MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-027657

DEFARTMENT QF PUBLIC HEALTH AND WEL FARE

, . . z Z . Z ) STATE FILE NUMBER
Regirtration Dlmul:lul_q‘ni:_____ 4 ——Primary Registration District Nojdlsz_._kegimar'a Ne. _./_[ < -

DO NOT WRITE " e o .
ON THIS STUB AMENDE EHLEDAUGS 1963

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doccased lived. If institution: Residence before

a. COUNTY a. STATE + b, COUNTY -
Clay Missouri Clay
b. cg;r {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c CITY hl Insida Limits

1owN North Kanses City L yr. owx North Kansas City Ye g NoDI

¢. FULL NAME OF (If NOT in hospital, give location) Inside Limit . ST T i i i
HOSPITAL OR v ide Limits d. STREET TIF aufside, give lacatian) Reside o Farm

INSTITUTION  Novbh K, C, Memorial Hosp,|Y X NeO : 4417 Winn Road e« O No g

. NAME OF DECEASED First Middla Last 4. DATE Month Day Yeaar
{Type or print) OF

WILLIAM P, RYAN DEATH July 29, 1963

5. SEX 6. COLOR OR RACE 7. Married XY Never Married [J !a. DATE OF BIRTH | - AGE [Jmt birhday) [IF UNDER 1 YEAR | IF UNDER 24 HR

. Widowed [ Divorced [ Monthe | Days Hours Min.

Male White B=2/-~-1896 66 |

108. USLAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {Ciry and stats or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working fife, evan if retired)

esman 5t, Louis, Missouri U,S.A.

13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Timothy Thomas Ryan Millie Towers Mary Elizabeth Ryan

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 18, SOCIAL SECURITY NQ. |17. INFORMANT Address

(Yes, no, or unknown} | (It yes, give war or dates of servi M.rs ] ] [ E . man 4417 Winn Road

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QONSET AND DEATH

IMMEDIATE CAUSE (a) Caondon aﬁ‘M{’ W o %

VS 300
Rev. 4/59

‘éoOIL

admisslon)

DATE AMENDED

7

Conditions, if any, OUE YO (b) W M«W’Mﬂ Canw/g‘e@'/

e ey /4 V44 /S 7 _

staring the under- me ? - /O W‘Dl
y AL

lying cause last. OUE TO () . -
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but Mot related 10 the sefminal PART LIl tf  decessed war  female wa
disveass condition given in PART ) [a} there a pregnancy in last 90 days

.
] O Ym l O Ne I O Unknown

19, WAS AUTOPSY | 20a. ACCIDENT  JWICI 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART |1 of item 18.)
PERFORMED? ] O
YES[J NODOO

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY QCCURRED S0e FLACE OF TNJURY (8.9, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY ~ STATE
" WHILE AT WORK [ farm, factory, streat, office bldg., arc.)
NOT WHILE AT WORK [

£} 23
f l.e .
21. | attended the deceased hm_%_lif_q—u, P%«_MMd last Baw iy, Alive o z'q'r. /?G i
q s j p ,on 1h¥ date 1iated sbove, and 10 the bast of my knowlédgs, from 1ha causes stated.

Death occurred at. o9
T2a, SIGNATURE (Degrea_or title) 2. ADDRESS LD dAmlard) Cove{ 22¢, DATE 51?59
5(07«&&4 ,ﬂjlﬂl M&@/QW ’7/,7063

238, BURIAL, CREMATION, | 23b. DAITE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATIONACity, town, or county) [
" REMOVAL (Specify)

Burial 8-1-63 Mt, Qlivet Cemetery

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Mellody=MeGilley-Eylar 20 W I3 nwmnod 7-37-6 3

7
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY "LICENSED EMBALMER
!

1 heréb») éerlify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by — . . Sludem Embalmer No..

working under my personal supervision. - Z 7 /)0
Student S|gned /_ W’

Signature of Student Embaimer
/s CO
Licensed Embalmer No. '-S-

T P.O. Address / [ /%

) Nofe -The “above MUST BE SIGNED BY THE LICENSED EMBALMER in. hls OWN HANDWRITING (Fallure ta comply
with the above constitutes’ grounds for revocation of license). ” * ,
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

*2~rIf this, body is not embalmed, fact should be so stated above.; .




