= z . THE DIVISION OF HEALTH OF MISSOURI
e FLED DEC 11 10587 STANDARD CERTIFICATE OF DEATH R e F.f% 9552 35 -

ublic
arvice I Registration District No. / y:f Prlmary Reglsfrunon District No. _/..,é.e..asu____.._ Reglsm:r s N Ef‘) %8_2__-
K
PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Rasndonce b;fou
[ -]
a. COUNTY Jackson a. STATE Missouri b. COUNTY J& CkBO admissi :/
”‘57 b. CBI'Y (I¥ outside corporate limits, give TOWNSHIP only) Inside Limits ClTY Inside Limits
; - ¢
Tom  Kensas City vl e || 4% 100 Kpness City Yes[] Nefg]
¢. FULL NAME OF {If NOT in hospital, give location) Le\ng'h of stay in 1b e J' STREEES (If outside, give location) Reside on Farm
HOSPITAL OR A ADDRE
wsTiTuTion Menoreh Hospital - iA Trs. ' 811 Vgn Brunt Blvd, Yes [] Nof()
NTAME OF DECEASED First - Middle Last 4. DATE Month Day Yeaar
int op
(Type or print) EUGENE PETER BRY ANT peary 11 26 1957
SEX o | & COLOR 0% RACE| Truyamedibeven marmeol]] © ONTE O BRI | 5. a0k g psleunper Lreacl o 2z
5 Male ¥hite _wicoweo[] ! oworceo[]| Dee 19 1881 75 |
< 105. USUAL OCCUPATION (Give kind af work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City end state or country)’ 12. CITIZEN OF WHAT COUNTRY?
= i i if rutired R o
. InfOPERLsH et " Ci¥Y¥ Ha1l Sibley, Missouri U, Sa A
E 130. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. Herrison Bryant Barbara Brown Lottie Mae Brysnt
w
‘;i, o § 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
] . wrknawnl] (1 yodgyive gr or Joros Lrervice | 497 26 4554 |Mrs, Lottie M. Bryent 811 Van Brunt Blvd,
2 o 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c) )] INTERVAL BETWEEN
o L PART I. DEATH WAS CALSED BY: ONSET 4ND DEATH
E '";' IMMEDIATE CAUSE {«)
2 &
= &
- o Condltions, If any, DUE TO (b} -~
g t w::eh gave 'i"( i)o
-~ al ¥8 Ccauvse al,
'-'3 = stating the under- [qq q
H . 8 % lying eause last. DUE TC (<}
55 ORET . PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 16 the terminal diséase condition givan in PART | (a). . [ ,19. WAS AUTOPSY
L B . ’ : - - PERFORMED?
] [ . YES[] ~O[]
t 5 %[5 [ 2 ACCIDENT SUICIDE “HQMICIDE | -20b. DESCRIBE HOW INJURY OCCURRED. . (Enter noture of injury in PART | or PART Il of item 18)
- = = w
>3 sl o 8 O
58 XW5[ 20c. TIMEOF .Hour Month, Day, Yeor ' R -+ .
£33 mfa INJURY  g.m. .
< ® ’_l' ¥ p.m. :
gE % 20d. INJURY OCCURRED 6. PLACE OF INJURY {e.g., inor about home,| 20f. CITY TOWN CR LOCATION COUNTY STATE
g r W WHILE ATD NOT WHILE 0 : farm, ‘factory, |rreef, ‘office’ bldg., etc) | . ... .o
T8 oS [HoRK AT WORK .
o — >
Fsd 21. | attended the d.cm“df.w 4-‘-50" J-7c .1 LS and last saw T alive on [[~ PN o )
g 5"" Death occurred at » m on the date stated obove; and to the best of my knowledg-, from the couses stated.
5 _53: (Pegrag or titje) '22b. ADDRESS . 22c. DATE-SIGNED
b W (™ 1 -
iz 20/ E b A {2657
- 23b. DATE AME OF CEMETERY OR CREMATORY 234. LOCATION (City, fown, er county) (State)
2 11-29-1957 “Floral Hills’ 3 Kansas City _ Missouri
g 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE . .
=

FLORAL EILLS MEM.CHAPELS, INC. K.C MO //,é_é 2 TPt Do haldl

(Li d Embal t on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
T by me, 0I BY e eresreraraesearrrreranrens reesnneererane ferereens

working under my personal supervision.

SEUABIE «veervrrrurrereierierieeessensrenresessresssesssneses
Signature of Student Embalmer _

R Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa1lure

.. .. to. comply with the above constitates grounds for revocatmn of hcense) ge s -
Tt If embalmed by a STUDENT, he also shall'Sign-in his'OWN handwntmg- Sl-da-ir UL
If this body is not embalmed, fact should be so stated above. B i
- . - phae Loy am ..A{.A.-_‘_:_J_. — -.:a‘L:J_;__.._"_"v.';_
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