THE DIVISION OF HEALTH OF MISSOURI 8‘_)62

. lo.lOo v
s | AR 27 1950 STANDARD CERTIFICATE OF DEATH Sate File Mo
Sl_!‘; BIRTH NO. e REG. DIST. NC. _/% PRIMARY REG. DIST. m.éa_z.ég,,.-,m,', No / O 6
. 0[—{’ 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where & d lived. 1f L ) befors
a. COUNTY . a. STATE . b. COUNTY adedming’.
; Jackson L Missouri Jackson
b. CITY (1t auteide corpurate limits, write RURAL and give c. LENGTH OF . CiTY {If outslde sorporata lmite, weite RURAL and give township)
OR ) township)| STAY (lo this place) d
' a TOWN  Tndepend S _____I?_"ff‘ Independence, Mo, 1
d. FULL NAME OF qt hospital or inetfsatl aa losation) || d. STREET - ral, give loeation)
o HOSPITAL OR @ o 2 il wire strmet - ADDRESS @t rarsl, give (J
o INSTITUTION 702 E. South Ave, Indep. Mo. :
ﬁ 3. &%ME OIE 8. (First) b. (Middle) C. (Last} B ry DSF (Mooth)  (Day)  (Yewr) ‘
| o {Twps or Print) Barbara: E. Bryant DEATH jfa e 8 TI95?
| 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Un yean| - 1 TR | ¥ woEn & axs.
| . WIDOWED, DIVORCED (Specily) tast birthday) Mm.hl Days | Hours | Min,
' Female White Married / Jan, IS5 1879 13 I
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN. { 11, BIRTHPLACE .
| g dmdmunmuwuuuu(u.muum:) DUSTRY (City and 3cste or Forsigs 0-2;!) u’cgll.-lrrgTEn"}?FmT
- > Housewife Self Employed Atherton, Mo U.S.A.
< Tllsa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
- Fred Shrank : : Inknown R
& IS. WAS DECEASED EVER IN UI.5.ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yee. 00, 0r unknown) | (5 yea, ive war or dates of pervice) NO.
§ No. Nene None James: M, B;:xa,ni; Indep. Mo, :
I 18. CAUSE OF DEATH MED CERTIFICATION lu'r.éu_rvummg
i .|| Entercalycnscanseper | 5. DISEASE OR CONDITION _ . .
Z  |[ 1ns tor (a), (b3, and (0) DIRECTLY LEADING TO DEATH® () . . w
% *This does not meen | ANTECEDENT CAUSES - -
the qode of dying. such | Morbid conditions, if any, Jﬁ*’" DUE TO (MMMA@
j _ || 2 heast faiture, asthenia, | rise to the cbove couse (a) stating . . B ; . .
B || ete. 1t meens the dis- “‘“"“"*”" cauac laxt. ’ : T o .
. » case, injury, or complice- DUE TO (c) — §
5 || tion which cansed death. | 11 OTHER SIGNIFICANT CONDITIONS™ © .°* vt
= Conditions eondributing to w death but 2ot
g related to the disease o7 condltion crusing death.
[2 19a. DATE OF OP_ir-:I%AN- 19b. MAJOR FINDINGS OF OPERATION - . . . _ - 20. AUTOPSY?
= _ L. , . AAO O vis []. wo []
v [l 21a- ACCIDENT (Bpecity) 25b. PLACEOF INJURY (s.s. lnorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
b bama, farm, nciory. sirest, ofiee bidg..ete.) . . )
Z HOMICIDE . - . ; :
g 2td. TIME (Month) (Day) (Year) (Hewr) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
SO WHILEAT [} KOTWHILE
I INJURY = AT WORK . L ..
ﬁ -
.2l 22 I hereby certify a deceased from __.Z—_L, 19.§_ lo )/ /f 9;7/ that I last saw the deceased
& alive on , and that death occurredat ______ m., from !he causes and on the date stated above.
E Be. GIGNATURE ‘IWOI title) | 23b. ¢o1 m ‘ Ijt / ﬁm
E A 24;. NAME OF ERY OR CREMATORY/J ¥ 244. LOCATION (Olty, town, or county) ¥(8tate)
TlON REMOVAL (Bpeslts)
§ Burial 7} = Jackson County, Mo. _
DATE REC'D BY LOCAL SIGNATURE L FUNERAL DIRECTOR'S S1GMATURE " ADDRESS
)/ 47 R Z, _z 2o Independence, so,

(Licensed _Wmﬂmﬂ@)_




£ — —————————————————————— ———r

STATEMENT BY I;ICEI\iSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —meoeeeeee

e ets eeammeireoeismeesreesEEeeInesteRrAARERAYRY TaSTAa A e fRe R L bhabn Saantaed Shanb b remnra bbb beenAAeEAARASeR ST T SRR 6 e p s Soeantan s« meranat Student Embalmer No.

working under my personal supervision.

Student ..... S adue
Student Eabalmer N

P. 0. Address 2L 02

Note: The esbove MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING.
the above constitutes grounds for revocation of license,)

I this body is not embalmed, faq should be so, stated above. ¢ ' -

- . - ) -y




