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WRITE . PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

- BIRTH NO.

FILED JAN 28 1950

THE DIVISION OF BEALIH OF M

1000 66

REG. DiST. NO. A’&—?ﬂllﬂﬂ‘( REG. DIST. NO.

. Registrar's No. o ivmssmassiss
1. PLACE OF DEATH YYE Brae b T sl 2. USUAL RESIDENCE (Whers d d lived. It institation: idence before
8. COUNTY . STATE b. COU adanisaion).
Buchanan : ili ssouri "Bachanan ‘a7
b. CITY (M cutcide corpurate limits. writa RURAL and give c. LENGTH OF || . CITY (If ousside corporste limits, writs RURAL and give township) v ﬂ
townghip)[ STAY {in this placs) OR
TOWN St. Joseph day Town St. Joseph
d. F#&P?IAME OF (If not in hospital or inatitation, give streot sddress or location) d. ASJII’!EEI' {11 rqral, give location)
INSTITUTION S J 's Hospital 1327 S. 17th
3. NAME OIE s (First) b. (Middle) . (Last) 4 DS:_’E {Month) (Day) (Yean)
{ Type or Print) Harry Burton Bryson DEATH Jan. 17, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (n years| ¥ cHOCR ' T TER | ¥ moor u s,
0 WIDOWED, DJVORCED 7] .J : Laat birthday) uonm, Hours | Min.
male\ white marrie ' an. 30, 1905 hi 1117 |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stats or forsian sountey) 12, CITIZEN OF WHAT
m%m it retired) a‘z DUSTRY COUNTRY?
7 Tablerock, Nebraska USA
138. FATHER'S NAME 13b. WTH!‘ 5 HAIDEN NAME 14. NAME OF HUSBAND OR WIFE

William J. Bryson

Eliza Shapard

Gladys Bryson

_||: a# heart failure, gathenia,’

IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes. a0, or unknown) | (11 yes. give war of dates of sorvics) NO,

no none Lzu4Z2¢a»L/ Gladys Bryson, St, Joseph, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEM -
| Enter only onecanseper | 1. DISEASE OR CONDITION ONSET AND DEATH

tne tor (a), (b), and (c) DIRECTLY LEADING TO DEATH® (.3

*This does not mean ANTECEDENT CAUSES
the mode of dying, such
rise to the gbove couse (6} dating
the underlying cause last.

de. It meons the dfs-
T DUE TO {c)

Morbid comditions, if nr. gising DUE TO (b) MMM

i I J

case, injury, or complica-

_ oA NIKI]
STANDARD CERTIFICATE OF DEATH State File Novmrmnn A

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death bul ot SL/ K
related to the disease or condition causing death.
19a. DATE OF OPERA- | 15b." MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION 4
. _ . ves 4 o []
2ia. ACCIDENT {Epecily) 21b. PLACEOF INJURY (.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE Loma, [arm, fastory, sireet, offics bldg., et} , -
HOMICIDE
21d. TIME {Month) (Day)} (Yer) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y
OF : ) WHILE AT[—]. NOT WHILE ‘
INJURY @ | “work AT WORK

2. I hereby certify that I attended the deceased Jrom m.ﬂ]

, thal I last saw the deceazed |

“¢_L2L¢£F19

alive on _ -~ 8-19___, and tha! death occurred al _3_2_0_E ”., from the causes and on the date stated above,
23, SIGNATU " (Degres or mte) 23b. ADDRESS 23. DATESIGNED |
: @Zﬁj :.g 34'93 '2 _2’7’30 2,7 S M'Srﬂl 7m=r L/ %50
%_lln. ] OVA.’.CRE Z4b. DATE . _] 24c. NAME OF_ CEMEI'ERY on CREMATQRY _ JON (Oify, town, roounty)—---~(smm~
SN ) 9/ v 5o M

TE RECD BY LOCAL ées: RAR'S £
23, 1950 %, ' %
(Licensed Embalmer’




- STATEMENT BY LICENSED EMBALMER .

P

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by___...__' ......

............... S";udont Embelmer Mo, )
working under my perscnal supervision. '

Student sevvsascnssrnannone savrraasrnsansas Signe
Student Embalmer .

rd
Licensed Embatmer No (7/"-{_ 3 (
P. 0. Address8Z.2.5- /& =4 L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure te comply with
the above constitutes grounds for revocation .of license.)

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




