Rl DIVISION OF HEAI.TH — STANDARD CERTIFICATE OF DEATH

:60-'-030464

STATE FILE NUMBER

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceued lived. If institution: Residence before
. COUNTY . ST, = : b i
; Jackson > STATE Miggouri ™ “““ Jackson sdmission]
b. C(!,TRV (1f outside corporate limita, give TOWNSHIP only) Length of sray in 1b . COI'LY ingide Limits
%N Kangag City 36 YEARS TOWN_ Kansas City Yeo @ No I
¢, FULL NAME OF (If NOT in hospital, give locatian} Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR . ADDRESS
NsTioTioN ¥ ,A . Hospital vexXveo || 1708 E. 8th Street Yer O Mo
]
3. NAME OF DECEASED First Middle Last 4. DATE Moanth Day Year
{Type or print) i OF
: Donald P, Bryant DEATH  B+h  21st 1960
5. SEX 6. COLOR OR RACE 7. Married [DX Never Married [] |8. DATE OF BIRTH | 9. AGE {last birthday} |IF UNDER 1 YEAR | IF UNDER 24 HR
N Widowed O Divoreed [ Months | Days Hours | Min.
Male White 1=-30-2 36 yrs
104. USUAL OCCUPATION (Give kind of work done N SIYES: 11. BIRTHPLACE (City and state ar country) | 12. CITIZEN OF WHAT COUNTRY
during aign of Y{urk(i%ife, even if retired} f %afﬂ SI: %%R'[lﬁﬂfﬁé .
TUC ver i Transpartation Pana, Illinois U,S.4.

DOCUMENT

BY AFFIDAVIT OF

13a. FATHER'S NAME

John Bryant

13b. MOTHER’'S MAIDEN NAME Eti NANﬁ OF HUi%ND OR WIFE

annah Milln YA Hosn1ta1 K C,,Ma

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes, no, or unknown) | (If yes, give war or dates of service)
T 2n

16, SOCIAL SECURITY NO.

7 fhma Bryant, Wlfe,K Cr.

é DAST 8TH STREET

D. W. NEWCOMER'S SONS Mﬁﬁ

Yes L4B9 22 5920
18. CAUSE OF DEATH (Enter anly one cause per line for (a), {b), and (c}. INTERVAL BETWEEN
ART I. DEATH WAS CAUSED BY: ONSET AND DEATH
MMEDIATE CAusE ) Metastatic lymphoms involving liver
Cenditions, if any,]  DUE To b Retroperitoneal lymphona
which gave rise to
sbove cause (a),
stating the under-
Iying <cause last. DUE TQ (c)
z PART . OTHER SIGNIFICANT CONDITHONS CONTRIBUTING TQO DEATH but not related to the terminal PART L. If deceased was female woas
g disease condition given in PART 1 {a) there » pregnancy in last 90 days,
£
| ¥ N Unk
2 r obstructi e o 0 Unknown
= | 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCCURRED, {Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED? ] m] ||
v} YES[J NO[J
&1 20c.TIME OF  Hour  Month, Day, Year
o INJURY a.m.
lé& p.m. -
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK farm, factory, street, office bldg., etc.)
5 NI WHILE AT WORK [
-
N o J ovended the deceased #ra and XTI RSROOEE.
—E: Desth occurred ot 77 6 230 D 2_m on the date stated above, and 10 the best of my knowledge, from the couses smed
= | 222, SIGNATURE .. __ (Degree or title) 22b, ADDRESS 22c. DATE SIGNED
ey ( 7. J. FRITZL] \'A Hospital,Kansag City,Mo B_o2.60
23a. BURIAL, CREMATION, 3b. DATE 23¢c. NAME OF CEMETE y 23d. LOCATION {City, town, er county) (Srate)
o REMOVAL (Specify)
EBURIAL LY AUGUST 24,19 FOREST HIII, CEMETERY SAS_CITY
24, FUNERAL DIRECTOR "ADDRESS

EEK 25. DATE RECD. BY LOCAL REG. 26. REGISTRAX‘ SIG!
%%W o Pl bo g

L4
{Licensed Embalmer's Statement on Reverse Side)




“ s ys JAN 4 1961

v

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

L4 : . B .
. 4

or by

working under my personal supervision.

Signed ) s At ,\_:—d-—(_.«(__é_/g"

Signature of Student Embalmer
Licensed Embalmer No.%
. . e
N P. O. Address /{ C -

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure tof

‘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.

Student




