THE DIVISION OF HEALTH OF MISSOURI

FILED-MAY 18 1954

H
Jo. 300
o STANDARD CERTIFICATE OF DEATH b e, LOE 73
[
'BIRTH NO. REG. DIST. No. _ / 2 2 PRIMARY REG. DIST. No. £C O FRegistrar's No:.!.')..!..@_
o 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deoeassd lived. If ingtitution: reskisnce befors
a. COUNTY Jacks on 1 STATE Migsouri b. COUNTY Jacks =
b, C]TY (I oatalds corputata limits, write RURAL and atve c. LENGTH OF c. CITY “u m within l.lm.lh st
rewn Kansas City tomnable) SEE)"’?;-"Q"’ . town Kansag Ci ty b B
d. FULL NAME OF (If not in haspital or lustitution, cive street address or loeation) o- STREET (f 3
HOSPTAL OR Ppinity Lutheran u“ADDREs 3022 ‘Grangd = 39 o
3. NAME OF a. (First) b. (dedie) % g (Last) 4. DATE {Month) (D
DECEASED rer - 5y) (Year)
o iy JAMES F. BRYAN DEATH 2 54
5.16519( D 6. COLOR OR RACE | 7. MIADFgaI’EB BF\YSEC"E‘BREIEE ) 8. DATE OF BIRTH 8, AGE (o w)u- ; :::l TYEAR | OF unoER 24 wms,
{ p- Y. - - o Days } Hours | Min,
a _ Marri 9-12-1883 {o , l
10a. USUAL OCCUPATION (Giwekindaf work | 10b. KIND OF ausmass OR IN- | 10 BIRTHPLACE  (¢\y ad State or Foraign Comatry) | 12, CITIZEN OF WHAT
Ryt=g=ForAEr=L~~ | * Foundry Galva, Illinois "SUA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND' OR WIFE
¢ Rolland T. Bryan Julia A. Huffman Carol Bryan
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SiGNATURE OR NAME ADDRESS
(Yes, Do, or ynkmown) I (I yam. give war or dates of servics) NO,
925' -05-113§ Carol Bryen 3022 Grand
ol |08 CAIJSF. OF DEATH. . - . JNTERVAL
T 1. DISEASE OR CONDITION ONSET AND DEATH

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

| Enter only oneaaumpﬂ'
line for (a), {b), and (¢}

*Thir doer not mean
the mode of dying, such
ot heart faflure, asthenia,

ease, infury, or

LY.

ee. It means the dis- |

DIRECTLY LEADING TO DEATH*

ﬁICAZCERTIFICATION ;

(e}

ANTECEDENT CAUSES 7 4 M
Meorbid conditions, if any, giving DUE TO (b} % 52

rise to the abore cause (o) m:iiny % / .
DUE TO (@) zec&uj‘ M?a A,,,_'_’

]

tion which caused death.

Conditions contributing to the death but not
related to the disesee or condition causing death.

« the underlying couse last.
Il OTHER SIGNIFICANT CONDITIONS Cfﬂ/l
crmomn IsyN

Y

19a. DATE OF OP'!E'IROAI\E 15b. MAJOR FINDINGS OF OPERATION , 20. AUTOPSY?
ves I w0 (J
21a. ACC!DENT (Bpecify) 21b, PLACE OF INJURY (e.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
CIDE - M home, farm, tastory, sirest, office blds.. et0)
HOMIC]DE - . . . '
21d. T(IJPSE (Mouth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
. . WHILEAT [ NOT WHILE,
INJURY Y = | Twork D AT WORK

N Z2. I hereby certify !hat I

, bo 18 , that I last saw the deceased

t‘ o
1=

alive on y ——" __ 1., from the causes and on thc dale staled above.
23a. RE_Jeck H. 11 {Degree or r.mu)D 23b, ADDRESS 23c. DATE SIGNED
: “221. D, or/ W PO Y
2a BURIAL, CREMA- | 24b. DATE 74, NAME OF CEMETERY OR CREMATOR 244, LOCATION (Oity, town, or couaty) . Hate)
ﬁ¥ﬁf“* 5 4-1954 Mt. Moriah Kanzas Clty Mo.
DATE, REC'D BY LOCAL ISTRAR'S S|GNATURE |5 FUNMERAL DI RECTOR' & S)GNATURE ADDRESS
K B s annégg;, Yagret/ Norme 6ff%b

(Licensed Embalmier’s Statement &n Reverse Side)




: STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em!
L3 R V=T - - PP R ., Student Embalmer No..........

working under my personal supervision..

SEUAED - eereeseeeceer ot e eeeenaeae Signed%"”‘." /W

Signatare of Stodent Embalmer oo TTTIIITTImmmmmEmmmmmmmRRSmmmmmmmTmmmTaTmm T

P. O, Address ../ 4. ".. ... 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comnply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.

-




