AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-B62~-0053887
Registration District No. _________ Zé.____.?rimary Registration District No. _‘Z/J —_-Registrar’s No. ____...._34.---- STATE FILE numaER

AMENDED _
1. i.p‘hic'!m" 'I'd E B I 9 lgsi 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence before
8 &. COUNTY G 1ay . a. ‘STATMi g8 our 1 b. COUNTYGr undy admission)
% b. CI‘LY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. COITY Inside Limits
R
w
= TowN Smithville 6 Days Town  Trenton Ye: [ Wo [J
:E [ f{%éP?‘TAATEOEF {If NOT in hospital, give locatien) Inside Limits d. ASE)F)EEELS {If cutside, give location) Reside on Farm
’ R
i E INSTITUTION Sm 1thv 111e Yes i No [ 305 wo loth St . Yes [] N_KD
|G fal oy (2 . I
A W UFNTIVTTILY "NV Llud b
3. (U_FAME OF DEJCEAS!D First Middle Last 4. DATE Month Day Year
ype or print OF
: Jennle Bryant peai - February 9 1962
| 5. SEX & COLOR OR RACE 7. Married [1  Never Married [} [B. DATE OF BIRTH | 9- AGE (last birthday) | If UNDER 1 YEAR IF UNDER 24 HR
Fe Wh Widowed I Divoreed [ 4_18_90 71 Months | Days I Hours LMin.
8 10a. WSUAL OCCUPATION (Give kind of wark done | 10b. KIND QF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (City and state or country) | 12. CITIZEN CF WHAT COUNTRY
[T duri maost of wor life, even if ratired)
iz cucew ite At Home Grundy Co., Missouri USA
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-
2 George Roberts Isadore Donovan Don K. Bryant
17,3 15, WAS DECEASED EVER [N LS. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANTY Address
1< [ﬁs, no, or unknown)l (If yes, give war or dates of service) N D .B t 74 09 N hd ﬁ’é'gner
w one on Sryan Kanasa City Oa
-joe = 18. CAUSE OF DEATH (Enter only ane cause per line for {a), (b, and (c). i INTERVAL BETWEEN
< E ART |. DEATH WAS CAUSED BY: OMNSET AND DEATH
12 « z IMMEDIATE CAUSE (s} (AL A4 2 0 preeen
Q o .
12l ol . '
=S a Canditions, if any, DUE TO (b) LA 3 U terq
w5 which gave rise 1o -
N 4 g sbove c;uu d(a), /M/ [
= i B veidg wlAnl i
| = lying cause last, DUE TO (¢) j,’f ys m&yﬂi
'% z PART IF. O'I'HER SIGNIFICANT CONDIIIONS CONTRIBUTING TO DEATH but nat related to the terminal PART 1l If deceased was female was
g disease gondition given, in PA . there a pregnancy in last 90 days.
v .
2 3 M T i [Sver [ ONe | O Unknown
b E 19. WAS AUTOPSY ¢ 20a{JACCIDENT PUIC!DE HOMIClDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART Il of irem 18.)
g &= PERFORMED? [m}
s 3] YESXT NO O
12 & |T20c.TIME OF  Houl  Month, Day, Year |
< a INJURY am.
g p.m.
20d. INJURY QCCURRED 20a. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK. G farm, factory, strees, office bidg., etc.)
NOT WHILE AT WORK [J
a
IZ-I 21. 1 sttended the deceased from. B - &5 - o 2 1o - — and last saw :fr:‘ alive on B‘ ’4 E@ \Z—
fa) Deuth D“;U"ed at, a ) q c !ﬂm m on the date stated above, and to the best of my knowledge, from the causes stated.
|
8 6 22;. SIOWATUR {Degree of fitle) @(AEDRESS 22¢. DATE SIGNED
g \
“’ 5 // ,ﬁ/&,ﬂ 274 / /4 /(O - Mé{ ) 2052
« 232, BURIAL CREMA'TIUN 23b. JATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City/ fown, of county {State)
) [} REMOVAL (Specify}
g Z Buriafl 2k12-62 Rest Haven Memorial Pgrk Trenton, Missourid
= :1;: 24, FUNERAL DIRECTOR ADDRESS 3. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATU
L >
E alGipson-Whitaker Trenton, Mo. N 2 -2 -

/

{Licensed Embatmer’s Siatemant on Reverse Side}




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.

working under my persenal supervision. % C M
Student Signed b wﬂ/ﬁg/ / -

Signature of S5tudent Embaimer

Licensed Embalmer No.4~ I < 0(/

P.0O. AddressM/«Jé/ﬁA_

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).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

|



