THE DIVISION OF HEALTH OF MISSOURI

ﬂLLU FEB 24 1958 STANDARD CERTIFICATE OF DEATR 28

Registration Diswrict No. [ ? Primary Registrntion?istri:r Ne._ /o0 2.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Ruég‘enco b;h §
. . admi ssior
o COUNTY Jackson o STATE Mjssouri ™ MY JackSon
k. C|OTI': (If outside corporate limits, give TOWNSHIP only} Inside Limits <. CBTRY Inside Limits
ToRy Kansas City v N0 |[,a§ 0w Xansas City YesK] Ne[]
¢ FULL NAMEDOF {1 NOT in hospital, give tecation) | Length of stay in b e STREIEQEE-ES fculslﬂe. give lgcation Reside on Farm
HOSPITAL OR ADD|
nstitution St. Joseph 50 Yrs, Yes [ Ne (¥
NAME OF DECEASED First Middle Last - 4. DATE Manth Day Yaar
(Type or print) OF
5. BRYSON AYRES DEATH Jan. 27, 1958
SEX ,, 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In years PF UNDER 1 YEAR| IF UNDER 24 HRS.
o MaRRIED[ JNEVER MARRIED[ ] . n ye !
] | rthd Month 3] H Min,
Male White wipoweo [} . oivorceo[R 8-5-1888 B.gl thdoy} | Nentha | Dert o ] "
10a. USUAL DCCUPATION (Giva kind of werk done [ 10b, KIND QF BUSINESS OR 11- BIRTHPLACE {City and state ar country} s 12. CITIZEN OF WHAT COUNTRY?
durmg mun ef %ing I|f. ovun if ratired) NDUSTRY .
owner, Bry yres| Florist Louisiana, Mo. U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE
Robert F. Ayres Anna Bryson —_—
1Y)
2 [| 15 ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 14. SOCEAL SECURITY NO.| 17. INFORMANT Address
% (YuN'm ar unkmwn)l(lf yws, give wor or dotes of service} Clifton A. Hall K. C. Mo.
(9 18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), and (c) ) - INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY 2; % ONSET AND DEATH
w IMMEDIATE CAUSE (a) 7 -~ - L2 # :
&
& Conditions, If any, DUE TO {b)
3= which gave rlze to
- obove couss (o), } p .
= ing th der- B B
2.l pmeann) ouero B
5 23F PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissase condlition given in PART t (a) 19. WAS AUTOPSY
v < PERFORMED? &2
= 3]
Y YEs{] no (]
E - % £1{ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART Ml of item 18.)
= Zfu
] o 0 O
5 G j Q 20c. TIME OF Hour Meonth, Doy, Year
*t 8 o i INJURY  am.
; § : EY p.m.
g E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
¢ : w WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
s f 3 WORK AT WORK
5.5 ’63 21. | attended the d d from ?4-' I7 /?#7 o #1:2-7!/i ond last saw . o ive on 7&&5 Zi é
% g 2 Death occurred ot é "o 02737 . on the date stated above; and to the best of my k 2dge, from the cafses stated.
E‘ - g 220. SIGNATURE {Degres or titla) 22b. ADDRESS 22c. DATE SIGNED
o
= & M‘%“- ~
i2 7yl o, /vod 1384 Y23/5°8
p: 23a. BURTAL, CREMATION, | 235 DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, townfBr county) [St1ate)
REMODY {Specify) . .
o BATTAY 1-29-58 Mt. Washington. Kansas City, Mo.
:3 24. FUNERAL DIRECTOR ADDRESS 25 DATE REGCD. BY LOCAL REG. | 25, REGISTRAR'S SCGNATI:RE
—~
g Freeman Mortuary K. C. Mo. /"2?’ éy 7104/&. W

{Li »d Embalmes’s § on Reverse Side)




arew

> ‘A’fz%q
d‘D B
> ZL% __

3.

t STATEMENT BY LICENSED EMBALMER

1 bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by Me, 0L DY oiviirii v s Fetvensrrennasraneranrenentessiresarasns «» Student Embalmer No. .....ccovvvvvenene

Signature of Student Embalfmer

Licensed Emfbalmer No &(J\fl\
P. O. Address/ﬁ/ ez

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F‘allure
to comply with the above constitutes grounds for revocation of hceuse)
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
If this body is not embalmed, fact should be so stated above.




