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net cannot certify to o death due to natural couses.

e casually related.” Core

B

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

L. M. Tillman

:

diseasas in, Part 1 must

FILED AUG 30 1957

Registration Distriet No. ............

Vs

i

STANDARD CERTI FICATE OF DEATH

Primary Registration District N/..QQ&:_....._..

STATE FILE NUMBER

R,,..,,,,.,Ns‘zm__'

1. PLACE OF DEATH
COUNTY

JACKSON

2. USUAL RESIDENCE (Where deceased lived. If institution; Residence belor
a STATE MISSOURI 5. COUNTY JACKSQM™

b. C!TY (If outside corporate limits, give TOWNSHIP only) | Inside Limits CITY Inside Limits
oR
TOWN KANSA.S CITI YosXi NoD ‘1-(\  JOWN KANSAS CITY Yes No D
c. rlgls-il;l'l’:‘m%g': (;ﬂ;{;n;:g;:, give location)|Length of stay in | 4 d.(JSTREET m2h Ho(!f °ue'§ld°' give lacation} Reside on Farm
INSTITUTION olmes [O%dng . ADDRESS YesO NI
3 :::‘l‘ lol'n First M Last 4. DATE Month Day Yecr
OF
(T'ype or pring) FRANK SHERMAN BRYANT DEATH Aug. 5?
5. sEX 6. ;:fLon OR RACE 7. MarriED [ NEVER MaRRiED []| B- DATE OF BIRTH ]9< lAﬂGEﬂ(#:ﬂggr)a ;;l.rr::m |Dm\k :r”uunsn 24 HRS,
. on L ours | Min.
male egro wivoweo B > oworceo [} April 10, 1890 7 l

‘110a. USUAL OCCUPATION {Gice kind of work done

106, KIND OF BUSINESS OR INDUSTRY

V1. BIRTHPLACE (Ciry and atate or country) 12. CITIZEN OF WHAT COUNTRY?

R0

(¥ex, no. or unknown} tf} y-hbn war or dates of serviced

dufing nﬁﬂgggfo tife, epen if retived) retired Lees Summlt‘l'. . 5
13. FATHER'S HAME 14, MOTHER'S MAIDEN NAME )
Frank Bryant unknown
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 17, INFORMANT Address

Charles W, Bryant 250§ Euclid

MEDICAL CERTIFICATION

18, CAUSE OF DEATH [Enter only one cause per ling for (4), (b), and (c}.]
PART 1, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

INTERVAL BETWEEN
ONSET AND DEATH

Conditioha, if any.
which pare -riag lo DUE To fb, s \;
above cause (0), - ! - éf?
stating the under- . "l
lying cause last, DUE TO (¢) ’
+  PART li, QTHER SIGNIFICANT CONDNTIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COMDITION GIVEN IN PART I{a) B ,\‘g‘i S;JTOPS\' }
) . . LyesO No&
2a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert I or Port 11 of item 18)
] O o-|.
2. TIME OF Hour  MontA, Dey, Yeor
INJURY a. m. B - . *
Pp. ™.

20d. INJURY.OCCURRED
WHILEAT' [ NOT WHILE []

20¢. PLACE OF INJURY (e. g., in or abouf home
Jarm, factory, street, office bidg., ete.)

20f. CITY, TOWN, OR LOCATION COUNTY STATE

WORK. AT WORK
21. 7 attondad the deceased from . to

s ¢

Death occurred at

and last saw ;'m‘: alive on

_ m on the date stated above; and to the beat of my knowladge. from the causes stated.

Za. SIGNATURE

22c. DATE SIGNED

j‘7 [ R,

ZZb "ADDRESS

LSS %3

mAME OF CEMETERY OR CREMATORY 23d- LGCATION (Ci!:-loum. or counly) (Sla!r)
Highland Kansas City - Mo.

24 FUKERAL DIRECTOR ADDRESS

Watkins Bros. Fu, Home 18th Benton

25, DATE RECOD. BY LOCAL REG.

P FS7

26. REGISTRAR'S SIGNATURE

n
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B . STATEMENT BY LICENSED EMBALMER
Ilhereby certify that the body whose name is recorded on the reverse side of this' certificate was’
by me, or by ... ........ -“‘“, Student Embalmer No ......
working under my personal supervision.. - PR ot -1 )
Student .. .ot aeeaeaans Stgned .............. %Wm'
Signature of Student Exbelmer
- R m Llcenaed Embalmer No...7
. P. O. Address /fd,f‘
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
cNto. comp1y<w1th the above constitutes, 3rounds for revoeatton of lu:ense) vy . -
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg ' o
.. If this body is not embalmed, fact should be so-.stated above. T e .
£ .: - L]




