USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-009304 *

FILE NUMBER

Gquisﬂuiicn District No. ............._...Z.KZ.... Primary Registration District No. L_‘.’_ﬂ.}:,-_: .......... Registror's Mo. 11?2

1. PLACE OF DEATH

2. USUAL RES!IDENCE {Where deceased lived. If institution: Residance befgfe

(YuNaa or unknawnl (£f yea, pive war or datea of service)

one

a. COUNTY Jackson o $sTATE Kansas b. COUNTY Johnsofryy
b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CCI)TRY g/ ;;“0 Inside Limits
TOWN Kansas City Yo Neo | * tow Qverland Papk O YesO Nemd
€. Egkh?:g%g’: {1f NOT inhespital, give location)]Length of stay in 1b 4 STREET {1t surside, give locatian) Raside on Farm
insTitution Trinty Hospital| 10 Hrs, ADDRESS 7906 Lowell Yesd NoD
3. NAME OF First Middie Last 4. DATE Month Day Year
DECEASED OF
(Type or print) Claire v, Rrvan DEATH Q. 3 ' 1959
5. s£x w |6 COLOR OR RACE |7 mamien (] wever marmien (] B DATE OF BIRTH |9. AGE (In years ;uzt:fﬂ CVERR T U i s,
* * onths ays ours in,
Male White wiboweb (23 ovorceo [ JUly 6,1888 7 l
110a. usuiAL OCCUPATIONk(_Gwle_and o[tforktgiog 10&. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) ' §2. CITIZEN OF WHAT COUNTRY?
T 1 retere
LTI Yo't 87410 Selt Miami Co. Kansas USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Justice L.Bryan Kitty Eckart
15, WAS DECEASED EVER IN U, 5, ARMED FORCES? 16, SOCIAL SECURITY NO.}I7. INFORMANT Address

Miss Bernice Bryan(

J2ne,

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

1B, CAUSE OF DEATH [Eniler only one cause per line for {a), (b), and (c).]

INTERVAL BETWEEN

ONSET ANE DEATH

Conditions, if any.
which :au:wer risy to DUE TO {8) - |
above c;uu @),
ataling the under- \ .
= Tying couse laal. DUE TO (¢)
9 PART 11, OTHER SIGNIFICAKT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TG THE TERMINAL DISEASE CONDITIQN GIVEN N PART Ha} 1. i\’%‘:!SFa:;gPD?Y
= L. !
3 e vzsm no [}
& 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. ([Enter nalure of infury in Part I or Part 11 of item 18.}
§ (] O O
2|20 TIME OF  Hour  Month, Day, Year
S INJURY  a. m.
E p. m.
X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢, in or aboul home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ Jarm, factory, streel, office bldg., ete.)
WORK AT WORK =
21. f attended the decoased from Nx. to Mﬂd laat saw hhi.m' alive on 2
Death occurred at q: Al Qarpmn on the date stated above; and to the beat of my knowledge, from the causes stated,
2¢. MIGNATURE Degree or title) o 22b. ADDRESS 22¢, DATE SIGNED
-~
7305wl Qb ol (<c| 3357
23a. BURIAL, cngunnon‘. 23 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawrn. or county} {State)
REMOY Spect i :
RUFTAL™” Mar,5,1959 | Forest Hill Kansas City Missouri

24+ FUNERAL DIRECTOR

I 5/, \‘J-/

. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE
,
Lo

<2

W&o/ :

—

{Licensed Embalmer's Statement on Reverse Side)




"
STATEMENT BY LICENSED EMBALMER

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

Lo 2 o+ L b T e . Student Embalmer No......

working under my personal supervision..

Signature of Student Embalmer
-
Licensed Embalmer No./(-

P, O. Address——=%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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. AN .




