T’

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Primary Registration District th,ay/ ?

=62-010257

& 4L
rd

STATE FILE NUMBER

Registration District No. gﬂz' R ar's No.
DG NOT WRITE [ 4 L
ON THIS STUR AMENDED 1y -
\. PLACE OF DEATH = 2. USUAL RESIDENCE (Where decoased lived. |f imtitution: Residence before
. COUN . STATE b. COUN i
V5 300 8 a UNTY clay a Mi Ssouri TY Clay admission) ;
Rev. 4/59 % b. CCI)LY {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b [3 COI‘I;( Inside Limits ;
g owv North Kansas Clity 6 days owy Bxcelsior Springs Yes B Na O |
! f ao i ¢, FULL NAME OF (if NOT in hoapital, give location) Inside Limiss d. STREET (If cutside, give location) Retide on Farm
Sl w HOSPITAL OR ADDRESS :
2[,, ot l4) g INSTITUTION No. K8, City Memorial [Y=GgN-D : 117 Saratoga Y O No Dy ‘
3 3. gmi OF DE)CEASED Firs: Middle Last 4. Dé\gﬁ Month Day Year '
YP® or print X
7 Mary A. Ryan ceati - April 4 1962 |
/ 5. SEX 4. COLOR OR RACE 7. Married [ Never Marriod [} TE OF BIRTH | 9 AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR |
5 9 FeMale White Widowad (X Diverced O 21/187%7 84 Months | Days | Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and stale ar country) | 12. CITIZEN OF WHAT COUNTRY
& W during mon of working life, -vcn if retired)
z House Hlt x Midrich. England UsSeds
7 2 9 F3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
e Thomas Rippen Youag Margaret Jane Johnson Mathew Ryan,Deceased)
8 0 oy 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address .
—_— (Yes, no, or n}t (f yeos, qive wer or dates of service}
9104 5y | RO WD Nons Mrs. Miller Ousley, Ex. Spgs. MO. .
,_.._.__—.X- % = 18. CAUSE OF DEATH (Enter only one cause per line Ay (a}, (b), and | SNTERVAL BETWEE |
10 E PART . DEATH WAS CAUSED BY: ' ONSET
Q 5 g IMMEDIATE CAUSE (o} \
M Jla < I
22 Q ,
12 [ o |*|= =] Conditions, if any, DUE TO (b} 1
- m G which gave rise 1o i
|z Tt 1 undar: |
— atin u
! 302- - 0 = Iymggcnuu last. DUE TO {c) !
g z PART 1l. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART UL, If decessed was femala was
g jisease condithpn give in PART | ’ there & pregnancy in last 90 days
g § * 5 sgtgzi; 2 ICI\'uII:IN-'II:IUrﬂu\‘mwﬂ1
g E 19. WAS AUTOPSY 2. ACCIDENT  SUICH HOMI . DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.} '
s & PERFORMED? g (] O ;
z ] YESOQ NOO :
= X | Foc TmE OF —Fioel © Month, Day, Year |
£ 3 2N NuRY, . :
b4 g ! g . A Yo, - Y ST
)
Z [-2] 20d. INJURY QCCURRED 20e, PLACE OF INJURY (o.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o - . WHILE AT WORK [ fargf) factory, street, office bldg., etc.)
4 - NOT WHILE AT WORK [] Y
Wy o) ] " ' -
S (o] E . é d lest uw*-:_,live o
-] } ; HER D ‘.,' K \q. ot ’on the date sthted above, and to the best of my knowlglige, from the causes stated.
[T} = .
g i ! 3 ot 22b. ADDRESS s 22c. DATE SIGNED
T
ELE] ] 325 Mg, Mol 4-5 62
< , [ 236 AT W $3d. LOCATION (City, 1own, orfcounty) (State)
o] o
9 T Burial 4/7/1962 4 11 Cemetery |Excelsior Spr¥ings, MO.
= -4 . ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
i >
= o

{Licensed Embalmer’s Statament on Reverss Side)




STATEMENT BY LICENSED EMBALMER .

| 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.

b hY
Student Signed ‘
Signature of Student Embalmer [

—
) Licensed Embalmer No. 3?6 O
- . ' : . - [ [

P.O. Address%:%‘?dm

L] [}

Note: The above MUST BE SIGNED BY THE LICE.NSED EMBALMER in-his OWN HANDWRITING. (Failure to comply

with the above constitutes grouﬁds for revocation of license). 4
. 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.
.. oy \
o D et AT R s

. oo




