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. Public
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ctor, coroner, etc. must use only standard nomencloture in item 18. No symptoms will be listed.

All disoeses in Port | must be cousally related.
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

R 1= 74\ A

STATE FILE NUMBER

45605...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Res!dgnc_e before
a- COUNTY Jackson STATE  Missouri® “WNTTackson™™ "%
b. CITY (If outside corgprate llmns. glv TOWNSHIP enly) Insi imitsy (% ciTY . Ingide Limits
OR nsas City or  Kansas Cit }é
TOWN Yes Ne [] \9\4\ TOWN Y Ye Ne []
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b 'J') 3. STREEY {1t outside gve location) ~ Reside on Farm
HOSPITAL OR ADDRESS
HOSITALOR St Marys 1 Hr-45Min : 415 West 46th St. Yes [] NoX]
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeor
{Type or print) . OF
David BRYANT peatH  Oct, 1st, 1957

5. SEX /] & COLOR OR RACE| 7. ﬁ 8. DATE OF BIRTH 9. AGE (1 F UNDER 1 YEAR| IF UNDER 24 HRS.
: MARRIED[ | NEVER MARRIED - In yeors L
Male Whlte WiDOWEDD DIVDRCEDD October 1’ 19 57 last birthday) | Months ] Doys HUUI l4|5n
10e. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE {City and stats or country) & 12. CITIZEN OF WHAT COUNTRY?
{NDUSTRY !

during moat of mﬂ_lﬁ.ﬁvﬂ&‘ﬂir«n

Kansas City,

Misgsouri

USA

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

. NAME OF HUSBAND OR WIFE

Carl Bryant

Barbara Louise Hickson . mmr—m—— e —

15. WAS DECEASED EVER IN &), §, ARMED FQRCES?
{Yes, no, or unknaw On. Qive war or dotes of service)

None

16. SOCIAL SECURITY NO.

17. INFORMANT

Addeess

Carl Bryant, 415 West 46 5t. ; K, C. Mo,

PART I. DEATH WAS CAUSED BY:

Cenditions, if any,

IMMEDIATE CALSE {a} __C&.dhml._zs_

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b}, and {c).)

INTERVAL BETWEEN
ONSET AND DEATH

——

———

W-—

which gave riss to
obove couse (a),
stating the under-

} DUE TO (b}

DUE TO (c)@

——

Y

— (@uﬂ e -

q“lb’

z lying cause last,
g PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH buljnot ralated 1o the terminal dissase cenditibn given in PART | () 19. WAS AUTOPSY
h ) PERFORMED? o
o YES[] NO[]
2| 200. ACCIDENT  SUICIDE ~ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART l.or PART |l of item 18.)
w
v 0 O a
S| 20e. TIMEOF .Hour Menth, Day, Year
I INJURY a.m.
£ p.m. - .
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor chout hame,| 20f. CITY, TOWN, OR LOCATIUN COUNTV STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., erc.)
WORK AT WORK

2. l ottended the deceased from

. F-].

7957

(M Z /Zh‘émdlcs:mwhmoluaon w / /fé?

).g::urred at tﬂo flfteen a,Im, - m on the duta stated above; end to the best of my knowledgu, from the cavses stated.

20 8 I‘L CREMATGN, | 23b, DATE

RIAY*Oct. 2nd, 1957

(Degree or title)

WWRE T ..

z | 225 ADDRESS

23: NAME OF CEMPrﬁ!Y ]

Forest Hill

4—4.:_:@

R CREMATORY -

*-:‘- [M.Arz.ﬁ._h&b
*| 23d" LOCATION (Cify, towm, or county)

Cemetery

‘Kansas City,

22c. DATE SIGRED

ol]2]s7.

{State}
M1ssour1

'24. FUNERAL DIRECTOR ADDRESS

MellodyMcGilleyEylar, Kansas Cit yM

N -+25- DATE RECD, BY LOCAL REG.

JO-2& -5 7

26. REGISTRAR'S SIGNATURE

o2 as 7’7?«6\,.,_4&‘&

{Licensed Embalmer's Statement on Reverse Side)
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P R .

STATEMENT -BY—L‘."_[GENSED’E‘;MB'ALMER
-a j .
. ST e i o .

s e c‘ -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
.» Student Embalmer No. ..........cccc.ee.

R e R N R R ]

by me, or by

working under my personal supervisions

Student oo e e s
Signature of St_u_dent Embalmer
. Note: The above MUST BE SIGNED BY THE- LICENSED EMBALMER in his OWN HANDWRITING (Faxlure
to comply with the.above constitutes grounds for revocation of license). 7 RN

If embalmied by a STUDENT, he also shall sign in his OWN handwriting
If this body is not embalmed, fact should be so stated.above. )
T . _ R




