THE DIVISION OF HEALTH OF MISSOUR! : ~

5.

Mo.300 TN AfiA B - . !
e l FLED AUG 25 1951  STANDARD CERTIFICATE OF DEATH state Fie o i3 G .
'BIRTH NO. _ : REG. DIST. NO. gffz PRIMARY REG. DIST. NO. Z_?,Qb Registrar's No.m..34.84_.....
f) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decewssd lived. If laatlution: residonce before
a. COUNTY a. STATE b. COUNTY adwimion},
Jackson Missourdi Jackson
N, «B. CITY, (12 outatds eorpurate limjts, write RURAL and give . LENGTH , OF [ - ¢. CITY (If outslde corporste limits, write RURAL and glve townehin). -
township! ST AY (in tbia place) OR
TOWN Kansas City | ? TOWN  Kansas City /
d. FULL NAME OF (1 a0t 1a boupitel or Instisats 'dn-tn-: dewm or location) || d. STREET. (U runsl, s location) _’b"_’) ja
INSTITUTION 3 al @2 3609 Topping ' i
3. NAME OF 3. (l:‘int) b. (Middle) t. (Last) ) LOATE  (Moatt) Dew)  (Yew
(Typeor Print) »  Adolphus - . Bryant DEATH 8 12 1951
5.SEX )/ | 6.COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| ¥ tao { TR | & wootn & ma.
WIDOWED, DIVO RCED (87d!7) Last birthday} uom.hl Days | Hours | Min,
Married 4=13-1873 78 l
10a. USUAL occupmon {Oiwekind of work | 106, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE orelen oountny
dooe Quring mowt of warking e, o:unl.l' nﬂ:d) - DUSTRY . (Biate .u ! ! / * lzcgll.-lrl:TZIEl’#?F WHAT
Unemployed . Mississippi Us S A
13a. FATHER'S NAME . 130, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Not known : ) Laura Bryant %Wﬂwant
L e
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMARNT ' 5 5| GNATURE OR NAME ADDRESS
(Yes. 0, or unknown) I (If yas, xive war or dates of service) NO.
= | — | S Brvant 3609_Topping
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWERN
. Enter only onacutie per I. DISEASE OR CONDITION . ONSET TH
Hine for (a), (b, and (¢) | DVRECTLY LEADINGTODEATH*,,; . Arterjosclerotic Heart Disease

“This does not megn | PNTECEDENT CAUSES

fAe mode of dying, such | Mordid conditions, if any, ﬂng DUE TO (b)
a4 beart failure, asthenia, . rize to the abode caude (o)

Y-——USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

we. It vmeone the dis. | the underlying cause last. i .
eaxe, infury, of compliea- .. DUE TO (c) - — - _ - ) 0
tign which caused death. | [l. OTHER SIGNIFICANT CONDITIONS ) l‘){'
Conditions contributing to the death but not
related to the dizeaae or condition causing death. . .
19a. DATE OF OPERA- | 195 MAJOR FINDINGS OF OPERATION . e ) " N 2. AUTOPSY?
TION N o . - - )
- e ) - ) b D noEl
2ia. ACCIDENT {Bpecity) - 21b. PLACEQF INJURY (ss..inorabocs | 2Ic. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
! SUICIDE : bome, farsa, tagtory, strest, offies blds., ene) ’ e
HOMICIDE, ~ -
. 21d. TIME™ (Hunth) (Day)  (Yoar) (Bunﬂ’» 2Ie IRJURY OCCURRED | 2. HOW DID INJURY OCCUR?
.l <L, S a0 w0 =2 wimEarr) meTwine
. INJURY WORK AT WORK
2.1 hcreby ca-w"y thnl I attended the deceased from _E"L____, 19,51, 1o _&12___, 19_5l, that 1 laat saw the deceased

" alive on. _Sd&_ 1951, and that death occurred at L2408 m., from the causes and on the date staled above.
. \Frank E11l4 mﬁ title} | 23b. ADDRESS . DATE SIGNED

& eamm |l T 600 East 22nd Street 8-14-51

T 24b, DATE M_E OF CEMETERY m 244. LOCATION (Oity, town, or county) (Btats)
. i) W (!d?u e V.

CTOR'S SIGNATUR ‘ Abgzzu

WRITE PLAINT,
¥




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose n is recorded on tl?verse: side of this certificate was embalmed by me, or by i
',j oyl /M% :

. R Student Embalimer No....ﬁ/.j-..é’... ...... ey
working under my persona! supervision.

Licenzed Embalmer No ’5(/ )"
P..Q. Address.,g_é f.é... L

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'IING (Failure to
the above constitutes grounds for revocation of license.)

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

Student Ernbalrner




