THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

020972

salth, STATE FILE ‘NUMB
Weltars LEL 1 ‘L . 2
vblic ﬂ J U N 9 agistration District No, - ...._.......(..g.,?...._ Primary Registration District No. /..Q_?_Z-_ ........ Ragistrar's’ Q.Q.Q_ ......
e 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. I institution: Rosldo::j:ula:‘!lnu
{ a. COUNTY, JaCkson a. STATE Mlssourl b. COUNTY JaCkS
300 ' bt CITY (If vutside corporats limits, give TOWNSHIP only} | Inside Limirs e Ccl;:;Y' y ’ P - Tnside Limits
1-56 OR . ) .
TOWN Kansas City Yeru Moo d @800 Kansas City Yes X Nom
PR € FULL NAME OF ()f NOT in hospital, givaloeation)|Length of stay in 1b IF outside, give location) Reside on Farm
HOSPITAL OR d. STREET
s ¢ 1L nstirution 5916 Wyandotte 15 Yrs aboress 5916 Wyandofte Yo Nao
- .
o § ‘o |3 mame oF First Middle Laxt 4, Dggs Month Day Year
o DECEASED .
> CTpe or prinn) AILEEN BRYANT gon  May 31, 1957
. g 5. sex 1 |6 COLOR OR RACE 7. yanmreo K] NeVER MARRIED [J[ 8- DATE OF BIRTH r. AGE (T s [ o LY r! R
. . . n.
5 Female Whi te wicoweo [J ovorcen [} Nov, 27,188 75 | I
¥ o 10a. gSU’AL occx:n'rlonk(‘ah’e }:ingofaf;;ttdrzg 105. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and ntate or country) o [127CITIZEN OF WHAT COUNTRY?
* > uring most of tporxing itfe, (4] ¢{1F,
Al At "Hom e Independence, Mo U.S. A
v § 2 [ rawnens vame 14. MOTHER'S MATDEN NAME :
% g William Lawrence Bryany| Amanda Ella Hughes
? : :_' 15, WAS DECEASED EVER IN U. 5. ARMED FORCEST 16. SOCIAL SECURITY NO.| 7. INFORMANT 501 ﬁf*“wy andotte
- - tFer, ma, or unknown) | (If pes, gise war or dates of service) N E 1 1 H h P ) d t
2 W No o a ughes oindexter
I
't 5 rra CAUSE OF DEATM [Exalier only oxc cause per line for (o), (0), and (c).] INTERVAALNEE;\\E;:
' mn -
5 9 L doutt e @ __Coronary occlusion-acute 10 min. *h {
£ > i
& F 15 yrs
Pz Conditions; ;{%m  weto@ __Angina Pectoris - severs 5 yrs.
o 3 . <
e o abope: couse (4) .
§ = itating the: undere J meto@  Myocardial infaraction - old 15 yrs.
© g § PART. IL.. OTHERISIGRIFICANT. CONCITYONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART um) \ 13 ;»;s; gg;gggv )
- =
£ x.18 . ves(J no (R
.'E 'z"r-:, ::" 20a. ACCIDENT sUICIDE HOMICICE |'205. DESCRIBE HOW INJURY OCCURRED, (Enfer mafure o!m]u.ry in Part I or Part U’ of ierm 18.)
; § - § AL a- . o EX
_§,’ E" E ;‘J éOc. TIME OF - MHour Month, Doy, . Year] .~ ]
W %] INJURY a, m. - : Do
8 >0 1=l p. m.
v oL,a s : . -
2z 5 %0 INIURY OCCURRED ZDe. PLACE OF INJURY (e. g, in or about-home, | 20f CITY, TQWNK: OR LOCATION COUNTY: STATE
- S—C WHILE AT (] NoT wHiLE Jarm; factory, street, office bidy., etc.)
L]
3 B0 WORK AT WORK . .
T 29,57
-E :C;’ 2l. Iattended the d o hom 8115 11952 . ta M ay 31 1907 and last saw ,:"':_:1 alive on May
.E- Death occurred at ﬂ_.m on the'date atated above; and ta the best of my knowledge, from:the causes sarated.
o 3 - ¥ ( Degree gr tifle} o |22, apoRESS 22¢c. DATE SIGNED
M Jorrige Q. Cﬁa,.ﬂéua I D! 1620 Jic, Nichols Rd. -1-57
E = : 23b. DATE 23, NAM, CEMETERY OR" CREMATORY ) Zi:ih LDCATION _(_C_'iw._rau-n._.o: caunty} {Stater
= June 3.1957 codlawn ndependence, Mao.
- 74 FUNERAL DIRECTOR ADDRESS. 25, DATE RECD, BY LOCAL REG.. |26. REGISTRAR'S SIGNATURE

Stine and McClure 3235 Gillham Plaza é

3.7

{Licensed Embalmer”s. State

1t o Reverse Side}




+ iad "J"‘

- e py 4 aeedmm e et W -k . BRI T e ) LR

STATEMENT BY LICENSED, EMBALMER

3 -

- . ' l 0
I hereby certify that the body whose name is recorded on the reverse side of this certificate was er

by me, or by .............. » Student. Embalmer, Np ........

. working under my personal supervision..

Student.....ooocnii et e
Signature of Student Enbalmer

o ) ' : ‘_'. P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN. HANDWRITING

to‘ comply with the above constitutes grounds for revocatlon of llcense) R )

If embalmed by a STUDENT he also shall'mgn {n'his OWN handwriting. ' el
If this body is not ernbalmed fact should be so stated above, t T "_‘_'} .



