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

THE DIVISION OF HEALTH OF MISSOURI 1(; 0 1

TER JAN © 2 1959 STANDARD CERTIFICATE OF DEATH State File No
tBIRTH KO. 2 REG. DiST. NO. M PRIMARY REG. DIST. no&a_g._éx'mgiﬂmr': Na........;
I. PLACE OF DEATH L 2. USUAL RESIDENCE (Where dcccued lived. 1f inatitution: residence before
a. COUNTY a. STATE OU TY nd.nizaiond,
Jackson Misgouri son i
b. CITY (1t outslde corpurnta limita, write RURAL and give ¢. LENGTH OF c. CITY (I outside corparate limits, write RUR.AL atd give township} ]
) 1ownship)| STAY (n this place) R . I. ’
TOWN Independence days TOWN Kansas City 3
d. Fglélf‘;P'lq'lﬁAhtEO%F {If not in boepitsl or instisation, give strest adires or location) GA%TI?F%EE;{S {If rursl, mive location)
INSTITUTION ~ Sanitarium & Hospital ' 5002% E, 9th St.
3. NAME OF . (First b. {Middle c. (Last)
DECEASED . (Kirst ¢ ) : 4 DATE (Month)  (Day) (Year)
( Tvpe or Print) Charles Ga Bryant peatH  Jan. 1, 1952
5, SEX 0 6. COLOR OR RACE | 7. \r\?iAD%R\‘!'Eg Bﬂgs EBRRIED. 8. DATE OF BIRTH 9. IQAIGE”&:;?“ ;;' um‘:a ) YEAR | IF UNDER & MRS,
. . (Bpacify) ] on Days | Hours | Min.
male white marrie || 9Jan..13, 1880 | |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreixn oountry) 12, CITIZEN OF WHAT
dosa during most of working Life, aven if retired) DUSTRY | - 0 COUNTRY?
: ici | K& Public Service | Kingston, #o.
13a., FATHER'S NAME 13b. MOTHER'S MAIDEN N_AME 14. NAME OF HUSBAND COR WIFE
? . ? l Helen L. Bryant
15. WAS DECEASED EVER IN U.S,ARMED FORCES? | 16. SOCIAL SECUF"TY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yesa,no, or ynknown) (If yes, glve war or dates of sorvice)
ne none LosS 0% 2357 Mrs, Helep b, Brv Cit Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL SETWEEN
_Enter only onecsusoper | . DISEASE OR CONDITION m ONSET AND DEATH -

lize for (a), {b), and {c) DIRECTLY LEADING TO DEATH* ()

—————— - v Vh ﬂt !‘
*This doet not mean | ANTECEDENT CAUSES pl
i i DUE TO (b) P -

ihe mode of dying, such | Morbid conditions, if any, giving

as keart failure, asthenia, | rise o the abore cause (a) stating
etc. It meana the dig- the underlping couse lost.

edse, injury, or complica- __DUE T0 )
tiom which caured denth, | 1. OTHER SIGNIFICANT CONRITIONS .
Conditions contributing to the death but a0l .
related to the disease or condition causing death. -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTO
TION L/ 2' C ,
: YES NO D
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g.,in arabout | 21c. (CITY, TOWN, OR TOWNSHIPF) (COUNTY) (STATE)
SUICIDE hame, farm, factory, street.olfics bldg.. ste.)
HOMICIDE T
214. TIME (Month) (Day) (Yeas)- (Hon;) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
oF WHILE AT[ ] NOT WHILE
INJURY WORK AT WORK ~ -
2, I hereby ce:tSy,that I attended the decedsed Sfrom ._._LI;""—"’S/ 1951, to -t 1952 1hat I last saw the deceased
alive on A D , and that death occurred al _9_3__A m., froth the couses and on the dale stated above

23, SIENATURE , (Degroo oz title) | 23b. ADPRESS )M . GNED
g , A , Mo.

24a, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (sum)

B 7 Jﬁrﬂ L, 1952 | Mtz Washington Cem. Kansas City, M

Missourdi.
DATE REC'D BY LOCAL AR™S SIGNAT! [35« 75, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
gé_! " / 2,‘5’6? ﬂ 7~ & 1
3~ . . ndependence, Mdo.

v (Livensed Em&!mtrl Summn: on Reverse ! Sld!)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the raverse side of this certificate was embalmed by me, or by_._.....................

........ Student Eabaimer No.

working under my personal supervision,

Student ...ecevernas crerererisannaanaanians Signedeo = %%Z‘é{_

Studont Enballnr .
Licensed Embalmer No ",; /é 0,9

T pP. O. Addrus&%ﬂm ...... .

Note: The ebove 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 stgted above.’ I S
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