THE DIVISION OF HEALTH OF MISSOURI .
vosoo | TLEU MAY 10 1956 sTANDARD CERTIFIGATE OF DEATH conrn 3163 ¥

BIRTH NO. REG. DIST. NO. __/ ,‘ff PRIMARY REG. DIST. NO. ZO G2 Registrar's No 1714

DI 1. PLACE OF DEATH Z. USUAL RESIDENCE (Where decossed llved. If Iestitution: residence befors

10.48

. T .a. STAT . . drmimion).
&. COUNTY JBCkSOD a E Missouri b. COUNTY Ray adimimion?
b. Cé‘l}:lY {1 outelde corpurats limits, write RURAL and give . AI:;ENGTH OF c. ng . Is Resldence within ity of
, wrabip) {in this place) . w city of incorporated fowq?
Town Kansas City omsabio)| days TOWN Richmond B = i 3 d"“
g d. FULL NAME OF (It not in bospital or institution, give sirect addrees or loeation) N STREET (I rural, give loeation) “\
o HOSPITAL OR L X X ADDRESS R,
3 INSTTUTIONV et eransg Administration Hospi i
E 3£‘EACMEES%FD a. (First) b. (Middle) ¢. {Last) 4, DS-II;-E (:MOI:“]) {Day) (Year)
E (Typeer Print)  VEITION Lee BRYANT peaH  April 19, 1956
& 5. SEX 6. COLOR OR RACE | 7. mﬁj%ﬁEB IEJHE\\;’ESCPEIEA)RRIED. D | 8. DATE OF BIRTH 9. AGEirg:i:.)‘" l\:IF u:.u lnft.ll ¥ UNDER W MRS,
b, . . (Bpecify) A ¥, on ays | Bours | Min,
S Male White Single,Never Marnied 9-12-95 80 o |
" 108, USUAL OCCUPATION {(Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ; - 3
4 &Dnld ing mqet of worklng Eﬂe.n:unlfutlr:d) - DUSTRY . (Ciey ‘_'d Seate or -anun Country) ‘ZCgLH%ERNY?FWAT
A miner Richmond, Missouri Sed,
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
m | Robert H, Bryant | Martha Sensabaugh ] s T N
e 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SQCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME . ADDRESS
(Yaqfa.or unkoown) | (If yes ar or dates of service) NO. . . . - .
3 es _ { None Official VA Hospital Records
| 18, CAUSE OF DEATH . ‘MEDICAL CERTIFICATION |g;r'§g¥ﬁ|;!g%in
] B 1. DISEASE OR CONDITION R
7 e ’:g‘:z‘;m;ﬁ To | DIRECTLY LEADING TO DEATH*(,y _Bronchal pneumonia .
= *This doex not mean ANTECEDENT CAUSES * - -
S [l the mode of dying, such | Aforbic condittons, i any, gistng DUE TO (%) Arteriosclerotic heart disease
h i rise to the above catse (a) sfatén 3 3 ; 44
2| .ha;f:;i::‘.c! ;ﬁ‘:::i . e fo the abore cause (a g with cardiac decompensation
© care, injury, or eomplica- DUE TO () Py
= tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS , L{gp v
= Conditions contributing to the death but not . .
g | Teloted to the discase of condition cansing death. Pulmonary Emphysema and fibrosis
I 19a. DATE OF OPERA- | 194, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= TION
2 ves [ no (A
s 21a. ACCIDENRT (Bpecity) 21b. PLACE OF INJURY (e.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
h SUICIDE boms. farm, fastory, street. office bldy., wto )
] HOMICIDE )
g 21d. TIME (Mooth) (Day) (Year) {(Hourn 2la. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
| OF WHILE AT[—] NOT WHILE
' J INJURY VA e | “Wwork L) 'ATWORK
P
; i nded the deceased from April 1] . 195_6_., lo .April_lﬂ_, 19_5.6 iiq(ﬁﬁ/.{/g‘/[uﬁlchéed
o /X a " B/ [ and that death occurred ot 45 P m., from the causes and on the dale sialed above.
3 gl "y r . ° P . . 23c. DATE SIGNED
g g P46 ?ﬁ“' i)™ i APAY Administration Hosp:.taj!
5 . Dy 1 ’ 801 Linwood Blyd,, K, € =19
24n. Bdd-Fedbd CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR-GREMAT-ORY 24d. LOCATION (Olty, town, or county) . (5tate}
= | TighGEMOVAD Bpecitn) . . .
g KOS | Apess20.0056 |Somny Score Cemerea y Risspono __ Missovai

") REGISTRAR" 25, FUNERAL DIRECTOR S SI1GNATUR ADDRESS
DATE REC'D BY LOCAL GISTRAR'S SIGNATUEE ’[3." Basis b éﬂ&"(‘ Bjiﬂ,

Y. 20 '__Tilz"mv We Do Weweomzrs Son's AL G, f20e-

{1 icensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, or by ..... LT T e R e R P L L A R R R L L LR

working under my personal supervision..

ik st
23 R00s 13 o | AP E Signed. .. LA ol s

Signsture of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .

17 this body is not embalmed, fact should be so stated above. I S T




