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. PLAINLY—USING UNFADING BLACK INE-—MARKE A PERMANENT RECORD

WRITE
S

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

8286

. Enter only onecnse per

1. DISEASE OR CONDITION

line for (a), (b), sad () DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rize o the above cause (a) staling
the underlying couse land.

*This does nol mean
the mode of dping, ruch
at heart fallure, asthenia,
ee. It megna the dis-

case, infury, or complica- DUE TO (e)

HLEB A P R 5 ’95 State File No
' SIRTH NO. 2 REG. DIST. NO. _LZZ__ PRIMARY REG. DIST. 0. SO0 poivishes Na........1.3.62.._.
1. PLACE OF DE.ATH 2. USUAL RESIDENCE (Whers decchsed livad. If iostitation: resklencs befors
a. COUNTY a. STATE b. COUNTY sdibmlon),
SON KANSAS VoA N o
b. CITY (1 outcide corpurate Umits, write RURAL snd give ¢. LENGTH OF €. CITY (! outaide garporats limits, write RURAL and give township)
townabip) [ STAY (ln this place) Q /{
TOWN KANSAS CITY e 12, wibke oM ENEXA
d. FULL NAME OF (If act in hoapital or Inatitution, give streot sddres or loeation) d. STREET (If rural, give locstion) \
HOSPITAL OR ADDRESS & ’5
INSTITUTION ST, MARY'S HOSD/TAJ S S ¥
3.5&%!\&5 s%’f:) a. (First} b. (Middle) c. {Last) ‘ 4. DAIE (Month) (Day) (Year)
(Twpe or Print)} ELIZABETH BRYANT DEATH 3 20 1952
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| F UNDER | TIAR | ©* UNDER o0 wns.
WIDOWED, DIVORGED (Buaﬂsy ot birthday) Mcal.hl Days | Hou | Mh,
_ remare| wHITE 27 APl 1888 63 . l
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (3tate or forelgn sountry) 12_ CITIZEN OF WHAT
dons doring most of working lite, sven if retired) DUSTRY COUNTRY?
HOUSEWI FE HOUSEW I.FE &) MISSOURI UuSuA.
[ISa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF NUSBAND OR WIFE
JOSEPH FERGUSON E El LA _PENS d HOMER F. BRYANT
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S 51GNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (If yes, give war or dates of serrice) NO.
NO X X ¥ x —_— HOMER Ir-". BRYANT LENEXA, KHANSAS
MEDICAL CERTIFICATION ! INTERVAL BETWEEN
18, CAUSE OF DEATH v ONSET AND DEATH

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related b9 the disease or condition eausing deald.

tion which caused death.

lmﬂ#,,m
Cochife oo Qs

N
1°°

0

19a. DATE OF OP'II::I%ADE 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
o Al ore YEs & wo [
21a. ACCIDENT (Bpecily) 215, PLACE OF INJURY (e.g..inorabomt | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homs, farm, factory, atrest, offics bldg..et0.) K . .,
HOMICIDE
21d. TIME (Month)  (Day) {Year) {Hour} 2le, [NJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILEAT{ ] MOT WHILE|
INJURY o | “work ATWGRK < - - ..
2. [ hereby ‘lf tha.t I atténded the deceased from _L_L, IB.‘LY, lo _.3_'2-2.__._, 19_5_2,-111.& I last saw the deceased
alive on s 18_g=2) 5 %5 thgt death occurred al __ m., from the causes and on the date stated above.
Zia, SIGNA%RE Me?' / umol %/ rtme) 23p,, ADDRESS / _ 3. DATE SIGNED
-
of cnaﬂ'rom’

24n. BURITAL, CREMA- b DATE 24¢, NAME OF CEMETERY

TION. REMOVAL M)t J
SURLAL LY FLORAL M}

ON (Q}t;, town, or

MISSOUR!

KANSAS.-CITY,.

LS

MARCH 24
DATE REC'D BY LOCAL I Rizmn's SIGNATURE

&w;z&chbl' £ 5 L?@:“e

ADDRESS

A"

(Licensed Embalmer's Statement on Reverse Side)
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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 moomoe e

stud;nt Embalmer No.

working under my personal supervision, W
Student Slﬂned f\)%

--------------------------------

"Student Embatmer {
Licensed Embalmer 6/d/ ‘j

POAddreu'///@%

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.)

' H-this body is not ‘embalmed, fact should be so stated above. ' ' - o




