MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 3*010808

DEPARTMENT OF PUBLIC HEALTH AND WELFARE STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. __________ -_y A _._Prnmary Registration District No, .‘lo_-_o_..z::__lieqlstrar ‘s No. jgzz----_
ON THIS 5TUB
1. CE OF DEATS """’* 2. USUAL RESIDENCE (Whge deceased Iivﬁ. 1 institytion: Residence before
VS 300 a a. COUNTY clmon a. STATE b. COUNTY admission)
]
Rev. 4/59 % b. CCI)TRY {If outside carporate Ii'rnirs, give TOWNSHIP anly) Length of stay in 1b . COI'I;tY C . Inside Limits
& roen HKansas City 60 Yrs 2k Kansas City Yes O No O
1 z €. I;Uc;_é.PrldTAATEOgF {1f NOT in hospital, give location} Inside Limits d. EI;EEEETS (If cutside, give location) Reside on Farm
2, 43 Q s Nenution,  General Hospital Yes O NefJ ﬁjll Campbell- Yes O No O
B =0
5, ) 3. ';AME OF DECEASED First Middle Last 4, DékgE Month Day Year
Tpe or print Marchie J. Bryant peatw  March lh, 1962
4 3 5. SEX 6. COLOR OR RACE 7. Married Naver Married (1 [8. DATE OF BIRTH | ¥+ AGE (last birthday) |IF UNDER | YEAR | IF UNDER 24 HR
5 l Female Ne gro Widowed Divorced [ 3_ 23_. 8? '? Months | Days Hours Min.
10a. USUAL QOCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& duging most gf warkipg life, even if retired)
g HbUs8wikt e Alton, Kansas USA
7 [ 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
w—d
Q Frank Jones Unknown None
8 4 17 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANY Address
9 < {Yes, no, orNrUmwn) '(lf yes, N'ovvur or dates of service) N one EdWard Brmn 14003 E . Bg‘th
o lw
Ln{t E 18. CAUSE OFPRS‘?TP lEE:;HO'\‘AIIYA‘SmCE;GE?D?Yr line for (a), {b), and {c). I(:JL%E\{?\%{%EB\;:%:
10 a i ' " Arterosclerotic Heart Disease
& s g IMMEDIATE CAUSE {2)
O
11 Jla 8
= IS a Conditions, if any DUE TO (b}
]2,_6—7- & " = which gw; rise to
= g above cause (a),
13 |:I—: ol stating the wnder-
b lying cause lest. DUE TO (¢}
% 4 PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bl.rt not related 1o the terminal PART 111, If deceassed waes female was
g disease condition given in PART | {a) there & pregnancy in last 90 days.
g S| Pneumonia; Congestive Heart Failure . [Ove [ O Mo [ D Unknown
uEJ E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART t or PART Il of item 18.)
5 g $E§FI%R~E8? 0 [m| O
& I
Z = & | IO TIME GF  Hour  Month, Day, Year
< a INJURY am.
b 8 ; ' pm,
Z -] 20d. INJURY OCCURRED 208. PLACE OF INJURY {e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
» E WHILE AT ;Vggl&vlgkk o farm, factory, street, office bldg., etc.)
NOT WHIL
U o x [a] > £
8~-62 ~L1L=- her -14-0Z
5 o E é 21. 1 attended the deceased from > 5,770 to. J h-nggut aw hi‘r:\ alive on. Ea
@ ; fa) ‘ Daath occufrad ) : m on the date stated above, and to the best of my knowledge, from the causes stated.
] =] v )
g E 8 5 ~37s SIGNATURE \ {Qegree or ti 22b. ADDRESS J‘y 22¢, DATE SIGNED
= | 2 o “tvo 2400 Cherry ; 3-14-62
- E 73a. BURIAL, anMA]'flyc))N 23b. DATE 23:\#85 OF CEMETERY OR CREMATORY Z3d. LOCATION (City, town, of county) (State}
o Q REMOVAL (Speci it Hill Git Kansaﬁ
g £l:Remoyal _ [3-14-1962 y Y
= <L 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY&OCAL REG. 26. R STRAR'S SIGNATURE
w >
= o] Jones & Stevens 2315 Linwood 3 /S il C%'/ &M

{Licensed Embalmer’'s Statement on Reverse Side) d




wd

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body ose name is recorded on the reverse side of this certificate was embalme

or by

7

working under my persondl supervision. !

Student Y
Sigl&ture of Student Embalmer .

Licensed Embalmer No.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
with the above constitutes grpdnds for revocation of license).

If embalmed by a STYUDENT, he also shall sign in his OWN handwriting.

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




