INFADING BLACK INK—MAKE A PERMANENT RECORD —

.

WRITE PLAD.VLY—QUSI_NG 1

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

| FILED JUN 23 1955

19103

L

State File No...

' BIRTH NO. _
| 1. PLACE OF DEATH : 2 USUAL RESIDENCE (Whare decensed lived. I institation: residencs before
a. COUNTY Jackson a. STATE Mo b. COUNT& adintasion).
b. CITY 0t outzide corpurate limits. write RURAL and sive ¢. LENGTH OF || c. CITY . 2. 1a Restdence within Lmlts of
row Blue Sorimgs v "10°9#~) Biue Springs KA SOy
9. FULL NAME OF (if oot in hosoitel or toatication, eive strsat addrem of looation) || o STREET, (11 rural, give loeation) W’ 9]
INSTITUTION. r‘l t;‘r Southdg' th e ‘:« StI‘e tl CZL‘I;V South Bth t Taat ca g
3. NAME OF ] . (Middl L ) * :
LU :]_ gflilmnt) ‘ ‘; (Middle} ¢. (Last) i 4. 03}1-: (Month)  (Day)  (Year)
{ Type or Print) RVa.'l DEATH Jume 14 1955
5. 5EX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Iu years| I UNDER 1 YEAR | o uoER 4 mas.
u O MIRPITRES @27 | Nov 15 1872 | BB M| e |Rem| e
10a. U usuu%cgﬁ\lron (Giresiadotwark | 100, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (651, sag Stare o Fornign Conster) ) 12, CITIZEN OF WHAT
AR e =% Farm Owner Grain Valley Mo U E .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
John Ryam | Lucindia Warren | Tda B Rvan
15. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | af N. wive war or dates of servios)
one None Ida B Ryan Blue Sprmgg Mo

18. CAUSE OF DEATH

. Enter only onecause per’ 1, DISEASE OR CONDITION

MEDICA CERTIFICAT!ON

INTERVAL BETWEEN

1ins for (a), (b}, and {c) DIRECTLY LEADIIiiG TO DEAT}E'(.A)

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise io the adove cause (a) :tnﬂng
Mc underlying cause lasl,

*Thiz dpea not mean
ike mode of diing, such
as hear! fallure, asthenia,
etc. It means the dis-

case, injury, or complics- DUE TO (&)

[ ONSES AED :ETH
ted. [ O

11. OTHER SIGNIFICANT CONDITIONS

tion which eaused death,
. " Cunditions contributing to the death but nol

related to the di or condition causing death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION - .
ves (1 wo X
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hnm.hm!lmmuﬂnhldl 10,
HOMICIDE
21d. TIHE (Month) (Day) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
'NJURY = | “work AT WORK

—

2. I hereby eertify tha.l I attended the deceased from
diveon_ & /3 " 1955 and that death occurred at

mﬁ that I last saw the decessed

Q_é? " frZ;! the cauaea and on the date stated above.

2. SIGNATURE (mgm or title)

pstrill A ey p R

23b. ADDRESS 23c. DATE SIGNED

,@Z«&M })b—lé‘»—,éf'

lovs-128

%a. BURIAL, CREMA- | 24b, DATE | NAME OF CEMETERY OR CREMATORY yﬁ LOCATION (onf town, or county) (Btate)
¥ WJune 16 195§ Blue Springs Blue Sprimgs Mg
DATE REC'D BY LOCAL | REGISTRAR,S SIGHATURE Y23 5 25. FUMERAL DIRECYOR'S $IGMATURE ADDRESS

" Webb Fumeral Home Blue S 0
Embalmer’s Ststernent on Reverse Side) - u
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STATEMENT BY LICENSED EMBALMER ‘

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embt‘
By me, OF by . i aei e srie e se s eer et e a e e

working under my personal supervision..

Student i A/M_

................................................

Signeture of Student Embslmer

Licensed Embalmer No..... ...

P. O. AddreMtM...@:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fas
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

¥¢ this body is not embalmed, fact should be so stated above.




