OEPARTMENT OF PUBLIC MEALTH AND WELFARK
Registration District No. __________ ———Primary Registration District No. A?,_P...A..___Regilfrar's No. k__

STATE FILE NUMBER

MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH @%3—036020

DO NOT WRITE AMENDED

ON THIS STUR B — -
1. pfcj #ﬁa SEF 2 3 lssa 2. USUAL RESIDENCE (Where deceased lived. If instinsion: Residence before

: - COUNTY . . s
Rvs iego a. chks on . a. STATE mss OUI'i b. COUNTY Jacks on admission)
ev. b. CCI);Y (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

. OR
TOWN Kansas City 20years TOWN Kansas City Yo X1 Ne O

< Z%ép“wo? {if NOT in hospital, give location) Inside Limits d, STREET . (1 cutside, give location) Reside on Farm

INSTITUTION 3o h Medisal C Y@ NoD) ADDRESLBOO East 6th Yer 3 NoX]

3. NAME OF DECEASED First Middle Last 4. :DATE th
{Type or print) : ' s OF Mon Day Year

Lottie Mae Bryant - [ DEAM September 6th!1263
5. SEX ' 6. COLOR OR RACE 7. Af\lr(ied [m} Never _ﬂ.A_-rr!ed A IB. DATE OF BIRTH 9. AGE (last bir{hdav) IF UNDER 1 YEAR QNDER 24_HR
Fe o 7 o WidoWEdI] Divarced [] 7-21- 1888 ?5 Months Daya Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done | V0b: KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and atate.or country) | 12, CITIZEN OF WHAT COUNTRY

durin t of life, if -retirad) .
fousewite Independence. Mo. USA

DATE AMENDED:

QIne
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF RUSBAND CR WIFE

John Smith Unknown ' Eugene P. Bryant

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NC. [ 17. INFORMANT

{Yas, po, or unknown)| (f yes, give war or dates of tervic™
ﬁO |

18, CAUSE OF DEATH (Enter only one cause per line
PART |. DEATH WAS CAUSED BY:

- e ,
IMMEDIATE CAUSE (a) 4 SO g V‘ \’; Av"{‘e_y- l .A..‘. ONSET AND DEATH

DOCUMENT

which gave rite to
above causs [a},
stating the under-
lying cavse last, DUE TO {c)

PART Il. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not relsted to the terminal PART 1)1, If deceased was femole was
disease condition given in PART 1 {a} * there a pregnancy in last 90 days.

l O Yes 0O No ] O Unknown
19. WAS AUTOPSY 20a. ACCBENT SU1CDIDE HQMD|CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)

Conditions, if my,l DUE TO (b)

20c.TIME OF  FHoul  Monih, Day, Your |
fNJURY am. N
p.m.

202, INJURY OCCURRED "20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY' STATE
WHILE AT WORK farm, factory, street, office blidg., ete.}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
{NSTEAD OF

MEDICAL CERTIFICATION

NOT WHILE AT WORK [J

o her . :
21, | sttended the deceased froi A st saw jmalive o
at. # e ! A m on the date stated above, and to the best of my. knowlbdge, ffbm the causes stated. .

Death occurred : 7 4 o
22a. SIGNATURE {Degrea or title) 22k. ADDRESS - K 22¢c. DATE SIGNED

1] -
) } o f ) ) - .
23a. BURIAL, Ckggl“:\T’Iy?N 23b. DATE MTERY'OR CREKAT(,[RY E 23d. LOCATION {City, town, of county) tat
R 1 .
SBuTial 9-9~1963 Floral Hills Kansas City, Missour

1FUNE DIREC ril 1ADDRES-' 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE_ -
ot S ganer ne Klead i o /ﬂé—ﬂ
g'tu’;g{‘u al He ?,f-(v\j‘ 2

USE BLACK INK
OR
TYPEWRITER RIBBON

. Friedman

SHOULD READ

BY AFFIDAVIT GF

ITEM NO.

ANnsSas r

{Licansed Embalmer‘s Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

- ' ' . ) - Q‘\’h

| 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 personal supervision.

Student

Signature of Student Embalmer

Lice Embalmer Nnﬂl_
P. O. Address M' = e -~

el

PR

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa1iure ‘to comply
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.

£




