o300 ‘!, LED Jup 1p 1952 STANDARD CERTIFIGATE OF DEATH AL L

. 10.48
'unm X0, REG. DIST. NO. _L(l;‘-é__ PRIMARY REG. DIST. 0. 28 B 2 Repistror's No........03 i'—---—----

l 7/ . PLACE OF DEATH ‘ 2 USUAL RESIDENCE (Where decsased fived. If fosd tdencs befors
gl ey e rohnson * STATE M3issouri b COUNTY T ohngon*d==e"
3 l ) b CITY, (If outcide corpurate Healts, write RU‘B.ALanddvo___ &, . LENGTH OF c. CITY (I oowdds corpotits limits, write RURAL and give townahlpy ~ e
Lot OR:: s townabip) %(htbhﬂuu\-‘ OR
. ) ToWN  Warrensbu rg TOWN Warrensburg 2 5’/
. 4~ 0-.FULL NAME OF (1f not in hoepital or lnstitation, glve strest addrems or location) || 0. STREET (1 ranal, give location) Z
. ' HOSPITAL 'OR - ' ADDRESS
Lo - INSTTUTIoN. 223 Polk St. 223 Polk St.
R - B.BQE%ME OF = . ¥ins) b. (Middle) T, (Last) ) ¢DATE  (Mat)  (Day)_ _(Yaw
{Typeor Prineg) D1 1lard : Bryant peai June 29, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, " 8. DATE OF BIRTH 5. AGE Un yen( v oo + Fuak | ¥ s u
. RCED (Bpecity) ' catha] Days | H Mina,
Male Negro widowed > Oct, 15, 1874 | ="
108, USUAL OCCUPATION (Give woek [ 10b. KIND OF BUSINESS OR_IN. | 11. BIRTHPLACE
St mpt i e ) | USTRY (Fase ot forsen ) ff eSUNTRYS MHAT
Labore Laborer Kenthcky U.S A,
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
Bery Bryant Unlmown . Betty Bryant
[5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY INF NT'S SIGNATURE OR NAME ES
(Yea.n0, o tnkaowa) | (If yes, mive wat or dates of sazvios) NO. 7. ORMANT'S SIGNATURE OR NAME ADDRESS
No None Myrtle Balley Kansas City, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICAT}ON - mnﬂgmm T

_[I. Enter cnly soecaus per-§-1.. DISEASE OR.CONDITION- _ -
lne for {8}, (b), aad {c) DIRECTLY LEADING TO DEATH'(A) ﬂ,‘q 2 M

*This does not mean | ANTECEDENT CAUSES _ - ) _é -
the mode of dyitig, such | Afordid conditions, ifﬂﬂl“ giving DUE TO (b) __‘ W @Al__” - M
a8 heart fallure, asthenia, | rise to the cbove cause (a) elating .

e, It wneang the dfy- | the vnderlying cause lot, ]

case, infury, or complica- DUE TO (o)
tion which cauded death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditione contributing o the death but not -
related to the disease or conditlon causing death. -

WRITE PLAINLY--USING UNFADING BLACEK INE--MAKE A PERMANENT RECO—RD 3 3

19a. DATE OF OPF%?E 19b. MAJOR FINDINGS OF OPERATION . ,) 3 \ 7\ 2, AUTOPSY?
wl] w®&
21a. ACCIDENT (Bpwctiy} 21b. PLACEOF INJURY (s.g..incrabous | 2lc. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE bome, farm, tastory, street. aflos bldg... 410
HOMICIDE .
21d. TIME (Mcnch) (Day) (Year} (Houn | 2ls. INJURY OCCURRED | 21, HOW DID INJURY OCCURY
OF WHILEAT[—] NOT WHILE
INJURY | woRk AT WORK
2. I hereby cemjy that T aucndcd !he deceased from 4-£.8™ 195 %1 _&L, 19.8 "3 Mhat [ last sarw the deceased
alive on - .Y 2~and that death occurred at 82 30P m., from the causes and on the date stated above.
Z3a. SIGNATUR or title) | 23b, ADDRESS | 3. DATE SIGNED
; E Ny -2 w 92Y; o | -
u BURIAL, CREMA- | 24b. DATE 24c. NAME OF camm-:nv OR CREMATORY | 24d. LOCATION (Ch¥, town, or county) (Btats)
A :
i e A SunSet Hill Cemetery | Warrensburg, Missouri

everse Side)

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE J47-0 =, FUNER IRECTOR'S S)GMATURE ADDRESS
S @Wﬁ/@@ %% E rrenshurg, lo,
{Licensed Enibiimer’s Statbment on R




eaeniet

i UL S e
lF COTTU 5
JOHNSON CQUNTY HEALTH !

STATEMENT BY LICENSED EMBALMER

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

or by—-:.m;eg,q

Lt . Student Embalmer No,.... Sl sease s YTy
working under my personal supervision.
Signed. M LA ‘W_
31 devvnnnas trensaenans rersaeresnenuann N
ane Student Embalmer . . Licensed Embalmer No - T2
' P. 0. Address_// &
Note: The above MUST BE SIGNED BY THE. i

LICENSED EMBALMER. in his OWN HANDWRITING. (Failure to
the above constitutes grounds for revocation of license,)

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




