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BIRTH KO.

ALED JUN 10 1949
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STANDARD CERTIFICATE OF DEATH State File No 15770
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a. COUNTY

1. PLACE OF DEATH

2. USUAL RESIDEMCE (Where deceassd lived. If Lmtitotlon: resiismie bafors

: . STATE b. COUNTY Coliesion
Jackson - : Mo, Jackson * f.

b. %};Y (If outalds corpurate Hmits, write RURAL and give

¢. LENGTH OF
townahip)

c. Cg; tﬂmmﬁhmkmmmm
A

. STAY (in this placa)
TOWN Kansas Cit.y el #ﬂg
d. FULL NAME OF (1f not in hoepital or Instisution, glve strest addrem location)
HOSPITAL OR L= M :
INSTITUTION

"G roral, give loearion)

TOWN. . Kansas: City
JSI = I . ] (A"\]lriﬂﬂ-'. i ""‘I .-‘J () 3,_[] 3 ][ C ] i g

. NAME SR, s (First) b. (Mlddle) g c. (Last) . 4DATE  (Mauth) (Dey) (Yewn)
( Type or Print) Trice : Y aV&=) o Vi DEATH 0=17=4L9
5. SEX 6. COLOR OR RACE § 7. m&mzn. glsygsc:ggﬂmeglh 8. DAJE OF BIRTH 9. I:I\'c‘;r—: a youn| Do | TOR | ¥ b =
. ED 8 - X { birthday) |Monthe| Daye | Hours | Min.
M ! TR Gane 1, 1 854 T l |
10a. USUAL OCCUPATION (Gvekind of werk- ]| 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Hiate or focalgn comatry) 12, CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY ' . 7u V£
SAAY oM ALY MiSSory & 7/ -2
13a. nm:n‘s_ NAM 13b. MOTHER'S MAIDEN NAME 14. NAME OF-HUSBAND OR WIFE
S E Rryanr — . MAUGAANIMARY M BFrYANT  DEC
15. WAS DECEASED EVER N LES. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMAMNT' § 51 GNATURE OR NAME ADDRESS
{Yen, 20, o5 uknown) '(ll:r-.:_humwhhld“ . RO . '
No : Alo dohpn BryAnt saiaceirman Ref
18. CAUSE OF DEATH MEDJCAL CERT, FICAT/ION INTERVAL BETWEEN
. Enter only checaus 1. DISEASE OR CONDITION . y }y ONSET AND DEATH
e tor @, (b, and o | PIRECTLY LEADING TO DEATH"(5) €O 93’ y Er>7 030*& 3.
«Tis docs vt meam | ANTECEDENT causEs /4
the wmode of dting, such | Morbid conditions, if any, giving DUE TO (b) : i
| a# heartature, asthenta, | rise to the above cause (o) sdating - .. % ' f\ -,
ele. It means the dis | The umderlying couse last. T ‘%
eare, infury, or complica- : DUE TO {¢) . . - !
tion which coused deazh. | 11. OTHER SIGNIFICANT CONDITIONS : S .
Conditions contributing to the death but not
related Lo the disease or condition causing death.
19a. DATE OF OPERA. | ®b. MAJOR FINDINGS OF OPERATION - - : o - 20. AUTOPSY?
TION
L 2 , , ves X w0 [
il 21a. ACCIDENT (Boselfy) 21b. PLACEOF INJURY (e.g.. inoraboms | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, [arm, Ingtory, strest, offies bldg., e10.) ‘
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn | 216. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY . | "wggk L] "ATwORK. '
a.rlhfrcbvqeﬂ' Asom L15___,to , 19—, that I last saw the deceased
alive on b L, il gt m., from the causes and on the date staled above.

%aONBgERH[g‘}-ALMA. 24b. DATE 24c, NA E;) CEMETERY OR CREMATORY 3 o )
"Buria O —1=HG | Lfobrr§l il - - \WANSAS CLI7Y Mo

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S SIGNATURE - ADDRESS

S pye 2 o “Zobsmca~ | STINE & McCLURE Kansas City, Mo
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T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

_ , Student Embalaer No.
working under my persona! supervision.

StUdent .ovvennneonacasncessassssssaamnsnns Signed__% éo M

cenaed Embalmer No q %5— =Y o3
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the above constitutes grounds for revocation of License.)
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