. 1
alh THE DIViSION OF HEALTH OF MISSOURI 58—025768 y;

-w;:'h“ STANDARD CER" HCATE OF DEATH "STATE FILE NUMBER B
uvohig - :
ervice IEJLED J UL 2 5 19539i51rmi0r! Esﬂicl No. /yf Primary Reg_istmtioﬂ Distri:ﬂ:t No./,cQ-l_, ____________ Regutmy s No. No.._ L;?g___ |
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. sm ion: Residence hafora
300 o. COUNTY Jaekson o. STATE Missouri o COUNTY S0 Nadmi s3ipn)
=57 4 b. C(F)TRY {If outside corporate limits, give TOWNSHIP only) | Inside Limits cm' Inside Limits
jown Kansas City VesKXNe [ | 9\\{& 7ow Eansas City Yesh No[]]
¢. FULL NAME OF (If NOT in hospital, give Iocannn) Length of stay in 1b Y 4 STREET (If outside, give location) Reside on Farm
TR 3t, Lukes Hospital | 50 years ADDRESS 503 W, 58th St. Terr | ves[J ne(¥
3. NAME OF DECEASED First Middie Last 4. DATE Month Boy Y ear
{Type or print} OF
SUE ELLEN RYAN peatH  July 8, 1958
5. SEX \ 6. COLOR OR RACE[ 7.\ eruep[Jnever warmen[]| & DATE OF BIRTH 9. AGE (n yeors ::‘r:ﬁngxm IF UNDER 3¢ Hes.
Female White WIDOWED »ovorcen[ 1] July 9, 1877 80 4
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and atate or country} 12- CITIZEN OF WHAT COUNTRY?
f lifa, aven if rotired STRY .
HOURSH IPEe o ovon it rwtired) cusewife Conyers, Georgia ! Usa
132 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David Myer Unlmown Ogleshy Martin Ryan
) 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NQ.| 17. INFORMANT Addrass
. Yes, nknawn)| (LF yeu, gi datas of servi )
. (Yar, g7 vrkosn| UF ven oivepggpor detes of sevice) | Ny J. A. Kraig, 503 W, 58th Terr, K.C. Mo,

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c).) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: w'l’ D DEATH
IMMEDIATE CAUSE (o) _MM’// : .
Conditions, it any, « DUE TO (b) _WM é@dﬁ__
which gove rise 1o }
above couse (a),

staoting the under-
toting wr- DUE TO () UVE'

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

oy
21. | attended the deceased from 7 and last sow h alive on
Death occurrad ar 4m te smted above; and to the best of | my krowle e, the causes sioted.

é lying cause lost.
< E PART Il. OTHER SIGNIFICANT CDND[TIOW:: but nat related to the tesminol disease condition given in PART 19. \;‘AS AUTOPSY
® 7::!!!2 ERFQRMED?
+ £ ;W WM YESE NO DJ
- 2| 200. ACCIDENT SUICIDE HOMICIDE 20k. DESCRIBE HOW INJURY OCCURRED {Enter nature of injury in PART | or PART Il of item 18.)
= w
3 v J O O
5 ;’ 2¢. TIME OF Hour  Month, Day, Yeor
2 Q INJURY  a.m.
E X p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., iner abouthome,| 20F. CITY, TOWN, OR LOCATION COUNTY STATE
i WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.)
3 WORK AT WORK L.
£
®
-
2
Ll
-
<

22a. SIGHNATURE ;‘ g. 225 ADDRESS ﬁ/GNED
TCREMASION, | 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION'(City, 1ewn, or county) ¥ (srale)

Burigd " July 10,1958 | Calvary Cemetery | Kansag City, Missouri

AL DIRECTOR ADDRESSGR00 Troost |25 DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE

Muehlebach Funeral Home, Kansas City M9.7. 9. of — vt/ ,

L
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'_% - (Licensed Embaimer’'s Stotemant on Reverse Side}
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- STATEMENT BY LICENSED EMBALMER
{

d on the reverse side of this certificate was embalmed

I hereby certify that the body whose name is recorde
~ R S PO . ., . Lo

- e oW k¥

by me, or by e s et eseaeiessvesesessecsseraasrarsasasinn b rnnaaesaaanasanas ., Student Embalmer No. .....cc..oeeinnns

working under my personal supervision.

SEUDENT woeiniie it e Signed W%

Signature of Student Embalmer
52/ 5

H . - N -
. t Licensed Embalmer No.=, W2 5.

P. O. Address” :

~

o 3 S s ) vk
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.

t




