YHE DIVISION OF HEALTH OF MISSOURI 29-006099
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[ STANDARD CERTIFICATE OF DEATH State File No
'gﬂLﬂEEoMAR 1 1 1959 REG. DIST. NO. _&L PRIMARY REG. DIST. NO. @L Kegistrar's No. ......Z é@
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, II i . 1d befora
. COUN STATE adinbe
a. COUNTY Jasper . Kansas ® CONTY Gherokes ™ ™
b. CITY (If outaide corpurata limits, writa RURAL and give ¢. LENGTH OF c. CITY (If cutaide corporate Limite, write RURAL acd give townshiz)
. townabip)| STAY fin this place) OR Q150
TOWN Joplin davs TOWN Falena &
d. FHE).SLPNT&ME QOF (If oot is hospital or institgtion, gite street sddrem or location) d.‘A!‘;L_‘,I'[;:!REEEI‘S (If rum), give location)
INSTITOTION  St. John's Hospital 1206 m=s8t 7tk 3t.
3. DNEQ: EESOEFI-D a. (Flrst) b. (Middle) ¢. {Last) 4. DATE (Month) {Day) (Year)
{ Type or Print) Ferrell Charles Rvan DEATH Mapch 6, 195G
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| tr uwoem 1 \‘m o UNDER 14 HS.
. c WIDOWED, DIVQRCED (Specity) Lust birthday) Monl-h[ Hours | Min.
Male White Maprried Sept. 23, 19041 54 yprs |
10a. USUAL OCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forulgn country) 12, CITIZEN OF WHAT
dan-g‘urku moat of working Lifo, even if retired) DUSTRY ) COUNTRY?
Cafe janager Eestuprant Galena, Kansas Us.S5.4.
13a. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Yillis Ryan | _lola miltpy | Nellie Ryan
Ig WAS DEEkEA..aED CVER IN U.5.ARMED FORCES? [ 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘o4, RO, OF wown} | (I{ yes, glve war or dates of service)
NoO 5005 - 09 750 Mrs. Nellie Ryan Gzlena, Kan.

18. CAUSE OF DEATH ICAL CERTIFICATION lg‘rEm:]ﬁgm
| Enter only onscaimeper | 1. DISEASE OR CONDITION , , I/ NSET
line for (a), (b}, aod {c) DIRECTLY LEADING TO DEATH® () / C/%\/

*This docs not megn | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
ar heart failure, asthenda, | rise to the above cause (o) stating

Tk byf AAW R

de. It means the dis- the underiying cauase last.
case, infurg, or compli DUE TO- (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS -
Conditions confributing to the denth but ol /ef‘ . 2.0 %/t./)
related to the disease or condition causing death.
19a. DATE OF OP'II::I%I\\I. 19h. MAJOR FINDINGS OF OPERATION v v 20. AUTOPSY? ﬁ
/ é 3 X YES D NO
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..inoraboumt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} {STATE)
SUICIDE boms, larm, factory, streat. offioe bldg., e20.)
HOMICIDE
2id. TIME {Mosth} (Day) {(Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT [} NOT WHILE
INJURY WORK AT WORK

2. I hereby tZu’E that I atiended the deceased from %74.‘_4_ 19_5/!0 _LM‘-_ 19£j_ that I last saw the deceased

alive on , 195 9 _and that death oceurred al __2 2 m., from the causes and on the date stated above.

23c. DATE SIGNED
7 Jhain'd 7
24d. LOCATION (City, town, or county) (State)
ry 3alena, ¥ansas

BrrecToR' sgsmm.lu DRESS M

Side)

23, Sl UR (Degreo or titlo), | 23b. AD

24a. BURJAL, CREMA- | 24b. DATE ‘ 24c. NAME OF CEMETERY OR CREMATORY

TION, REMOVAL 4 .-
Removaihd“ 343/59 Gilleorest O

mwa/

—

DATE REC'D B; LOCAL

3-7-5%




STATEMENT BY LICENSED EMBALMER

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

Student Embslmer No.

working under my personal supervision.

Signed...:. /_ /// \'727?’7:%“ .

51gned ......... s'{':,'"i"{';;';‘;;'r ------------- Llcenaed Embalmer NG Z — /;/
uden m
P. O. Address‘___h%(f,‘é.c_-c__;.......}
Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Failure to comp

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




