SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

q T STATE FILE NUMBER
Registration District No, ..__-.g_ '. ————l__Primary Registration District No. % __: '~ Registrar’s No.a?.g_g_____--___
AMENDED = ;:x:
1. PLACE OF DEATH 2, USVAL RESIDEMCE {Where decessed lived. |f institution: Residence before
. NTY . STAT . NTY i
2 - cov Cass L =™ Missourt * ™™ Jackson sdmistion)
; % b. c‘le:.Y (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. cCl)TRY Inside Limits
[17)
g OWN Mt P leasant Township 90 TowN  Tndependence Y O No O
< c. FULL NAME OF ( lplral Ioca ) Inside Limits d. STREET {If cutside, give location) Reside on Farm
= HOSPITAL OR 1% unwa ADDRESS
| g lNSTITUTlOI’Richards_ ebaur AFB Mo. Yes 3 Nnm 924 South Liberty Yes [J No m
3. NAME OF DECEASED First Middle Last . 4. DATE ; - . Month Day Year
(Type ar print) OF
Brodie Eugene Bryant PEATH December 19 1961
5. SEX 6. COLOR OR RACE 7. Married ¥  Never Married [ |B. DATE OF BIRTH | 9- AGE (last birthday) |IF UNhDER 1 YEAR | IF UNDER 24 HR
Widowed Di od Months Days Hours Min.
Male Cau ored0 PO 139 Feb 22 | 39 l
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
) during t of working life, even if retired)
- 0%k USAF untain Grove, Mo, USA
3 13a. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o
. z ?EE? T [s) FORMANT Nev Add nt
0y 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 4. SOCIA URITY NO. 17. IN ress
L (Yes, no, or unknown} | {If ves, give war or dates of service} REQistrar
: World War JT___ ! @ . USAF H -Gebaur AFB
= 18. CAUSE OF DEATH (Ent 1} 8), (b}, and (¢ INTERVAL BETWEEN
C z PART I DEATH WAS CAUSED BY: T : Missouri QONSET AND DEATH
3 5 z IMMEDIATE CAUSE (0 InJuries, multiple, extreme Immediate
) (v,
A o)
¢ & a Conditions, if any, oue 1o () Alrcraft Accident
1 ‘_'T., which gave rise to
: |z above cause (a),
- 1= stating the under-
lying cause [ast, DUE TO {c)
5 z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. If decessed was female was
g diseass condition given in PART | (e) there a pregnancy in last 90 days.
; (:) I O Yes ] 0 No l 0 Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18}
5 [ PERFORMED? a a m]
! G YESO! NOOD Alrcraft Accident
: | < TME OF  Hour  Month, Day, Year
] 5. INJURY - .
18 1% F pee 19 61
! 20d. INXURY OCCURRED 20e, PLACE OF INJURY (e.g., in or zbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [X farm, factory, street, office bldg., etc.)
o a1 NOT WHile ATWORK DO |14 Mi So, Main Runway Belton Cass Missouri
é 21. 1 attended the deceased frol 1 Dece tcllme-mher_mlnd last saw ﬁmxnlive on
at Death occurred at. 1: 50 P on the dete stated above, and to the best of my knowledge, from the causes stated.
NS R
8 5 Tia SIGNATUREY ;2 G {Degree or titla} 225, ADDRESS Zic. DATE SIGNED
T J AR Ny .
i fa e y Coroner Harrisonville, Missouri 20 Dec 61.
o 27a. BURIAL, CREMATION, | 23b- DATE 23c EMETERY OR CREMATORY 23d. LOCATION ([City, town, or county) {Srate)
; REMOVAL ify
9 e Removal ' Dec. 19,1961 | Hillcrest Cemetery ountian Grove, Mo.
b E 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 1256, REGISTRAR"
w >
= ™

Langsford Funerd Home,Lee's Summithb¥o. D¢ .23 j5/| Log, E%M-—
(Licensed Embalmer’s Statament on Reverse 5{30) - ] o )
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

_ o IR ML Acl I B f
working under my personal supervision.

X
Student Signed YJ L3 éﬁ‘: (VP

Signature of Student Embalmer = !
Fxgant LI n 3in vooas o nfs 0, bl L ?éﬁ
uy €S [ w~eAnn T 0 I T I rL|censed Embalfer N !
-r ]
) P. O. Addres
VI NGi&:! Tha tabove MUSTIBE 'SIGNED BY THE LICENSED EMBALMER in -his OWN HANDWRITING. (Fsilure to comply
) with the above constitutes grounds for revocation of llcense) :
o8 . f embalmed by 3 'STUDENT, Hé¥alsé shall sigh inshisSOWN handwriting., .41, 2. Love, L.

If this body is not embalmed, fact should be so stated above.
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