L AYINWAN UF Akl WUr MidaAJunl

S. No.300 T, TR - ' T
> e ’ TELOCT 61952  STANDARD CERTIFICATE OF DEATH sate Fite o S OD...
! mIRTH NO. REG. DIST. NO. _11._2_ priuary nee. pist. wo. LO00Q . regivtrars o 1029
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased livad. If lnstitation: resldesss before
7 a. COUNTY 2. STATE b, COUNTY adamiowion},’
4 / / Buchanan Missonri Bauchanan
d b. CITY (If outnide corpurate lmita, writs RURAL sad give c. LENGTH OF . CITY (1f cutalde corporata limita, writse RURAL and give towaship}
OR . mwn.himl gﬁ‘( ghai.f.é.\ OR 7
o TOWN St. Joseph : TOWN St. Josesh . 7 ﬂ / /
g d Fh’é-éPINAh?_EO%F (If not in hoapital or inatitution, give strevt sddroms or location) d'AS[—Jr[?REEESrS 114 ranl.:dn location) d‘
0 INSTITUTION _ 5¢,, Josephs Hospital 2708 Monterey St,
ﬁ 3. gz%héis%% 8. (First) . b. (Middle) c. (Last) 4 DATE (Month}  (Dey)  (Year)
F“ (Type or Print), Jessie Leavel Bryant oarn September 21, 1952
g 5. SEX / | 6 COLOR OR RACE | 7. ‘:\vdiARRIED, NEVEECIESRRIED. 8. DATE OF BIRTH 9. l:\nGE (In yaurs| I UnOER 1 m ¥ Do u R,
g female white ARG LEOREL g | pecember 20,1877 g |Hene] P o | Me
7 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State ot f
a4 done during most of working life, even If nl.l.r::l) h DUSTRY 4 ot forsian sownter) 6/ Iz-cgﬂﬂ'ﬁ{':'?l: WHAT
B ret. teacher public schools New Market, Missouri USA
< |||3a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
1 Simeon H. Bryant i Zepel -B gr:g,n;= ———
o :‘5‘ WAS DECEASEP EVi;:R INuE ARMdED FORCES? | 16. SOCIAL SECUREI'OY 17. INFORMANT' § S| GNATURE OR NAME ADDRESS
‘o8, Bo. of unknown, 41 , tes 0f sarvioe) . - .
3 1o e Loy unk., Sallie J. Bryant,2708 Monterey,St.Joseph,Mo
f 18. CAUSE OF DEATH MEDJCAL CERTIFICATION INTERVAL BETWEEN
1 || Enteronlyoneceumper | 1. DISEASE OR CONDITION . - ¢ ONSET AND DEATH
Z | imefor tay, (b), nnd (o) | D!RECTLY LEADING TO DEATH (5
% *This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if ang, glaing DUE TO (b)
3 as heart falture, asthenda, rise to the above catise (a) sating i
|l ete. It meana the diy. | the underiying couse last.
o case, injury, or complica- DUE TO (¢)
v (| tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS
] " Conditiens contributing to the death but not
a related to the disease or condition causing death.
; 192, DATE OF OP_Ig%k 195. MAJOR FINDINGS OF OPERATION X 20. AUTOPSY?
2 /54 vs 0 v
21a, ACCIDENT (Bomcity} 21b, PLACE OF INJURY (s.g . inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
&)
b SUICIDE home, farm, factory, steeat, offios bldy., eto.) -
~ HOMICIDE
g 214. TIME (Menth) (Day) (Year) (Houn) | 2ia. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
= | WHILEAT[) NOT WHILE,
>|| INJURY = | work A-rwpnx V4 .
g 27 hereby certify thal I attended the deceased from .aﬂ-lo #QL, 19_-53,-9}1& I last taw the deceased
ﬁ Is.ig—and that deg m., from the causes and on the date stoted above.
E 23. S R ,
E 2n, B AL GREMA.] 24b. DATE / ERY OR CREMATO
Ll
TIO REMOVALM)
g _ burial & 9!23’/1952 Walnnt Grove Cemet e? : i
DATE REC'D BY L%('éAGL REGISTRAR'S SIGNATURE \%f é |25 FUNERAL DIRECTOR 3 SIGHNATURE ADORESRS
Oct2, 1752 120 2.2 (Pa p
R Jwapwar = Py

(icensed Embalmer's




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 byecmereereee

................... Student Embaimer No.

working under my persona! supervision.

Student ..c.ouvrarrannan tesevsrnsiarenane ves Signede K 0L M’““\

Student Embalmer
Licensed Embalmer No..... G853 £

P. 0. Address3.2.7 M/oﬁﬂﬁ-‘;

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.)

If this body is nhot embalmed, fact should be so stated above.
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