. Health,
& Welfare

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH ""‘“""55§fE I:FLE NUMB

32563
4120

‘A . R P reie]

. Public / 5/ f. N /
h Service egistration Dlsh'lcl Ne, oo ___ L. y Primary Reglstrurlnn Dlshl:t TN -~ - N Registmr': No.
HED-SER 14 1084 .

1. PLACE OF DEATH
5, 300 a. COUNTY Jackson

2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence & Torn
. STATE .. b, COUNTY
° Missourd

admissi

Tom Kansas City

-1-57 &8 b. CITY (M outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY

YesKONe [ |f & k%TOWN Kansas City

Jackp n
Inside Limits

Yutﬂ No[]

HOSPITAL OR
INsTITUTioNn Gen'l Hospe #1

ADDRESS 3706 &

STOVYEARS

¢. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET {If Oufsldc, give location) Reside on Farm

Yes [ ] Nn@

3. NAME OF DECEASED First

{Type or print) Frank

Middle Last 4. DATE Month Day Yeor

Moi can Bryam perti 8

27 1958

5. SEX ol & COLOR OR RACE| 7.

Mace W/ arre

MARRIED[ }NEVER MARRIED[ ]

WIOWED 3] 2 pivorcen[T] .S'EPI.?J"- /?f/ 7|a(.’vbanhduy) Months

8. DATE OF BIRTH 9. AGE (in yeors |F UNDER 1 YEAR] IF UNDER 24 HRS.

Bays Heura l Min.

t0a. USUAL OCCUPATION (Give kind of work done | 10b.

during moat of working life, even if retirad) NDUSTRY
KYiRe) Jo Ver. Miisastoswirenmw FRIseo B R. |PARIS /MLS’..! oUR

KIND OF BUSINESS OR 11. BIRTHFLACE (City and stote or cmmn)‘) o 12, CITIZEN OF WHAT COUNTRY?

U. T A.

13a. FATHER'S NAME

NuTe BRYA/V

13b. MOTHER*S MAIDEN NAME 14. NAME OF HU%B*N'D'QR WIFE

Becer EDFORD Mes. Rescoca Brysn

i5. WAS DECEASED EVER IN U, 5. ARMED FORCES?

o symptoms will be listed.

16. SOCIAL SECURITY NO.| 17, |NF03N Adqdressa
Yes, no, or nown)| (If yes, give war or dates of service;
: gt ' 1702-03 .4876| Mas.Joiw Commins AW E

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

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

Bronchopneumonia

”AA.ZM Rz.u
INTERVAL BETWEEN

ONSET AND DEATH

which gave rise to
above cawse {a},
stating the under-
lying cauze last.

Canditiens, if any, } DUE TO (k)

DUE TO (<)

Y91 K

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol disease condition glven in PART | {0} 19. WAS AUTOPSY

PERFORMED

YEs [ Nolﬁ;é_

O (] U

200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noturs of injury in PART | or PART Il of item 18.)

2¢. TIME OF  Hour  Month, Doy, Year
INJURY a.m.
p.m.

MEDICAL CERTIFICATICN

WORK AT WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

20d. INJURY OCCURRED 20e. PLACE OF INJURY (s.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)

Death occurred at 7 H 20 Ao

21. | attended the deceased from Agg. lﬁ’ 1958 . to Aug! 22’ 19 EB undlnstiuwmu!ivam Aug. 22’ 1958

m on the date stated obove; ond to the best of my knowledge, freém the causes stated,

All diseases in Part | must be cousally related.

L

Z2a. SIGNATURE (Degree of title) O] 22b. ADDRESS

12 227 24th & Cherry

22¢. DATE SIGNED

8-27-58

> v
. BURIAL, CREMATION, | 23b. DATE

REMOVAL (Spacify) ,z Y 7. /?d'?

Frorat Hits Cemerswy| Kamnsas (Bry

23¢”’NAME OF CEMETERY OR-GREMAFERY 23d. LOCATION {City, town, or county) (State),

/”/ssauel

ADDRE

133/

B. I. Burns

g.rkgggﬁfl%‘/ P ~2F -5 i

25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

[Licensad Embalmers Stotemant on Reverss Sidu)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY cooii ittt rr s vren et eeatee s er e s e ennn ran s e st s bt srnarenn s , Student Embalmer No. .............ceu..

working under my personal supervision.

Strdent oo e
Signature of Student Embalmer

. . . ) {Licensed Embalmer No‘7/? .....
" PO, Address.... XS £PC

. A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN' HANDWRITING. {Failure
to comply with the above constitutes grounds fot revocation of license). _ S
If embalmed by a STUDENT, he also shall sign in his ONN handwtiting. ¢ & =
If this body is not embaimed, fact should be so stated above.




