THE DIVISION OF HEALTH OF MISSOURI

)

<7126

FILED'AUG 27 1956 STANDARD CERTIFICATE OF DEATH State "‘“’”"““""2"3' -
I BIRTH NO. _ REG. DIST. NO. /22 PRIMARY REG. DIST. WO.LL2O0Lin  Revittrar's Nowm o oo
1. PLACE OF DEATM . || 2 USUAL RESIDENCE (Wherw deceassd lived. Il lostitation: resklence before
off > rackson » STATE  Missouri b COUNTY  Jacksofl ™"
b. CITY (1 outside ecorpurate timits, write RURAL snd give ¢. LENGTH OF c. CITY . d I Residence within Ilmits of
o . wwnship}| STAY (In thia plaes) OR . » sty orated town?
TOWN Kansas City 322 TOWN  Kansas City | REETRET
d. FULL NAME OF (If not in boupital or lustisuticn, give street sddrem aroeation) || o, STREET (IF musat, givs location)
HOSPITAL OR i ADDRESS %‘] 0
INSTITUTION St, Mary's Hospital 4108 Terrace
3 EI,ME%P-&E OF a. (Firsty _ b. (Middle) A c. (Last) P DSIE (Month)  (Dey)  (Year)
(Typeor Printy  Katherine E. Ryan oeati  July 4, 1956
5. SEX 4 | 6. COLOR OR RACE | 7. #IAD%R"}EB, Els‘yggclggnmen. o 8. DATE OF BIRTH ) Lf,?E o yeuns| 1 voca | nﬂ o e .
- N (Bpacify| on ours .
Female White r married Oct, 1, 1907 ‘3% _ l '
m;" “ii’,g‘,t o&.‘:’%ﬁ.ﬂﬁ ‘Ew"':‘:n;:‘w: i0b. KIND OF Busmzssnon IN- | 11. BIRTHPLACE (City wad Seate or Foraisn Conatryl |ztgmzzh¢?rwm1-
Postal Cler Katz Drug Co. | Kansas City, Kkansas '
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIiFE
Michael Ryan Margaret O'Connor. Never married
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? { 16. SOCIAL SECURLTY(J 17. INFORMANT' S5 SIGNATURE OR NAME KA RESS
(Yeu, 50,07 unknown} | CH yem, sive war or dates of service) . - O
o N 510-03-70000 Miss Margaret Ryan, 4108 Tertate°-
18. CAUSE OF DEATH D ICAL CERTIFICATIO ‘ / 4 INTERVAL EETWEEN
 Enter only onscsuseper | 1. DISEASE OR CONDITION AND DEATH
lime for (a), (b), and (¢) | D'RECTLY LEADING TO DEATH® (5 AM#
*This does nol mean | ANTECEDENT CAUSES A .
the mode of dying, such | Morbid eonditions, if ony, giving DUE T4 ! v Yy B
a1 heart fallure, asthenta, | fise to the above eaure (a) gating A
ee. Jt means the dis- the underlying cause laat. ¢
tare, injury, or il DUE TO (e) -
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not il
related to the dizease or condition causing death,
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
, . vis X v [
21a. ACCIDENT {Bpecity) 215, PLACE OF INJURY (a.x..sorabout | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE borme, farm, factery, street. offies bldg.. sr0.)
+  HOMICGIDE : A
214. TéaFlE (Montd) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY o | "ok L] AT WORK.
22, I hereby certify that I atiended the deceased from , 18 , lo 19____, that I last saw the deceared
alive on , 18 , and that death occurred al m., from the causes and on the date slated above.
(Degree or title)3 | 23b. ADDRESS . DATE SIGNED
]
b St. Marv's Cemetery
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S|GNATURE ADDRESS
7.7 \S'QEEG?W —QUIRK & TOBIN - 20 W. Linwood,K.C.Mo
icensed Embalmer's S ———

ut on Reverse Side) -




sent to lab, for heavy metals and arsenic. Takes about 2 to 3 months for results.

)

|

STATEMENT BY LICENSED EMBALMER

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

by me, -0 DR...cocevevnn-- eeeeeasisiimssasaraaranrrnnaes e teeaeeeeeaseeesaisisesesantanans , Student Embalmer No.....

working under my personal supervision..

Student......ioveieueroiaiiiea it
Signature of Student Embalmer

to co:nply wzth the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T¢ this'body is not embalmed, fact should be so stated above.




