THE DIVISION OF HEALTH OF MISSOURI

w
Mo, 300 P .
’ FLEDOCT 27 1554  STANDARD CERTIFICATE OF DEATH PR 1 rad
iy
'RIRTH NO. REG. DIST. NO. 422 PRIMARY REG. DIST. No. 8O . _ Eepistrar's No 47 (0
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare detosssd lived. If lnatitution: residemss before
O > yackson * STATE M3 ggourd > COUTY Jackgon M
b. CITY mite, w and giv . LENGTH OF . CITY o
1A (It suteide cotpurats limits, writa RURAL ndt:,-n.;hipj [ ALYE(il?lhiapl?ro) [ oy a0 n.;m.m ‘:éﬂ‘.“ﬁ”‘é‘&:-’
TOwl Kangas City . Towd Kangas City No [
d. FULL NAME OF (Ii not in hoapital or institution, give streat sddreas or lotation) STREET (1f rural, give location}
HOSPI ADDRESS 3 (JQ 9’
WSTTURoN  Trinity Luthern Hosp. i\ 4535 Main St. 0
3. NAME OF a. (First) b. (MIddle) ¢. (Last) 4. DATE (Month)  (Day)  (Yean)
DECEASED OF
(Topeor Printy  DORA D. KING DEATH 10 13 54
5, SEX J | 6. COLOR OR RACE | 7. MARREB, EIIEVEECIESRR[ED, 8. DATE OF BIRTH 9. L:GhE (Lo years| r WGEK | YRR | 7 GhoKE o ot
N (Bpacify) t bi ¥, oni Da, Hours | Mia.
Femsle | White Wedowed™ ™ 1" | so - 14 s £9¥| B el e
0a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . y -
! t?l::ut:lru'ixum:ultl:f!l'ru'l:lr:ull(;:t:.b:v:;‘:;iro'&ir:dh)K oo, L Bust D?JSFRY (City and State o Foreign Cﬂ‘;“” IZCCITIZERh#?FWHAT
Ret. Tmon.Records IE.C, P, D, Wilson, Louisiamna
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

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

! » 41‘,“,“/

15. wAS DECEASED EVER IN 1iS, ARMED FORCES?
{Yes. no, or unkoown) | (I yes, rive war or dates of service)

16. SOCIAL SECURITY
NO.

N =

W., SIGNATURE OR NAME ADDRESS
Migs Ionne Ryan-453%5 Main-K.C.,Mo

18. CAUSE OF DEATH
. Enter only onscause per
line tor (8), {b), and (&)

1. DISEASE OR CONDITION '™
DIRECTLY LEADING TO DEATH" (53

*This doex not mean ANTECEDENT CAUSES

IC‘QI. CERTIFICATION

INTERVAL BETWEEN

OESEI' AND DEATH

Morbid conditions, if any, gising DUE TO (b)
rite {0 the above cause (a) slating
the undeslying muu last.

the mode of dying, such
a3 heart fatlure, asthenin,
ete. It means the dis:

case, injury, or comsplice. DUE TO (¢}

IR )

1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the dealh but not
related to the dizease or condition canzing dea

tion which caused death.

/2. man.

. DATE OF OPERA- 20. AUTOPSY?
TION T
ES NO D
a. ACCIDEN 21b. PLACE OF INJURY te.g..inorabowt | 21¢. {CITY, TOWN, OR TOWNSHIP (COUNTY) (STA'FE)
SUICIDE home, farm, factory, suigpt, office blde., e1e.)
HOMICIDE ) 7
21d. TIME (Month) (Day) (Year) (Hour 2te. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY - WORK AT WORK

r |
o -&M—- JQﬂthat 1 last saw the deceased

, Jrom the causes and on the date stated above.

%

/2

2. I hereby certify- at I attended the deceased from , 19 A
alive on . 19&, and that death occupfed al .
T B ¥

(Deg'roe;r title) A

23b. ADDRESS 23c. DATE SIGNED

Y407

*

 BURIAL, CREMA
(Bpecify)
Ry

24b, DATE

10/15/54

24:. NAME OF CEMETERY OR CREMATORY

Mt. Washington

24d. LOCATION (City, town, or county)

Kansas City, Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

. FUNERAL DIRECTOR'S S16NATURE ABDRESS

25
Lellody-McGilley—Eylar-K.C.,Mo

/0-’/’“- REG./

(Ticensed Embalmer’s

Statemment on Reverse Side)




. 1)

STATEMENT BY LICENSED EMBALMER

” -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, or bpcgfu‘wmw ......................... , Student Embalmer No(o7

- -~ i -

working under my personal supervision..

s
Stude > g ¥ or .. /A .
Signature of Student Embalmer

.‘ .~ LS > ‘\‘ &t ~ (ﬁ 7
. ¢ P. O. Addgesgs..... / LSO

L :.'r'

Note: The above MUST BE SIGNED BY-THE LICENSED EMBALNER in his OWN.HANDWRITING. (Fa
- PN v e PR B - 4 - . LNy T . T - . . .
to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1¢ *.his-body is not embalmed, fact should be so stated above.

- . . R .



