SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
TMENT OF PUBLIC HEALTH AND WEI.FAHE.Lﬁ

——Primary Registration District Na. __j__Q___ Pugs-Registrar’s No. _____ﬂ_Ql_%__

-61-0334100

STATE FILE NUMBER

(Licensed Embulmur‘l Statemant on Reverse Side)
LY

st —_
AMENDED Eﬂ..'@f 5"?‘\?‘* ) (o7
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whera decessed lived. 1f institution: Residenca before
a. COUNTY . STATE - . COUNTY sdmissi
l 8 Jackson a MlSSOUI‘i JaCkSO'ﬂ mission)
' % b. %1;{ (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b €. CC')TY Inside Limits
] .
= TowN Kansas City 55 Years TOWN Kangas City Yer Of Mo I
< c. FULL NAME OF {If NOT in hospiral, give location} Inside Limits d. STREET (If outside, give location) Reside on Farm
‘ E HOSPITA ADDRESS ﬁ
g "“5""""°NS1: Maryt's Hospital Yoo No D) 4005 Warwick Blvd. Ye: O Ne
‘ 3. (l_?AME OoF DE)CEASED First Middle Last 4. DATE Month Day Year
ype or print OF
’ Mrs. Lora Ryan DEATH September 14, 1961
: 5. SEX 6. COLOR OR RACE 7. Married [ Never Married (3 |8. DATE OF BIRTH | 9. AGE (loat birthday) | IF UNhDER ‘DYEAR :’UNDER i: HR
- od . Di ed Months ays ours in.
Female White APHeq "0 |10/12/86] 74 Years
) 102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHFLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
uring most of_ rkmq life, even if retired) .
: ousewirt Lebanon, Indiana U.S.A.
e i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
§ John Talbert Unknown Frank Ryan
E 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
Yes, no, or unk If yes, give war or dates of service .
| (rer, o2 unknown) | (F yst, aive w ')l None Frank Rygn, 4005 Warwick Blwd.
E = 18, CAUSE OF DEATH (Enter only one cause pnr line for'{a), (b), and {c). INTERVAL BETWEEN
< E PART {. DEATH AS CAUSED B L] QONSET AND DEATH
b = E
g 6 = IMMEDIATE CAUSE (a}
a [0 ]
1= Q -
F IS al Conditions, if any,]  DUE TO (b) s oo
2 |2 shove Sevese oy, 4
P stating the ynder-
r Iying cause last. DUE TO () ,
5 z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. If deceased was female was
g disease condition given in PART [ (s} there a pregnancy in last 90 days.
b
g l O Yes I B Ne FD Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20h. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1 of {tem 18.)
= PERFORMED? (m| O O
o YES O NO
5 20c. TIME OF Houwr Month, Day, Yesr
5 INJURY a.m.
r ui.l . p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK 3 farm, factory, strest, offica bidg., etc.)
NOT WHILE AT WORK [
[»] -
é By | 2.1 Iﬁended the deceased ftom__LL‘#—é_é °—LL'V——L""" last uw_h slive nn_w:.#_f,—.
o q Death occurred ,| m on the dete stated sbove, and 1o the best of my knowledge, from the causes stoted.
s
3 5 ’_‘3 A {Degres of’@ 225. ADDRESS Zic, GATE SIGNED
5 = . 74C 44-#.-/ [ PN \7-pd=
2 N N, 1 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towh, or :nunry) (State)
d Q REMOVAL (Specify) I . .
g I8 Cremation 9/16/61 L D.W. NEWCOMER'S SONS | Kansas City. Missouri
= < $4 FUTSR‘%JDIREWW 25. DATE RECD, BY LOCAL REG. |26, REGISTRAR-GASIGNATURE
- 331 Brush Creek Blwud, - - b L 000’\-—7




-

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 Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer N%_éfL_
P. O. Address £7 ﬁi%

% _ Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OCWN HANDWRITING. {Failure to comply
with the above constitutes grounds for revocation of license). )
i embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

1




