Ne. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _LZL PRIMARY REG. D1ST. N0. 290X, _ FRegistrar's N,MOOBQ

RILEDNOV 23 1953

+BIRTH NO.

37289

State File No..ouwioussiasssnsriosssessmsssiorar

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whert decoased lived. If institution: residencs before
a. COUNTY a. STATE b. COUNTY sdinission).
Jackson Misgouri. Jackson
b. CITY (If outelds corpurste limits, writs RURAL and give ¢. LENGTH OF | ¢ CITY 4. 1s Residence within Lmits of
OR townahip)| STAY (in thia place) CR s gllyor ted town
TOWN Kansag City yrse  TOWN  Kangas City ey N D
d. FULL_ NAME OF (If not in hoapital or fnsticution. give stroot address or location) STREET (If runl, give location} q 'p’
TAL O  ADDRESS 3 Py
€} nSTITUTION  Regearch Hosp. WA, 1420 Jefferson
335.%?&%5%% a. (First) b. (Middle) e. {Last) 4. DA;E (Month) (Day) (Year)
(Typeor Print)  QSCAR RAY BRYAN DEATH 10 B0 5L
5. SEX 6. COLOR OR RACE | 7. #IAD?I:'EB ET‘}ISECNEBRRIED 8. DATE OF BIRTH 9. I.-A.GE (ll;:rl):n A:f m:::n lDrlu.l F EtR 4 K.
R {Bpecify) t ¥ oo ¥9 | Houra | Min,
Malé White & Divorced Oct.5, 1910 ﬁ‘ | l

16b. KIND OF BUSINESS OR IN-
Albert Tamm Lb.Co.

10a. USUAL OCCUPATION (Ciive kind of wark
dons during most of working life, even If retired)

Lumberman

1. BIRTHPLACE {City and State cr Foreign Countrv)

I 12, CITIZERI‘{(?)FWHAT
Bates, Co., Missouri

13a. FATHER'S NAME 13b. MOTHER' $ MAIDEN

Ben. Fe Bryan

I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY

Ellen T. Heney

14, NAME OF HUSBAND OR WiFE

Audrey Bryan
7. INFORMANT' S SIGNATURE OR NAME

NAME

ADDRESS

line for {a), (b, and (¢) DIRECTLY LEADING TO DEATH* (53

ANTECEDENT CAUSES
Morbid conditions, if any, gicing DUE TO

rize {o the above cause (e} statmg
the undcr!ymg cause laat.

*Thiz does not mean
the mode of dying, such
as heart follure, asthenta,
etc. It means the dis- .
case, infury, or complica- - DUE'TG

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
. - Conditions contributing to the death bul not
relaied to the dizease or condition cousing —

1

{Yes, 0o, or ynkoown) | {If yea, give war or dates of servics) NO.
Np 196~07-2785 | Donna Jean Reed=1225 Ruby-K.C.Kensas
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enteronly opecuuseper | 1. DISEASE OR CONDITION ONSET AND DEATH

iad

%
4

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTDPSY?
TION .
YES D KO D

25a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.g..inorabout | 21c. (CITY, TOWH, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE . boros, farm, Iactory.street. offica bldy., sta.)

HOMICIDE . .o _ ,
21d, TIME (Month) (Day) (Yesr) (Hou) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT KOT WHILE
INJURY 'NT WORK

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

27 hereby certu'y that I attended the deceased from M._, 195_4_, to _O_C_t_._a_o_,_, 15.4__, that T last saw the deceased
offd thal death occurred 013.,:_3_0_&?1., Jrom the causes and on the date siated above.

« BL8CKDeges or title)

23b. ADDRESS 23c. DATE SIGNED

M.D,

Q924 Professional Bldg,

11/1/54

d Eb D-iiE

"0 /f5y

245, NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or couniy) (State)

Lg Cygne, Kansas

g6 Cemetery
DATE REC'D BY LOCAL | REGISTRAR'S SIGRATURE -

25. FUNERAL DIRECTOR'S 5§ GMATURE ADDRESS

/) sy e

Hellody-McGill ey-Eylar-Kansas City, Mo,

(icensed Embalmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY ITIE, OF DY o it it e aee s , Student Embalmer No............

working under my personal supervision..

Student .. .ot et iai e crsaaa s Signed.
Signature of Student Embalmer

Licensed Embalmer No.. 45'

v - PO Address.A.C..ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by ,a STUDENT, he also shall sign in his OWN handwriting.

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




