elfare
blic

rvicn

O

NG 3ympiems will be Il’ll’hm
®o F

Coroner cannot certify to o death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Wit Mual Uald Wiy STUNUGEIU NITUIGITLIUTAIE B vl o
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woruiiar,
diseases in Part | must be casually related.

T ewiur,
fu
AN

FILED NOV 9 - 1986

Registration Di

THE DIVISION OF HEAL TH OF MISSOURI1
STANDARD CERTIFICATE OF DEATH

44
Primary Registration District No. 8 d Q ........

f

83

E FFLE NUMBER

Ragistrar's N

482,

1.

PLACE OF DEATH
COUNTY

Jackson

T

2. USUAL RESIDENCE (Where daceased lived.
. STATE 4:. .
" Missouri

1f institution:

Sa ERECH

Z

Residenca belore
A admiszsion)

(Yea, no, or unknawn) | (If yea. pive war or dates of scrvice)

Lale] [ norne

18. CAUSE OF DEATH [Enler only one cause p
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if nnv.

. whick gm Figy
- cause ﬂ)'
Hating the under-
lvmg couse last.

Mrs. Edith Ryan, Independence, Mo.

b. CITY {lf cutside corpoarate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR OR
towy 1ndependence Yes X NeD TOWN Independence ,4 9«0 O veco woo
€. lﬁgls_h{’d.:lt‘l%gF (I NOT inhospital, givelocation}[Length of stey in 1k d. STREET (If sutside, give location} Reaside on Farm
INSTITUTION  Sanitarium 2 hrs aporess 15715 Independence AVE.veso Neo
3. NAME OF Firnt Middie Laxt 4. DATE Monthk Day Yeer
DECEASED - of
(T¥pe or prine) Noah { D. Rvan DEATH  Nov, 3,4’ 19564
5, SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR |IF UNDER 24 HRS,
MARRIED m NEVER MARRIEDD I fart birthday) {aronire yo 7 Erra
male white winowep [ pivorcep [} June 30, 1915
“}10a. USUAL OCCUPATION (Gipe kind of work done 110b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (City and mtate or country) G 12, CITIZEN OF WHAT COUNTRY?
during maoat of working life, even if retired) .
.- _Mechapic- - - .- .. . |..Automobiles.. Levasy,.tloe.. . oo . UsA - -
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Joseph Ryan Allie Shropshire
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. ENFORMANT Addrers

INTERVAL BETWEEN
ONSET AND DEATH

PART |l. OTHER SIGNIFICANT CONDITIONS CCHTR'&JTIM TO DEATH BUT NOT R‘Eb\m TC THE TERMINAL DISEASE CONDI muy&u IN PART I(n)

5. WAS AUTOPSY

PERFORMED?

20e. ACCIDENT

SUICIDE

HOMICIDE

RESCRIBE HOW INJURY OCCURRED,

RO "o/
2¢. TIME OF  Hour y

Month, Dey, Year

(Enter nglure of injury in Pa v Part 1T of :Ie

YES

o)
4

. MEDICAL CERTIFICATION

INSURY  a. m. R )
{220 _*~[)-2- S rtcfo

. INJURY OCCURRED 20¢. PLACE OF INJURY {e. ., in or about Aome, | 20f. CITY. TOWN. OR OR
WHILE AT MNOT WHILE m, fectorypatreel, office bidy,, elc,)
WORK AT WORK "

L= = .

2l. I sttended the deceased frém & , to and last/saw ::; alive on

Death occurred at 12:208 Vm on the date stated above; and to the best of my knowied'ge from the causes stated.

{Degree or title

.n:: S n‘ . DaT
M pecify . . .
Buriil 11/6/56 Buckper Cemetery

) Z3t NAME OF CEMETERY QR CRéﬁlTORY :‘

22b. ADDRESS

22¢, DATE SIGNED

-3 57

24, FUNERAL DIRECTOR

ADDRESS

Geo. C. Carson Independence, io.

25, DATE RECD. BY LOCAL REG.

[/~ &~ 3%

{Licensed Embalmet’s Stotement on Reverse Side)

(State)




. LRSI

STATEMENT BY LICENSED EMBALMER
whose name is recorded on the reverse side of this certificate was er
> % ..... (gl Sy e Y oy , Student Embalmer No..--.\.b..

ook etbentd £ 2N b

P, O. AddressdtUawl il ,

I hereby certify that the bo

Student.. @

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

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

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




