. No. 2
—12-45
5-17-3%
I X47070

\\F

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

DEPARTMENT OF COMMERCE
Burzav oF THE CENSUS

IEDMAYS AT

THE STATE BOARD CF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_[d..d?':—

State File No.uigif}’?g ......
Regisirar's No.__....._..iaﬂ_ﬁ....

1. PLACE OF DEATH:
Jackson
Kansag City

(‘[I' outside city or town limits, write "RURAL' apd name of township)
(¢) Name of hospital or institution:

Research Hospital
{Lf not in hoepital or institution, write street nu.mbc.f o lnuil.lﬂn) -
(d) Length of stay: since 3=-18-47.
(3pecily whether

(g) County
(&) City or town

In hospital or institution

as _above

In this community
years, montha or days)

2, USUAL RESIDENCE OF DECEASED,
(@ sate. Missowri W

{b) County o 5
(¢) City or town Odessa ' d
{If outaide city or town limits, write “RURAL™) #
(d) Street No. - O

{1 rurui, give locaticn)
.
DO e

(Yes or No)/

(e} Citizen of forelgn country?

X

+__If yes, name country.

359 FRINT  Alwin E. Bryant

3. (¥ If veteran, 3. {£) Social Security

name war..... Qe No.. BO0e
5. Color or 6. (c;) Single, widowed, married,
o e a1/ | white] s WAFTiEd

6. {c) Age of husband or wife if
aﬁve.........ZQ._.......mrs

6. (b) Nameof husbandorwife ..
v Mree Lucy Bryent

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_ BPril day... 19
year. 1947 4 hour, 2 1 55 minute. A.‘ M
I here! by certlfy t attended t
el 8 77 w_g
H that Iiastsaw I—M... alive on...J___E-& _X. ey 19,

Duration

-Hbodep,

7. Birth date of deceased January 9 1875
. ) {Maonth) {Day) {Yenr)
8. AGE: Years Months Daya If less than one day
72 | 3 | 10 i

: 9

9. Birthplace .. %o SRS
{City, town, or connty) {State or foreign eoﬁuy)
2 [

retired farmer ... '}

10. Usual occupation

Other mnditinnq ]
[U

. within 3 ha of death)

s
PHYSICIAN

11. Tndustry ot business X n
o - ! . - . Major findings: - " PR e
H { 12. Name John C. Bryant ’ t fopemuo!#xé q v £ s .
& - - ; / u . Undetline
;’, 13. Birthplace ‘{entucky . M g:ﬁzma
{03 wn, af county) (Stata or fareign country) .
"ﬁ 14. Maiden name rearet Hulse : Of autopsy.. %‘ D :hh:,.geduldsgf
P M i 88 Ouri 0 tiatically.
& § 15. Birthplace
= tCity, 1awn, or comaty) (Smuw Torcion coamies) 22, If death was dlK to external causes, fill in the following:
16, (3) Tnformant._.. MI8a Luey ﬁqant - (@) Accident, suicide, or homicide (specify)
® Adirest ©1ddngdon Missouri . () Date of occurrence
17. {a) removal ) Dale thereof.._ 3=19-47 () Where did injury eccur? ity o 1o Commin P
7 (B“'i"' cremation, of secoval} (Month) (Do} {Your} {d) Didi oceur in o about home, on f:n {ndustrial plzce, in public nﬁ
() Place: burial or cremation__Qd@ssa, Missowri /'7
18. (a) .Slguature of funeml director... _St_:l.nﬁ & .chl“[e- - _.__.._.._-.:' Whilk &t wor d;'e i‘;:; of i mJury..... . i 2 ﬂ
(4} Address 3235 Gillhem Pleza, K. E..t.;....M.Q.e__ . /] o
5 23.4 Signat ] s (M. D.%r .
19, () Fm X » ¥7 "Lk - rorf g “2; '
(Date received local redistrar) (Resistrar's -lrnulur Address... i FTLLYY.. . D (_ T A i
=77 L/

(Licensed Embalmer’s Statoment on llcverle S\de



e e T s e — e —m— A = ==z

[

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

., Régistered Apprentice No...

working under my personal supervision.

Licensed Embalmer No.. ‘-3 7:%‘;

P. 0. Address.............. ‘///Q o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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



