w.s0 | FIED FEB 17 1956 " " THE Cg/ISION OF HEALTH OF MISSOURI 5088 74

STANDARD CERTIFICATE OF DEATH - sui pie oo D000 :
12,
BIRTH NO. REG. DIST. NO. ﬂ_ PRIMARY REG. DISYT. NO. _{_&. Registrar's Na....hf98..
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lved, It Institutlon: residence before
’ a. COUNTY Jmolcgon a. STATE b, COUNTY adumision).
b. Cé‘ll;\" (1 oytcide corpurate Hmils, write RURAL and give . gerl;{ENiSTH pl?F c. ng . 1n Residence within Itmits of
township) {in thia placet & city of tncorporated town?
rown Kansas City p oy TOWN Kangag City o Cvd 'ﬁ No
d. FHCIJ_"EPP'I&AR:.EO%F {If not in hoapital or institution, give street Aderor locatlon) P AEgDRREE% (If rural, give location) ' 63
INSTITUTION 38m Pagpo . t-'b m Paseo 3
3. NAME OF a. (First) b. (Miqdle) ¢. (Last) 4, DATE (Month) (Day) (Year)
DECEASED OF
(Twpeor Prine)___ CHAT1oS Lyons Ryan AT Jav 20 1956
5. SEX O | 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, /| 8 DATE OF BIRTH 9. AGE (Ia years| r vvoes 1 vEAR | F vwoen govms,
Mal White WIDOWED, DIVORCED (Spesity) Lsst birtbday} M“ﬂﬂ’ Dars | Hours | Hfin.
d Married July lig 18k I 6} .| _ l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACI . . . 12, CITIZEN OF WHAT
dene during rost of working Eile .:annu :etir:ri) ) - DUSTRY (City and State “) Forsien Conatry) COUNTRY?1
: e Pube Acotnte Self Omaha , Hebe Ude
138, FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
. Thomas Me Ryan . | Theresa Salman B}
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, 00, or unknown) | (If yes. give war or dates of service) 0. )
; d et - bbb | Elgle Mas Ryan 3800 Paseo

INTERVAL BETWEEN

| 2geane

MED|CAL CERTIFICATION

18. CAUSE OF DEATH

. Enter only onecauseper | 1. DISEASE OR CONDITIO
line for ¢a), {b}, and (¢) DIRECTLY LEADING TO DEATH‘(n)

“his does nol tmean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
as heart faflure, asthenda, | rise-fo the cbove mmle {a) stating
de. It wmeans the dis- the underlying cauae last.

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE, A PERMANENT RECORD

ease, infury, or lca- BUE TO (¢}
tion whith caused dca.tb 11. OTHER SIGNIFICANT CONDITIONS ) -
Conditions contributing o the death but nol g gl
related to the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
YES NO

21a. ACCIDENT (Bpacily} 21b. PLACEOF INJURY (a.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) {STATE)

SUICIDE bomae, [srm, fastory, sireet, offics hldg.. s10.)

HOMICIDE .
21d. TIME tMoztb) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILEAT[~] NOT WHILE

INJURY WORK AT WO A

2z. I hereby cerlify that I atttmded the d ed from, , 19 .ST lo RO 1.9_."‘;6 that I last saw the deceased

alive on cS: that dedtif occurrdd et . om (he causes an.d on the date slated above,
22 F] TuRe J. D. Be n t-’c (Deme or tige) 2| 23b. ADDRESS e 23. DATE SIGNED

0?541 N E Mo f24/5% .
F. T[a.NBElilERIAIxLCREMA- 24b. DATE 24c. hA'ﬂE OF CEMETERY CR CREMATORY 24d. LOCATION (City, town, or couuty) ’(Sl.nte)

. REMOVAL (Bpecify) fount Olive

emoval 1=21-56 ;_B";: tluuc,)_ ‘_&,t:_mgt_Qrv Ste Joseph, Mo,
DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE . FUNERAL DIRECTOR'S 81 GNATURE ADDRESS
) ~L) - St TRl %—aw llody=Mo(iilley-Eylar Kengaes Ci Moe

(Ticensed Embaimet's Statemenit on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose.name is recorded on the reverse side of this certificate was em
by me, or by

working under my personal supervision..
b

Student.............. e h e aaaaeeosiieseieaeennaann
Sighature of Student Embalmer

Licensed Embalimer No.-ﬁ
P. O. Address_.,(zfc:.z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this Rody is-not embalmed, fact;should be :sostated above. -
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