cauaes and on the dole slated above.
E . /7 H.Tﬁ_ns p lz DATE SIGNED

(Btate)

25: FUMERAL DIRECTOR"S S3GNATURE

) | Earp & Sons 4139 Trumen B, K.C.Wo.

v Staternetst o8 Reverse Side)




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

Student Embdaimer No.

working under my persor:ul supervision.

. : ’
SEUAONLt Lennsrrascnonessonsnsnionarsosraners Simed_wmwﬂ_ o
Student Embalmer .

Licensed Erbatmer No.. 27l &

PO Addrus_i.n/_ma:m

Note: The sbove 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 so stxted sbove.

- . - .




