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|
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f instisution: Residence b ére
. 300 o county Audrain a STATE Kansaes b. COUNTY 7 odmi =s7f'k'
! Y]
1-57 b. CEI.'Y (If outside corporats limits, give TOWNSHIP enly) Inside Limits c. CBTY . Inside Limits
R R
¢f o MeXoco Yesigl No[] toww Topeko Yoif ] No[]
c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b glsd STREET (If outside, give location) Reside on Farm
HOSPITAL OR © ADDRE Kn
wsTituTion Allem Nursing Hgme 1 yr. K sNot own Yes ] No{H]
|
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) N . OF
DORfAL_.L BRYANT peath  Octe 12 58
5. SEX 6. COLOR OR RACE| 7- ~ 8. DATE OF BIRTH 3. AGE (In yaars J FUNDER 1 YEAR] LF UNDER 24 HRsS,
L marrie® | NeVER MARRIED[ ] . (o yars e T D h T
X Femaie i White wipowen ] } oivorcen[] Feb. 2’4’ ] 1876 813; ‘ov) nths | Days ours l n
: 100. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 31. BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
. HBUgEREEga— i OWH"Home Shelbina,Mo. o | U.S5.4A.
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
B . E
. James Lucas VaheoTJankins Walter A. Bryant
w
o a |15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
> g (Y.-,Noour unl:nqwn)l {1f yas, give war or dotes of service) NO ne Walt er A . Bryant . MC Xi co s MO .
o 18. CAUSE OF DEATH (Enter only cne couse per line for {a), (b), an, [c) ) - INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: . ONSET AMD DEATH
E IMMEDIATE CAUSE (a)
-l — -
=RE ’
w Conditions, if any, DUE TO (b} - :2 5
% which gave rise to } .
obove cause (o}, ‘@‘// / ’ .
~Z tating th der-
Sk lying _cavae lost. # DUE TO () ,M—u )’ ,‘/WGZ/)‘L ,_#L,
o G PART 11, OTHER SIGNIFICANT CONBHT, ONGCORTRIBUTING T0 DEATH bt nattrelogld 1o the rerminal diastse condition given in PARTR () ~ | 19- \;Egpggggs;
3 :
=z 432/ ves (] Nokl
;ﬁ% % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART Il of item 18.}
= = w
H Qx v & O &1
el B :
SouSWO| 20c. TIMEOF .Hour Month, Day, Year
3282 INJURY  am.
§\<: " p.m.
= 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE N farm, factory, street, office bldg., erc.) )
WORK AT WORK o~ A o~
" 21.1 attended the decensed from i; ag i - b K [/ - and lost iawh&"’n“\‘n on d - -

Death occurred at

- 100

A

m on the date stated gbove; and to the best of my knowledge, from the couses stoted.

220. SIGNATURE

sgree or title)

L 4

&)

22b. ADDRESS
[ z

Z2c. PHTE SIGNED

n:TEURIA‘.’L,C’REMATION, 23b. DATE 23¢. NAME OF CEMETERY OR CREMATSRT 4 234, LOCATION (City, town, ar county} {5tat
wcif ‘ .
[. BERYaT" |0ct.15,58 TOOF ' Shelbina,Mo.

24. FUNERAL DIRECTOR

ADDRESS

Precht-Hueston,Mexico,Mo.

25 DATE RECD. BY LOCAL REG.

Y- /3. 1558
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e ek,
- /




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

working under my personal supervision.

Student oo s
Signature of Student Embalmer

................................

P. 0. Addresd®X1co,Mo, °

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his'OWN HANDWRITING. (Failure
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.

. t--',‘ P -

.......................................................................................... ., Student Embalmer No. .......covvvuinnnen




