.5, Mo.300

ev, 10.48

THE DIVISION OF HEALTH OF MISSOURI
RUED SEP 13 1957 STANDARD CERTIFICATE OF DEATH

REG. DIST. %O, __L‘[Z__anmv REG. DIST.

27954

State File No.c s

NO . _Lm Registrar's No._.::}'_zg_..._.

" BIRTH NO.
1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where decessed lived. If inetlitution: residesce befois
a. COUNTY Jackson o a. STATE Miﬂ souri b. COUNTY JaCkson";d;sl}:"
b. CITY (f outeids corpurate limita, writa RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporats limits, write RURAL asd give township?
R . wownahip)] STAY (in whis place? N
ToWN  Kansas City ' Town Kansas City
d. FULL NAME OF (If oot is hewpitsl or insthation, glve strest addrus or lecation) d. STREET (If varul, givy location)

05

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

HOSPITAL OR ADDRESS
iNsTiTuTion  (eneral Hospital No. 1 533 E 2L Terr.
3 g&%ﬁ sf?z'i-: s (lfir.st) b. (Mlddle) ¢. (Lest) s DS;; (Mouth) (Day) (Year)
(Typeor Pimy  Delia ANN Bryant DEATH 8 22 1952
S.fSEX al 6. CO;.}DIR OtR RACE | 7. MI})ROF‘:‘:’E.B ISE“'{E;C%SRR IED, ) 8. DI:TEl??F BBIRTH 9, AGE Un n;n l:u::. 'D-“:: P DROER 14 WES.
em: e i e (BDIU"" - - ?M" Hours | Min.
/ _duuuz CED 3 hé ! I
m:m USUAL EQ_EUPATION (e kind of work lDbeKIND OF BUSINESS ?g.r IN- 1L BIRTHPLACE  (Giv) uad State or Forsign c___“,/,/ 12, cgm%;gur?r WHAT
Embrovee -DiEt Kirenen Qensronstlo eyl J.S.A4.
|3-. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME
R JOSEPHUS Bryant /M4 § _Hewo AU
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |'T7. INFORMANT 5 SIGNATURE OR NAME ADQRESS
(Yes,no,0r zpknown) | (If yes, rive war or dates of sarvics} NO.’ 86 ‘Oc 5 39
N a ki 0-22-2 3 £
i8. CAUSE CF DEATH MEDRICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION . ONSET AND DEATH
':::::“(‘g 0. and (o | DIRECTLY LEADING TO DEATH (5 Uremia
ANTECEDENT CAUSES
*This doer not mean A4 :
1he mode of dring, such | Morbid conditions, if any, DUE TO (&) Chronic pyelonephritis
s Aeart fallure, asthenia, | Tite to the above cause (o) i
ete. It means the dip. | “the underlying cause last. T - - {
care, infury, or complica- - DUE TO (6} n g - n
tiow which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS' L A v
Condilions contribuling to the death but nol
related to the dizease or condition cauaing dealh.
ts. DATE OF OPERA 15b. MAJOR FINDINGS OF OPERATION y - . . . | 2. AUTOPSY?
TION
: L ves £ wo B
21a. ACCIDENT (Bowelty) 210, PLACEOF INJURY (a5, faorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE bome. farm, fastory. strest, cfice bldg..ei0) \ . . :
HOMICIDE _ . S
21d. TIME (Momtb) (Dwy) (Year) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF ’ WHILEAT[ NOT WHILE
INJURY = | WoRK AT WORK . I
2. I hereby certif, zrm I aumded ,‘;w deceased from 1 _ﬁz to 022 1952, that I last saw the deceased
alive on = and that death occurred al m., from the cauzes and on fhe dale stated above.
B « I, Burps ¢ ortitle) | 23b. ADDRESS ‘ 23c. DATE SIGNED
2Lth & Cherry 8~23-52
Bl 24b. DATE E OF CEMETERY OR eﬂmoav 24d. LNATIOH (Oltj'. towL, o1 county) (Etate)
T U - vl s / EMETERY JnenoN 0/7‘7 '('{1 ASAS
REG! SIGNATURE 25- FUNERAL DIRECTOR'S SIGYATURE A
DATE REC'D BY LOCAL S SIGNATU _ 7337 ﬁ’%{’fy C’euw
- I Y ANIHS




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si'de of this certificate was embalmed hy me, or by

Student Embalmer No.

working under my persona! supervision.

Student ..ccrcscctcvssssssessaenss T

Student Eubalmr

Licensed Embalmer No. ;‘I 4/ g’“

P. 0. Addreqﬁ&w .,A-Ma

Nm. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. s (Eaituré t6 comply with
the above constitutes grounds for revocation of License.)

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




