THE DIVISION OF HEAL TH OF MISS50URI

s P
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER -y
833

Vlfae FILED MAR 131957

blic Registration District No_ ... /.y.f_—- Primary Registration District No. ... Q02 . Registrar's No, .20
1atid ]
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. |f institution: Rnliden;l botore
. STAT . . i admission}
1§ o couNTY Jackson . €  Missouri > Y Jackson
?05% b. C(I]};Y (If outside corporote limits, give TOWNSHIP only) | Inside Limits c. Cg;\’ Inside Limits
Town  Kansas City Yes){ NoD M1\ 4 toww  Kansas City Yes X Nog
. Sglgé_l_ll:l:t\%gfz (If NOT inhospital, givelacation)|Length of stay in 1b 4. STREET (Vf outside, give locotion) F;es'rda on Farm
x: iNsTITUTION 4343-Bellfontaine 50 yrs soores##343 Bellfontaine YosO Notr
n
5 2 3. NAMEL OF Fira Middle Laxt 4. DATE Month Day Year
> S DECEASED oF
r 3 (Type o7 print) CLARA M, RYAN veati Feb 19 1957
, 5 5. 5EX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In pears | W UNDER ) YEAR |IF UNDER 24 HRS.
y 3 ! ‘ MARRIED @,Nevsn marriEo [J l oot hirinday) | ot T oo e 24 WS
= 5 Female White wioowed [ owvoreeo [ )0 -2 0- /879 7 7_ |
: : - ila. USUAL OCCUPATION {Gige kind of work done [106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Giry and atdv or country) 12. CITIZEN QF WHAT COUNTRY?
' 3 during mos! of working life, even if retired) . ‘ . ¢
57 2 Housewife Home Chicago, Illinois U, S, A.
25 » 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
. € n
- .
e & George Knerr Mary Thielen
AP 15, WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Addresa
- e lYet.N. or unknawn) | (If yee, give war or dates of service) N s
Tl ° o Charles W. Ryan 4343 Bellfontaine
3 E @x 18. CAUSE OF DEATH [ Enfer only one couse per line for (a), (b INTERVAL BETWEEN
v = PART |, DEATH WAS CAUSED BY: b ONSET AND DEATH
% o IMMEDIATE CAUSE (a) g ///'_ et il
- £ S - -
5 . 7, [ F
5 . = Conditions, ifany, | pug To (4) Pl Bl 4
2 & Q whick gace risg to =, ;
25 2 aboze cquge (0), y g 172 7 \‘!“
; & 2 stating the under- \g
g = =z| iying cause lgat. | DUE TO () " RJ2 L4 = ; e
= o =} PART N, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RMW THE TERMINAL HSEASE CONDITION GIVEM IN PART I{a} [3."WAS AUTOPSY
) o [ = PERFORMED?
2 ¥ hj ves [ no B
=% - & 120¢. ACCIDENT SUICIDE HOMICIDE [ 205. DESCRIBE HOW INJURY OCCURRED. (Enler nafure of injury in Part [ or Part 1 of item 18.} =2,
-V s
> ¢ 8 d D =
5—3 é 2| % TiME OF  Hour  Month, Day, Year
? a h] INJURY  a, m, . . - .
3 2 g X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e. ¢., in or ahout home, |20f. CITY. TOWN, OR LOCATION COUNTY STATE
> - WHILE AT 3 Mot WHILE farm, factory, strect, office bldg., elc.)
z » W WORK AT WORK . a0 a
; E 2 [
E - E‘ 2l. I attended the deceassd fro, M f; 5’0 , to #5 /?le and last saw Eh." alive on M
g % 2 Death occurred at w'—,ql on tlh‘e date stated above; and to the best of my knowledge. from the causes stated.
® 0. 5 ‘2¢. 81 TURE . i Degree or tirle) .  Dmes | 22b. ADDRESS ) : 22c, DATE SIGNED
= & f N 4 Z-
BT . A A 7 o - vd
5‘ E . 232, BURIAL, cagum.?u{ 230. tATE - [ 23¢. NAME OF CEMETERY OR CREMATORY . LOCATMON (City, town. or counly), {Stale)
- 3 REMOVAL ( Specify - . : : :
§ = = Buria 2-22-1957 Forest Hill Cemetery Kansas City, Missouri
- 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE |

-McGilley-Eylar Funeral Home &-2 /-8 7 (72 1evars
1800 E, Linwood {Licensed Embalmer’s Stgtement on Reverse Side)




A @, & Eon
sPLy 7/**7‘*

a4 ~32 ¢

Sofs = 77

. STATEMENT BY LICENSED EMBALMER

-
1

I hereby certify-fhat the body whose name is recorded on tli:e reverse side of this certificate was en
by me, or by R USRS R : Student Embalmer No........

working under my personal supervision..

Student i . p U Z(/

Signature of Student Embalmer

_ Licensed Embalmer No.ﬁ(é.;
Co e ® . - P. O. Address.K-..C.‘....m

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). 7 . .
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.




