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DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

“_“_“E 5 SEP 3 MSTANDARD CERTIFICATE OF DEATH

=044 -

State File No

-
Registration District No............... 5{ z Primary Registration District No-..-...,ld...o...ﬂn—/ Registrar’s No. 3394
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

Jackson HLE
(s} County 180 state MiBsouri @) County.._Jackson

@ Cityortown_Kansas City

(@)

Kansap City

(If outside city or town limits, write "RURAL” and s of townahip) (£} City or town
{c) Name of hospital or [natitution: na (T outaine city or town Lmite, wiizs “RURALT
General Hospital No, (@) Strect No 7174 Independence Avenus A&
{If not in hospilal or institution, writs street number or location) " (U1 varal, give location) d
(d) Length of stay: In hospital or institut!nn..........l._hom.a ........................ @ C . ) No -
(Bpecily whether G itizen of foreign country es or No}
In thia oommunity...__&bout 82 years -
yenrs, months or days) If yes, name country.
MEDICAL CERTIFICATION
3, {a} PRINT
Full NAME..... WILLIAM CULLEN BRYANT .
: : 20. DATE OF DEATH: Month AVEURE.  _day. 15
3. (b)) If veteran, 3. (£} Social Security ne )* 4
— N car  AGHD . tour . M. . ........miuute...l{lj..P.....M
name war, W = %/ (R A 7. | R
21. I hereby certify that [ attended the deceased from
yeze A% € (0 Siage, widzmsl, marricd, Avgust 15 H6 . w Augnst.15..... 1046
4. Sex ale | race eero divorced.... —oxm 2 TR | l],.hst Ilastsawh.. m aliveon.._ ___ Auguﬂt 1 R § 191&6 :
6. 6. () Age of husband or wife if || and that death occurred on the date and hour stated above D .
uration
Immediate cause of death
7. Birth date of deceased —Hydxo. ne Q\n FOSTS. e
(Moath) (Day} (Year) H A.\'u B o -k-e'( k 3
8. AGE: Yeara Months | Days 1f less than one day Due to....... Sh. @ “\ A \p\ 'k ...................
o5y
About 82 hr. min, ? t <
Due to
9. Birthplace e, ______Q -
(City, town, or county) /) {Staws or {uu.,m country)
. . : Qther conditions
10. Usual occupation < vy’ —ttie || (isctade preguancy within 3 months of death)
11. Industry or business " PHYSICIAN
. . Major findings: g T —
E 12. Name, oAy e w a 5. Lo J . . a . ?Szo;rlar:?:nl- PR T S t f/I Ul‘ 1 .t
= - \ 'Tl) 1 Underline
= . 7. (1 the cause to
f \ 13 Birthplace s ; i whichdeath
o - (City, town, or count i(State or formign country) Of autopsy. should be
14. Maiden name 7 ! - v e  lcharged sta-
g /6‘/' s s o vistically.
% 15. Birthplace T p—p. Sias o forgion mm"”f" 22, If death was due to external causes, fill in the following: ’
16 (a)- Informant {ie Mid.gett Friend ' / (@) Accident, sulcide, or homicide (specify)
&) Add _’___808 ndependence Avenue (t) Date of occurrence
17, (@) — Y (b) Date thamof___{_..ﬂ___ﬂﬁé {¢} Where did injury occur? reepm— = P
T (Buria), cremation, or removal D") (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or 'cremation...... /0%
18. (o) Sighature ﬁ'_fg:ebnl gréémrl.. AAUN T AT ¢ Bpocity type 'i'f;?;’of ,‘n,u,y___ S 4 |
(5) Adgresa_ | A, —84-—- N B (M 1. or other) ﬁ
16. - (&) . —
@ {Dats received | registrar) (Registrarasienpture?” = |JAddresms ¥ MW He &l . Date si J

{Licensed Embalmer’s Statement on Reverse Side)



AA

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

................. , Registered Apprentice No. : -
working under my personal supervision.
b S
Signed.......[/ ‘ll.z. ..............................................................
. .. Licensed Embalmer No.. 7 “7 {
P. O. Address
Note: The above MUST EE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) ) LI

»

* 1If this body is not embalined, fact should be so stated above.

N




