THE PIVISION OF HEALTH OF MISSOURI —
"8 ol STANDARD CERTIFICATE OF DEATH 58§TA9 E 55,453 2?*5 03

. Public
th Service I FI I_ED AUG 1 5 lgaastrcmon District Mo. ,/ ‘,/,? Primary Reglstruhon Dls"':' No. .--/O R Reglsimr s No. Na. =y WA e,
| |
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Resj}d;’{w h)efore
COUNTY . STATE 4, . b. COUNT adiptssion
5300 Jackson ° Missouri Jackson
r 1-57 I CIOTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits CIDTY Inside Limits
| . 3 R :
oW Kansas City Yes I NolJ L \%»"&0wn  Kansas City VoKl No[]
Eggé-l_f:AME OF (If NOT in hospital, give location) | Length of stoy in 1b | d. STREET {lf eutside, give location) Reside on Farm
ADDRESS -
WeniTuTion General Hospital #1| 10 yrs 315 W. 9th Yes ] Ne[]]
3. MAME OF DECEASED First Middle Lass 4. DATE Manth Day Yoar
{Type or print} OF
Earl Bryan DEATH 7 - 2]4_ 1958
5. SEX o[ 6 COLORORRACE[ 7., ccien[. —iever marmep@2] 8 DATE OF BIRTH 9. AGE gl_n';;:;; ';:‘fﬂ“é:ﬁm ':::::DER Zas
. ir n n.
5 ¥ple | White wooweo[[]  oivdReeo[d|  L=15-.86 72 | |
'E 100. USUAL QCCUPATION (Give kind of work done | 105. KIND OF BUSINESS OR 11. BIRTHPLACE {City and sta%e or country) o 12. CITIZEN OF WHAT COUNTRY?
= durln‘q most of working life, even if ratired} USTRY .
2 Retired ~Rallroa Laborer St Louis Missouri USA
_:;- 130. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¢ | John Bryan Ro record P
s
E‘- u—:' 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= 8 (Yas, no, or unknawn)| (If yes, gi r or dates of sarvice)
P B [ ¢ 7or s tgr et e | ),95-10-7005 B.E.Clark 609 East 9 St Kzs. City,Mo.
z o 18. CAUSE OF DEATH (Enter only one cause per lina for (a), (b}, and {c).} INTERVAL BETWEEN
s & PART 1. DEATH WAS CAUSED BY: Perforated Peptic Ulcer with Peritonitis ONSET AND DEATH
E b IMMEDIATE CAUSE {c} .
LI
f w Conditians, if any, . DUE TO (b) 6 days
5 t w:olch gave risc( ')n
- o v syol
c g % lying causs lost. DUE TO (<)
5 5 o e PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termingl disease condition glven in FART | {a} 19. WAS AUTOPSY
23 z 3 PERFORMED?
e R veskd no1 ]
€ - ¥ | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART Il of item 18.)
= ZHu
S S
E ‘E f, Q 20c. TIME OF Hour Month, Day, Year
w2 a g INJURY o.m.
- § : z p.m.
g2k E 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g - w WHILE ATE] NOT WHILE D farm, factory, street, office bldg., etc.)
sf 3 WORK AT WORK
‘é E 21. | attended the deceased from 7-18—58 , to 7— -'SB and last suv?‘ alive on -2)4-58
g H » Death occurred at : 33 P m on the date stated above; ond 10 the best of my knowledge, from the causes stoted,

5 g E 220. SIGNATUR {Degraa or title) 22bh. ADDRESS 22¢. DATE SIGNED
z 8 4V AL Z 3 VD ")47 2uth & Cherry 7-25-58
- 23o. BURIAL, CREMATION, | 23b. DATE 23c. NbﬁE OF CEMETERV OR CREMATORY 23d. LOCATION (City, town, or county} {S1ate)

REMOV'AL Specify) 2
H Buri Jule26 1958 | Green Lawn - Kansas City,Missouri
{ﬁ 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 246, REGISTRAR'S SIGNATURE

Mrs C.L.Forster Funeral Home Ince Z-26.5s§F APl “Penall 2¢

918 Brookly-n KﬂnSaS Cl‘by,MO. {Licensed Embaimars Staternant on Reverze Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by ..iiiiiiiiiin e rer et e e ema e emeatetraieebaeearaeene i ranaaneisitsean , Student Embalmer No. ...................

working under my personal supervision.

Student .o
Signature of Student Embalmer

Licensed Embalmer g ryttrrn e
P. O, AddresS== /.. e 74 L L2 0.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fanlure
to comply with the above constitutes grounds for revocation of license).

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.

-




