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PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD O
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\

WRITE.,

. JQCT 25 1952

BIRTH NO.

4
THE DIVISION OF HEALTH OF MISSOURI 2
STANDARD CERTIFICATE OF DEATH State File No 34910

REG. DIST. WO, Zfz PrIMRY €6, D1sT. w0. 20 O Roiivivars No 4349

L. PLACE OF DEATH

2. USUAL RESIDENCE (Whbere decstsed lived. If lnstitution: reskience befors

a. COUNTY a. STATE b. COUNTY sdrlmisn.
Jackaon Missouri Jackson
b. CITY (f outelds corpursts Hmits, writs RURAL and give c. LENGTH OF ¢. CITY (If outsids gorporate Limits, write RURAL aud give townehin)
OR townabip)| STAY (ia this place) OR
TOWN _ Kansos City 26_yra. TOWN Kansas City . N
d. FULL NAME OF (If not in bospltal or lnstitution, cive strest sddres or location) d. STREET (IF raral, give eation)
KOSPITAL OR ADDRESS z ” D 2{
INSTITUTION _ Whentley Prowyident 2719 Park ‘)
3. ';l&;me o% . (First) b. (Middle) <. (Last) a Da;g (Month) (Day) (Year)
{Twpe or Print) Charlie Brvent PEATH Oct, S5, 1852
5. 5EX “6..COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In ysass|  Unotm ¢ YEAR | W OWoER = w3,
9—- WIDOWED, DIVORCED (Hpecify) st birthday) Hn:h' Days | Hours | Min.
Nale Colored Married o - |March 26, 1892 60 I

10a. USUAL OCCUPATION (Clive Mod of work®
emost of working s, even if retired)

i0b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE

(City and State or Foraien Coustry) 12 C”JTZE'{,?FWT

. Enter only cnacaise per
line for (8), (b), and (0)

*This does not mean
the taode of dring, such
ar beart failure, asthenda,
ee. It means the -

cne _ Calvert, Texas S
}[lan. FATHER® S NAME 13b. MOTHER™S MAIDEN NAME §4. NAME OF HUSBAND OR WIFE
Charlie Bryant 4 Louvenis Cashbun Sadie Bryant
{_.3 WAS DECEASED EVER IN U. SARMdED I:?RCES‘: 18 SOCIAL SEURRIS( 7. INFORMANT'S SIGNATURE OR NAME ADDBRESS
or unknown) | (I or dates of servics N
Ye's I "WWYT — Sadie Rryant 2719 Park
INTERV,
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ANTECEDENT CAUSES

Morbid conditiens, if
rise Lo the above couse
ths underlying couse lost

'b?,{%iﬁ,%?ﬁg%%“ﬂmmHyper tensive Heart Disease

DUE TO (b) .
L g A

Th |

eane, njurt, or complico- DUE TO (o) : - . .
tion which couzed death. | 11. OTHER SIGNIFICANT CONDITIONS * - Ty R .t_ lDi H Vl I
Ovonditions contribeting to the death but not i cta gease
releted to the disease or condition cousing death. Perl e
19a. DATE OF.OPERA- | 19b. MAJOR FINDINGS OF OPERATION PR . ) ' . AUTOPSY?
TION
. wid wl]
2ia. ACCIDENT ometiy) 2)b. PLACE OF INJURY (e.c.. In orsbiout | 21c, (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE oz, farm, (astory. strest. offien bidy. ewe.) -
HOMICIDE
21d. TIME (Momth) (Day) (Yeur) (Heusd | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
"HIIJAT NOT WHILE
INJURY o T WORK ;
2. ] hereby eeriy yihatlaucndedths‘ "fromlo-y_ 198_, 1o 10=5- 19 5‘3¢hatnwmwh¢dmmd

alipe on

,1DE

and that death occurred at 103 30R., from the causes and on the date stated above.

Q= 5=

; i _Waldan of thtle)
CREMA- 2dc. NAME ; %v OR CREMATORY _

Z3b. ADDRESS

2. DATE SIGNED
1’7,33 Troost Ave. |

242, LOCATION (Clty, town, of county) -
Calvert, Texas

- {Btate)




AR | K e
A W 153{

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si.dc of this certificate was embalmed by me, of by

working under my personal supervision,

Student coeescesssncssssnasarennrnasenes PN

Student Embalmer’

Th Licenzed Embalmer No ‘4/\5’ 22

P. 0. Address L. = 447@9@2

Note: The above MUS‘I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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



