Y.5. Mo sool THE DIVISION OF HEALTH OF MISSOURI . q“ ) ,}9
rev. 10.4d l FILED MAR 27 1951 STANDARD CERTIFICATE OF DEATH State File Noo = 22
\/\_’; :‘auﬁu NO. REG. DIST. nO. _/ zé PRIMARY REC. DIST. mé'a_..z‘ é Registrar's No.... ..& fz_.............
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decensed lived, If institution: reaidence baf,
o & COUNTY  JACKSON 2. STATE M ISSQUR I b COUNTY  JACKSORwion:
. b. chY {1 oateide carpurate limits, write RURAL aad "':.u |-g !?EP’GE: OF |l e Cg’Y (Y outeids corporate lizits, write RURAL and give townabin) O zf_g‘(é
8% INDEPENDENCE. ays || _T1owN INDEPENDENCE
d. FULL NAME OF (1f nos ix hoapital or Lnstitation. glve street addrem or locatlon) d. STREET (11 rarl, give location)
WeTiTUTOANDEP . SANITARWUM & HOSPZ | "™ a00 W.WALDO
3 NAME OF a. (First) b. (Middle) c. (Last) ) 4 DATE )
Ty iy GEORGE 8. -~  BRYANT REH 45151
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In years| If UNGER 1 YEAR | ¥ WDER 5 v,
waLE D|vHITE MSIRGLRRES o | DEC, 3, 18790 | e ““""] il el
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR _INY | 11. BERTHPLACE (Btate or forsign sountry? 12, CITIZEN OF WHAT |
_TUYARYER ™| 1AW PRACTICE | COLUMBIA, MO, O gy
13a. FATHER'S NAME N 13b. MOTHER™S MAIDEN NAME 14. mwc OF HUSBAND OR WIFE

! AwoRo® S BRVANT Sr. | MARGARET FUR SON_
o e Sabeza, [ o 1o g o FORCES? ' 16 SocIAL SECURY p
b _NONE _ -'°.

¢

18, CAUSE OF DEATH EASE OR CO
,Entaonlyunamu&per 1. DIS NDITION
Hne for (8), (b}, and (¢} DIRECTLY LEADING TO DEATH'(a)

“This does nat meqn | ANTECEDENT CAUSES

the mode of dying, tuch | Morbid conditions, if any, 'gaﬁ‘:iw DUE TQ (b)
a# heart faflure, asthenia, | rise to the above cause (o)

NG UINFADING BLACK INE—MAKE A PERMANENT RECORD

e, It meana the dig. | ‘the underlying cause laat,
case, infury, or complica DUE TO (o) o pecasy
tion which cauaed degth. | 11. OTHER SIGNIFICANT CONRITIONS
Conditions contributing to the death bul not - o
remedlam:dhmu?wndi:mmm .. 57-2 X
19a. DATE OF OP_FI%AN- 19b. MAJOR FINDINGS OF OPERATION T ' 20. AUTOPSYY -
YES D NO
21a. ALCIDENT (Epecily) 21b. PLACE CF INJURY (s.4..noraboas | 21¢c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) STATE)
B - SUICIDE booaw, farm, fsetory, strest, offics bldg., et0.} :
HOMICIDE - :
- |l 210. TIME (Month) (Day) (Year) (Hour) 21e, INSJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE|
INJURY WORK AT WORK

2. I hereby cgrtify that I attended fhe deceased froM 195 1o JHar ehl 2t 1957, that 1 last saw the deceased
alive M 192/ , and thal dea¥h oceurred at ., from.the causes and on the date stated above.

lsueunmo ’gor title) 23%¢. DATESIGNED

)

23a_BURIAL, CREMA- 4, 2 CERETERY OR 24d. LOCATION (Olty, town, of county) %
TIN, REMOVAL ) y)
RURIAL Y {f GTON KANSAS CITY, MO

l
I .
WRITE PLAINLY—USI

DATE REC'D BY 2 RE RAR'S SIGNA 25. FUNERAL DIRECTOR" S SIGNATURE " ADDRESS
ltas. ‘):/M“J’ OTT & MITCHELL INDEP. MO,
- (fictnud Entbalmer’s Statemnent on Reverse Sidr)




4AR 2 3 RECD

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

_ e Embalmer NOeceessnsossnsassnanans
working under my persona! supervision.

-] ’/‘r ¢

Licensed Embalmer No 56

Signedeccscanss
Studcnt Embaimer

P. 0. Address_ INDEPENDENCE, MOQ.. .

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

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

with



