THE DIVISION OF HEALTH OF MISSOURI 1 516

.S, No.300 o .
v 10.as (HHH §£F 2% 1959 STANDARD CERTIFICATE OF DEATH g T —
' BIRTH NO. REG. DIST. NO. Zfz PRIMARY REG. 015T. N0.L 8O0 Regictrars ~.._§_g.8m§...._.
1. PLACE OF DEATH 2 USUAL RESIDENGCE (Where decoased lived. I lnstitaticn; reskience befors
. COU : - STATE . CO sdinbalon!.
! Y Jackson N Missouri ° Jgfl:qnn

b. CITY (¥ outeids corpurste Limlits, writs RURAL and give
OR ) ' townahl
TowN __Kansas City

1] STAY (in this place)

¢. LENGTH OF ¢. CITY (1f cutside corporst= limlts, write BURAL and give towoship! f} ‘}’q "L-'
30 days TowN ~ Independence

' d. FH&.SLPIINI.IJ_\A\‘!I_EO%F “é not in hespital or Institution, sive sireet address of location) d.AS':DT 6‘.555 : (1! ruzal. give location) ’ b
instriunion  Sunny Rest Convalescent Home 702 E. South Ave,
3. NAME OF 8. (First) . (Midaie e, (Last) 4. DATE (Mouth)  (Day)  (Yew)
{T¥pe or Print) James M. Bryant beAtH  Sept. 7, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Is years| ¥ Umoiw 1 TIAR | ¥ OMCER 11 Kb,
D WID(_)WED, DIVORCED cliy) . lant birthday) Moath, Daye | Hours | Min.
male | white widowed Sept. 23, 1875 {1 76 - |
, 1Ga. USUAL OCCUPATION (aiexind o nork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE ¢, ; 12, CITIZEN
- 450 dusiag mossof workio e, even If retired) ~ DUSTRY (City aad State or Forsign Comtry} COUNTRYS | THAT
I Retired farmer self employed Jackson County o, O USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Wma. H. Bryant : 1 _Rarhara Brows Barbara E. Bryant{De ceased)
15, WAS DECEASED EVER N U.S. ARWED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT 5 51GNATURE OR NAME ADDRESS
(Yes, 00, 0runknown) | (If yes, xive war or dates of servios} NO. v
no none nane Wm. H. Bryant Kansas City 3, Mo.
18. CAUSE OF DEATH MED, RTIFICATION INTERVAL BETWEEN

Enter only onscausper | |- DISEASE OR CONDITION Q 2 - . ONSET AMD DEATH

\ing for (s), (b, nd () | PYRECTLY LEADING TO DEATH® (g) . ; . %b‘_
*This does mot mean | ANTECEDENT CAUSES 2 é . Z -
the mode of dying, such | Mortid conditions, if any, 'gmng DUE TO (b) %M N
ng .

as beart failure, csthenin, | rite to the abooe canse (2)
ee. It means ihe dia- the underlping cause last.

case, infury, or complicg- DUE TO (c)

tion which coused death. | 11. OTHER SIGHIFICANT CONDITIONS - . 5’0 [7]
Conditions contributing to the death bl not . q
related to the diseane or condition eausing deafh.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
\ TION [_]
. ves L] wo [J
21a. ACCIDENT {Bpadity) 21b. PLACEOF INJURY (s.g.. incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boma, farm, faetory, nrest. ofice bidg..eie.) . . .
HOMICIDE . . )
219. TIME (Moath) {(Duy) (Year) (Hour 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
o i WHILEAT [—] NOT WHILE
INJURY , = | worK AT WORK . .
2. I hereby ccrtgfy lhat I aue'nded the deceased from _} / -T2 19 , lo 17_—.1:_2.149__, that I last saw the deceaced
T 15___, and that death occurred MT m., from the causes and on the dale slated above,

. DATE SIGNED

P, Laurenzana (Degres ortith) zsb ADDRESS ~
) 317 /2 E Sn s oh At "2

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT R.ECORD‘—L

24b. DATE 24c. NAME DF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, of county) (5tate)
TIOY
9/10/5 _ Jackson Lounty, No.
R 5 ms SIGNATURE 15 / CTOR" 8 S1GNATURE ADDRESS

Independence, Ho,.




r

STATEMENT BY LICENSED EMBALMER

[ hereby c;:rtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——...

-

Studont Embaimer No. X

working under my personal supervision.

SEUGENL arurrnrenrossnessansisaninne crae Signed=" & W

Studcrlt Embaimer
' Licensed Embalmer No AP0 [/

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

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

*




