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THE DIVISSON OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _Z_iL_ PRIMARY REG. DIST. m.Laa_J‘-___ Registrar's No..._.k‘.gmﬁmg.;g...

30486

State File No &0 i cnsenn

BLRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decesssd livad. 1f institution: resideces before
a. COUNTY a. STATE . . b. COUNTY admision).
Jackson Missouri Jackson ¢¢
b. an'!Y {If outatde corpurats Umita, write RURAL snd gire %TAE{ENGTH £F ¢, CITY (If outsdde oorporate limits, write RURAL aod give township} “4 i
towoakip) (in this place}
town  Kansas City "1 "40 yrs TOWN Kansas City Vid ﬁ 3
d. FHCL’SLPFPAN:-EOORF (If pot in houpital or institution, give street address or locatlon) dASDTISIFEEEgS (If rural, give location) a ’ E
institution  General Hospital No. 1//( 2120 E, 70 St. A
3'615‘\6%4%5%% a. (Fifst) b. (Middle) c. (Last) a. DSTE (Month)  (Dsy) (Year)
{ Twpe ot Print) William P. O'Bryan DEATH B 26 199
5. SEX }5. COLOR OR RACE | 7. MARF;\I{E% ]‘SEVOEgCFES‘RrFﬂED 8. DATE OF BIRTH 9.:;65 (Il;:o’ln L'; :xlﬂl lnv'un IF UNDER u HES,
cify) it Y. o ays | Howrs | Min.
Mele / , vnite | B¥vo Sept. 5, 1867 Bl | |
0. USUAL OCCUPATION (Giveklad of work | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or lorelen country) . 12, CITIZEN OF WHAT
dgpe during mowt of working lifs, sven if retired) DUSTRY . Qz TRY?
nter Missouri o tSeie
13a.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Turner B. 0 '"Bryan Unknown S
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoa, no, or unknown) | (If yea, give war or dates of service) N .
no 196-26-2129 - Ralph M. 0'Bryan 5611 Woodland
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecausoper | |- DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b}, and (c}

“Thir does not mean ANTECEDENT CAUSES

DIRECTLY LEADING TO DEATH*(,y COTOnary occlusion with myocardial

infarction

Morbid conditions, if any, gicing DUE TO (&)
. rise to-the ebore mme(ﬂ)mhw .- -
the underlying cause last. - .

DUE TO (c)

the mode of dying, such
a3 heart faflure, asthenia,
etc. It means the dis-
ease, Infury, or plica-

tion which coused death,
Cuonditions contributing to the death but nof

Il. OTHER SIGNIFICANT CONDITIONS ~- - = ¢~

related to the disease or condition causing death. [P
19a: DATE OF OPERA. | 190 MAJOR FINDINGS OF OPERATION - ’ L/ yf" ' 20. AUTOPSY1
B LT YESB NOD
21a. ACCIDENT (Bpedify) 21b. PLACE OF INJURY (a.x.. Inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - homa, farm, {sctory. strest, offios bldg..ma.) ™ : -
HOMICIDE
214.-TIME Month)  (Day) (Te} (Hown) | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? .
WHILE AT NOT WHILE
INJURY m. | " work AT WORK
2. I hereby certify that I attended the deceased jram wiﬁ M 19__11.2 that I last saw the deceased
alive on _hg_, and that death occurred at: :25A, , from the causes and on the date stated above.
2. SIGNATURE ¥ill. W- Degreaor ti:.le) 1 Z3b. ADDRESS 2 DAT[é-ﬁNEn
__W"‘—‘f =R W 4 | Med. Dir. Gen'l Hosp.

BURIAL, CREMA- | 24b, DAJE 24, RAME OF CEMErERY OR CREMATORY, . .| 24d. LOCATION (Clty, towm, or emml.y) -(,suu)—
TIDN REMOVAL (Bpesi?r) 1 .
hurial. Bef9 =49 Floral Hillg .- Kanang City, Missoypt

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

DATE REC'D BY L%-E%L REGlSTBAR'S SIGNATURE
_&'ﬂ'?’? e = X
. [

L auin

25 FUMERAL DIRECTOR'S SiGMATURE

ADDRESS




STATEMENT BY LICENSED EMBAILMER

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

.............................................. ‘ ey Student Embaimer No.
working under my persona! supervision,

Student secearnarsncanenan Carabaneben i
Studeﬂt Embalmer

Note The above MUST BE SIGNED BY THE LICENSED MALMER 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 so stated above.




