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CERTIFICATE OF DEATH

o
g 1. PLACE OF DEATH Do not use this space.
é‘ (a) County....... Jacksaon 6 Registration District No..... 399 "
; (b) Tﬂwnship N S Primary Registration District No. Rezlsiared.ﬁ'lo...........s 98 ..............
1]
3 © Giy....... Kansas.City, Mo. @ swoeN........ 2056 vania 1.
= (If death occurred in Hospital or lnsm:uhon, write ita name instead of atreet and number)
; (e} Lengthof 2dem in ¢liy or town where death occtrred yri. mos. ds. (f) How longIn U, 2., If of foreign birth? yra. mos. da.
P .
= 2. PRINT FULL NAME Ambrose Bryan
= () Residence, No 4016 Pennsylvania st I::l _________
8 4 {Usual place of abode, il no atreet address, write eounty ot city) (If nonresident, give city or town and State)
—yy

8 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
® 3. SEX 4. COLOR OR RACE | % SINGLE. MARRIED, WIDOWED, OR
© Male White DIVORCED (torife the word) 21. DATE OF DEATH (monTH. oA, ao YEARY Febh, 7 1910
Q
g Divorced 7] HEREBY CERTIFY, That I gttended decensed from
& SA. IF MARRIED, WiDOWED, OR DIVORCED 3 ¢
8 HUSBANDoOF __ . eI KA., 190 to L RO L hevssimrasnssninns, » 1570
& (o”R) WIFE oF  Unknewn
- N _]_ ¢ Death insaid
;'3 6. DATE OF BIRTH (MONTH. DAY. AND YEAR) Ov. 8 2 18 54 to have cccurred on the date statad above, utz’Am

7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of death and related causes of importance were as follows:

day, ... kra. —
85 2 lg [ JF— min.

Z | 8. Trade, profession, or particular kind of
] work done, nn uwyer?bookkeeper.etc......ﬁ.ﬁ.g.jm;:..e dEarme n
'E 9. Industry or business in which work
o was done, as saw mill, bank, etc
3 | 10. Date decensed Iest worked at 11, Total time (years)
§ this occupatwn (month and spentin this
year ... . occupation. s

12. BIRTHPLACE (CITY OR TOWN) X [
(STATE OR COUNTRY) Iowa . _ [ |
ﬁ 13. NAME William Henry Bryan 41
% | 14. BIRTHPLACE (crrv orTowm)........; ot Date of......
™ { STATE OR COUNTRY) DAYt " Kriow 21 Name of operation.......... S @bl ... 8te Of...ocoerioiecn s
’ ‘What test confirmed diagnosia? . Waa there an nubpuy%
14 : b
‘1':’ 15. MAIDEN NAME;RebeC ca LO'WI'ey 24, If death was due to external caused (vioMnce}, fill In also the followling:
k Accident, suicide, or BomicideY........ooocrccoriceescs Data of injury. SO T IO
g e BI(';TT:{T];I:I‘!CCEC:EICI‘PI";T%R Towt DPDon't Kn ‘Where did Injury occur?
o ow {Specity clty or town, county, and State)

inFormanT MT s " Bos s R Wil.c QXS Qn Specify whether injury occurred in industry, in heme, or in public place,

(ADDRESS) 4016_Pennsylvania
13 ZT0EIB I XDEN, I REMOVAL o
i mace_dbtcnison, Kan. DATE Feb. @ l!é ) Nature of injury

—
~

Manner of infury

19. FUNERAL DIRECTOR_(NAME R. V. Lindsey & So 51t a0, specify
(ookesy 3811 Broadway " (Signed) D

2. FILED Feb. 8“919w7’] )73 W (Addr ..... l .l : I KG_}M.

Local Registrar.

R. B.—Every item of information should be carefully supplied. AGE ghould be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified.

(Licensed Embzlmer's Statement on Reverge SBide)




L

STATEMENT BY LICENSED EMBALMER

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

i

' - } - , Registered Apprentice Nou o ooveerme e oo

., working under my personal supervision,_

»”

Licensed Embalmer N

57,5‘/ ...............
L

P. O. Addresg2”e7 =

. 7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con
with the above constitutes grounds for revocation of license.) '

If this body is not embalmed, above space should be left blank. .




