JR1 DIVISION OF H

FILED VS _APR

4 198

Registration Destrict No, _____¢7_*

LTH — STANDARD CERTIFICATE OF DEATH

)7_____Pr|mary Registration District No. 5_4_____?4@."« ‘s No. __Zﬂ_{___

#160-012032

STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution; Residence bafore
a. COUNTY Pettis o. STATEM{ ggouri b- county Pettis admission)
b. CITY {If outside corparate limits, give TOWNSHIP only) Length of stay in 1b ¢. CITY Inside Limints
OR OR
TOWN Sedalia 20 years rown  Sedalia YuXi Ne O
c. f{%éPrlql&TEOOF (1f NOT in hospital, give location) Inside Limits d.f;l)’giEETss {If outside, give location) Reside on Farm
INSTITUTION Bothwell Hospital Yo (' No I 261 East Saline Yoo O No XX
: 3. (P:AME OF DE}CEASED First Middle Last 4, Dé\FTE Month Day Yaur
ype of print,
ANNA Cc. RYCKMAN oeath March 29, 1960
5. SEX 6. COLOR OR RACE 7. MorriedlIX  MNever Married [0 [0, DATE OF BIRTH | % AGE (last birthday) | IF UNhDER 'DYEAR ::UNDER 'ﬂl‘ HR
Widowed [] Divarced Months ays ours n.
Female White 1/1/76 8l
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS GR INDUSTRY| 11, BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duti ing life, even If retired
TSR E TP life. ove ) Own Home Chariton County, Mo. | U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME CF HUSBAND OR WIFE
Green T, Shoemaker Sarah Kunzler Henry L. Ryckman
15. WAS DECEASED EVER N U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT ddzeis,
, (Yes, nnor unknuwn)l [(}] Fv_esl slva war or dates of service) Henr'y L Ryc] 26r ﬁ$t Saline
' [ 18. CAUSE OF DEATH (Enter anly one cayse pcr tine for (a b}, and {c). iBIERVAI. BETWEEN
5 PART ). DEATH WAS CAUSED 2 E f‘ Z ONSET AND DEATH
]
] g IMMEDIATE CAUSE (a)
, L
8]
Q Conditions, if any, DWUE TO (b)
. which gave rise to
above cause (a),
' stating the under-
l lying cause last, DUE TO {k) =L
: z PART 11, OTHER SIGNIFICANT CON ONS CONTRIBUTING TO DEATH but not related to the terminal PART M), If deceased was fernale was
.(:) disease condition given in PART | (a) there & pregnancy in last 90 days.
I' g 'D Yes l O N- [ ] Unknawn
: E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
' & PERFORMED? 0O [} O
o YES 1 NO [
% | 20c. TIME OF  Woul  Month, Day, Yeer |
' a INJURY am.
g p.m,
' 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
' WHILE AT WORK farm, factory, street, office bldg., ex.)
| NOT WHILE AT WORK O .
. . - -— [ - — / g
. 21. | attended the deceased from b’éo ” Cg 6 8] PD—J_AQ_QQ.nd last saw :::_;Iive on 3 2 y é_ﬂ
I Death occurred at. P m on tha date stated above, and to the best of my knewledge, fram the causes stated,
TN P ioin, ¥
f w 378, 7 {Deagree or title) 22b. ADDRE N 22c. DATE SIGNED
|k Jco |3-30-
= U
z . DATE / 73c. NAME OF CEMETERY OR CREMATSRY 23d. LOCATION (City, town, or county) {State}
o . -
T L/1/60 Crown Hill Cemetery Sedalia, Missouril
< 24 LRINERAL DIRECTOR o DRESS 25, DATE RECD. BY LOCAL REG. §4EGISTRAR'S SIGNATURE
> " - A Sedalia, Mo, /G bo A / , 4/
@ ,L £ s = Sy = q o ARIY. ' v AV F =B

{Licersed Embalmer’s Statemen: én Rwene Side}

/7
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"
.

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.
/!
Student, Signed Z (5- /(7/?/@/;_,
Signature of Student Embalmer
Licensed Embalmer No.m

.o * P.O. Addres
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to «
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shalt sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




