Rl DIVISION .QF HEALTH — STANDARD CERTIFICATE OF DEATH :60—"-015184
LED V&,molnﬁrilm /.V’f Primary Registration District No. _-£_’___’.'_'_".':___Regi|rrar_’l No. _.,_-____2350 STATE e NUMBEF '

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decossed lived. If institution: Residence before
a. COUNTY a. STATE UNTY admission
Jacksen Missedr Jacksen )
b. CI'LY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . C‘;LY Inside Limits
TOWN TOWN Y N
Kansas City 84 yrs Kansas City 0 N
c. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET (if cutside, give location) Reside on Farm
HOSSPITAL OR v N ADDRESS v N
NSTIUTION g, A, Hospital 0 %O 1008 Locust «0 MO
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Fype or print) OF
Baypend S. Bryan DEATH  Lth  26th 1960
5. SEX 6. COLOR OR RACE 7. Married [0 Never Married 8. DATE OF BIRTH | ¥ AGE {last birthdey) |IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed OO Divorced Months ] Cays Hours | Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY il. BIRTHPLACE {City and s;lh of country) | 12. CITIZEN OF WHAT COUNTRY
during most of werking L o if retired}
"UNkR G Lebanon, T11 u.s.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME I 14. NAME OF HUSBAND OR WIFE

NONE

15. WAS DECEASEE EVER [N U.5. ARMED FORCES? 16. SOCIAL SECUR! NO, 171 T d
{Yes, no, of unknawn) I(If yas, give war or dates of service) m Bl'y'an, COlei’E;Hb’ Brot‘hor
Jas L 607717 te 8/25/10| 186 12 1880 |V A Hospital Recerd K.C.Ma
18. CAUSE OF DEATH {Entlr only one causé per line for {a), b}, and (c). - INTERV AL BETWEEN
QNSET AND DEATH

[
E PART I. DEATH WAS CAUSED BY:
z IMMEDIATE CAUSE (»)  Pulmopary edems
| %)
Q
o Conditions, if eny, oue To v __ Myncardial infarct, old
which gave rise to id
above :ﬁuu d(a),
stating the under-
lying cowse tat.] DUETO (o Arteriosclerosis, coronary artery with old occlusion
F4 PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART lIl. If decossed wasr female was
g dissase condition given in PART | (a) there & pregnancy in lest 90 days,
§ ] [ Yes I [0 Ne ] O Unknown
E 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART { or PART il of item 18.)
[ PE MED? m} ]
[¥) YE NO O
6 20c. TIME OF Hour Month, Day, Year
& INJURY a.m.
g p.m. .
- 20d. INJURY OCCURRED . 20n. PLACE QF INJURY (e.g., in or about home, | 206, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, fattory, strest, offica bldg., w1}
NGy WHILE AT WORK o
21. ff amended the deceased f’°"‘—A-p-Fig.—Ll—,3.—96'o——‘ o April 2651960 anctwonchibeoon
Daath occurred at Q. 05 Y‘h\ on the date stated above, and to the best of my knowledge, from the causes stated.
’ 5 22a. SIGNATURE (Degree or title} 22b, ADDRESS 22¢. DATE SIGNED |
= MD |V.A, Hospital,K.C.,Mo L/27/60
; 23b. DA 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
=] '
i APRIL 27, 1960 COLUMBIA CEM COLUMBIA MISSOURI
<« 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR’'S SIGNATUR'E R
a M
@] _D. W. NEWCOMER!S SONS KC. MO ¥-x760 -

{Licensed Embalmer's Statement on Raverse Side)
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| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

-y

working under my personal supervision.

Student Signed

Signature of Student Embalmer

. . o ¢ Licensed Embalmer No, /TLJ /2
P. Q. Address‘m

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fiilure to com
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.




