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MISSOURI STATE BOARD OF HEALTH

34485

(If cutgids city or town limits, writa “RUNAL" and nams of township)
(c) Name of hospital or institution:

- General Hospital #2

(If not in hospital or {nstitution, write street oumber or locatien)
(d) Length of stay: In hospital or institutd = haed - ooud iy

(Specify whether
6& hra,

In this community

}m NOV 10 1 STANDARD CERTIFICATE_OF DEATH Stote File No

Registraton District No.. %_99_ Primary Registration District No._____lﬁg.g_... Registrar's No. 4‘0{31
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(@) County.....sLAEKEON
(Z; cuin o o, KANBAS City (@ State....... 2O @ county_ v 8ckson

Kansas City

(It catside city or town limit: write “RURAL™)

40 sueet N0 1608 _Foregt Ave,

{If rural, give location)

(¢) City or town

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

15. Birthplace.

92 If death was due to external canuses, Gl in the following:

years, months or deys) {¢) If forelgn born, how longin U. 5. A.7., years,
MEDICAL CERTIFICATION
3. @PRINL  Tnfant Bryant
TR o - 20. DATE OF DEATH: Month 1 Q. day..._ 16
) velerth. P ¥ year. 40 hout, 6 minute. 10 P a..M.
name war. Neo.
21, I hereby certify that I attended the deceased fro
6. Color or 8. (6) Single, widowed, married, - - 19 o 10"1 €= 19 4(?
s.sexfemale | n Q _ divomedmel__. that I last saw h_ X aiiveon.. 1 0=1 B= 140,
6. (») Name of hushand or wife___ : 8. {¢) Ageof hunband or wife if || and that death occurred on the date and hour stated above. Duration
Vs iaesnnne, years || Tmmediate cause of death
<] b
7. Birth date of Jeceased 10 16 1940 Premature
(Month) (Day) (Yoar)
8. AGE: Years Months Days If lees than one day Due to
6 hr. & min
0 Due to
9. mnhpxamm&&nsaﬂ, City . Mol & - .
(City. wwn, or county) (Sunor ‘fareign country}
\q Oth ditions -
10, Usual occupation None (:.El'n?."i within 3 ke of death) ﬂ
11. Industry or business. ! r} f PHYSICIAN
=] Major findings: JR—
E { 12. Name HUgle Bryand : 51 ‘operntions. —
nderline
2 Ui ot sarkaneas, ety
OFr or - - .
é 14. Maiden name. ﬁéﬁ'ﬁr‘ d)wee Of autopsy - -Shouldlaf
g Arkansas dstically.

{City, town, ar county) (Stata or foreign country)

=
16. {s) Informant Record Cl g:%
® en, Hosp. #2 .

A% oM iy T

ww-l) Lar gy - vpah) (B l‘) (Year)<]i

= ) l

17. (a lirg -
{Burial, cremation

(¢) Place: burlal or cremation . A=l Lo

18. () Signature of fnnu'a.l dh'ectot I‘mmm

Zt. (D

() Accident, suidde, or homidde {specify)
{#) Date of occurrence.

{c), Where did injury occur?.
(City or town) (County) {State)
d) Did injury ocgur in or about home, cn farm. In industrial place, in public place?

(Specity f plaoe)
tnn of iyt Injury. i

@) Ad )1’7 @"Y—D’M/“"' 28, Signn . Ik or other)_...___
19. (o) __10=18=40 ® : : )
(Dateraceivad local registrer) (Rogistrar's dgnatare) Ad Date o, y

(Licensed Embalmer’s Statament on Revarse Sida)




-t

L

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 ool

, Registered Apprentice No,_. ... S ,
worl;ing under my personal supervision. : ’

13

Signed

" Licensed Embalmer No

P. 0. Address .
Note: The above MUST BE SIGNED BY THE LICENSED EVIBAL\IEH in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revoezrtion of license.)

It tbis body is not embalmcd, abovr apace should he left blank




