8. No. 300
M —10-47
2y, 5-17-39

I 3308

FEDERAL SECURITY AGENCY
National Office of Vltal Statisticy

FILED JUL 12 1948

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

19402
2699

State File No,

Registration District Now ..., ZZ Primary Registration District No..._s / 50,:1_ Registrar's No.
1. PLACF. OF DEATH: 2. USUAL RESIDENCE OF DECFEASED: Z
(a) County Jackson : Missouri Jackson
t K Ci t (a} State (&) County.
(&} _City or town ansas Y _?
(Lf amtaida city or town limits, write “RURAL" and name of township} (¢) City or town Kansas Clty
{c) Name of hospital or institution: , (H outelid city or tawn Limite, weite “HURAL"} <
3224 Harrigon street @ Street No...... 0004 Harrlgon street 4
{If not in hewpital or inslitotion, wrile street number or lecation) (It ruzal, give locatson) o
{d) Length of stay: "In hospital or institution 0 a
Y (3pecify whather |f (¢) Citizen of foreign country? (Yes or No}
In this community 50 Years )
yenrn, montha ar days) If yes, name country.
MEDICAL CERTYFICATION
. R
juld EMNT  CHARLES W,  BRYANT i .
S — 20. DATE OF DEATH: Month une day 7th
3. &) If veteran, 3. (c)_Social Security No.
NO None year. 1948 hour minute M.
name war. .
21, I hereby certify that I attended the deceased from.... G
§. Color or 6. (o) Single, widowed, marri yar 19, 19.
Male 0 White M&I‘I‘i ed < ffa)to g ;2 W
4. Sex 1 div rced—‘——-"—'——‘ = || that I last saw ive o P .,.._H“g,; - 19,%

6. (#) Name of husband or wife oo 6. (¢} Age of husb:md or wife if

Mrs, Lole Bryant

and that death occurred on the and hour stated above.

Duration
Immediate cause of death

WRITE PLAINLY——USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

e
V. eoemcme ’
7. Birth date of deceased Febx - !'y ggth. lgea — ___W:_n_"mmm
(Month) {Dny) {Year) -
8. AGE: Years Months Days If less than one day Dite to.... £ &7 e
80 3 28
hr. min D
ue to
o, Bisthosiie__~BUrDBide,. ~Kentucky.. /1= __ —
- (Cal.y.watn.ftwua P 1 ﬁnu}c-r foreign munu!)
. r osta oyes .- Other conditions._ <A %‘M. S
10. Usual occupation e e poy (Inchuda pregnancy within 3 months of desth S———
11, Industry or business. Mo Ead _j PHYSICIAN
.. i . aor findings: . e e . Lo R S —
5 12. Name Samuel Brya'nt o Lt e T Of operaticne.. L0 rE T~ N LA '
S p f‘! ) Underline
13. Birthplace e : Unlmown 7 L L the cause to
. : which dea
Tt (Ch wn, or esunty) . "t i(Stats or foreign country) . f ant : should he
5 14, Matden name_. UHEBOWA P Of autopsy I -
. . Unknown q o - = n -.....Jtistically.
S 15. Birthplace e ———, Giate o foreign commtzy) 22. If death was due to external causes, fitl in the following:
16. (a) Informact- __Mra,.Lola Bryant .. .. - .|| (@ Accident, auicide, or homicide (specify)
—e P
@) Address._._Sood Harrisgn_stmah_m_______ (¢} Date of ocrurrence
17. (@) Buriel =~ (%) Date thereof. 6-29-48 (©) Where didinjury ocenr? (City or town) (County) (State)
(Burial, eremation, or removal) (Mooth) (Day) (Year) (d) Did injury occur in or about home, on farm, in indestrial place, in public pla.ce?

(© Plice: burial or cremation___ B1IWO0d ‘Cemetery
18. (a) Signature of i'un‘e'ml di;ﬂ-lnr 'Freeman' Mortuary—

L R B (Smfrtymufvlwe). L
While at’ work? ... (c) Means of i m;ur:,- ...........

Addgss....104 West 42nd stresh . _ o
— -‘2‘? ~¢¥ werle

{Drata received jocal repistrar)

(b
19. (a) AT T
“uul.rl.r s mixnaturk}

ﬂl/ 1.D. omzhe.r!Z&;—

- Tate signed _ /7
Ei=s

[74 =P N S

(Licensed Embalmer’s Statement on Keverso Side})




1_\\

9 — o¢

STATEMENT BY LICENSED EMBALMER R

I hereby certify that the body whose name is recorded on the reverse eide of this certificate was embalmed by me, or by

, Registered Apprentice No

VU 5Bl

_ Licensed Embalmer No ¢§[‘3 f
P. 0. Address ;5/ C FPo

working under my personal supervision.

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.)

If this body is not embalmed, fact should be so0 stated above.




