No. 300
10.48

- BIRTH NO.

YRILED JAN 12 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State Flltj No, 4(}829

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived. I Institution: residence before

a. COUNTY a. STATE . b. COUNTY adaiision).
Jackson Missouri Jackson
b. CITY (It outclde corpurats limits, write RURAT, snd wive ¢. LENGTH OF ¢. CITY d. 1s Residence within Lmits of
. townahip) | STAY (in this placel OR £ ted 2
towny  Kansas City S T 50 yrs. || TOWN  Kansas City B G
d. FULL NAME OF (If 2ot in hosital or institution. clve sirect addeess or loeation) A?REET (If rursl, give location)
HOSPITAL P
IWSTTOTON 11,07 . 8th, St. )2 1407 E, 8th. St.
3. NAME OF . (First) b. (Miadie) c. (Lasty 2. DATE (Month)  (Day)  (Yea
{Tupe or Print) ELENORE A, BRYANT. DEATH Dec. 27 1954
5. SEX / | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF UNDER 1 YEAR | IF UMDER 2t pes.
R WIDOWED, DIVORCED (Bpecify) Iaat birthday} Mnnth] Days | Hours | Min.
female white married /I _|June 8, 1871 _83._ l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS QR IN- | ti. BIRTHPLACE -
dmduﬁamnnnllrn_rk.lulua.l;cnl;! :;t;'::‘)_ DUSTRY _(C‘:fy und S_t“.! cr Foreigs Country) I 12, Cl‘ﬁ%ﬁv{?FWHAT
me Iowa ~ I / I

13b. MOTHER'S MAIDEN
Jennie

1328, FATHER'S NAME
W. G. Horner

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes, oo, or unknowp) (Il yos, glve war ot dates of sarvice)

16. SOCIAL SECURITY
NO.

14, NAME OF MUSBAND OR WIfE

William Bryant -
17 INFORMANT' & 5|GNATURE OR NAME

NAME

ADDRESS

no no William Brvant 1407 E. 8th. St,
18. CAUSE OF DEATH : s JNTERVAL BETWEEN
. Enter only enecausoper | 1. DISEASE OR CONDITION _* * * ONSET AND DEATH

line for (a), {b), and (¢) OIRECTLY LEADING TO DEATH‘(a)

*This does not mean ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the abore coude (a) tating
the underlying cause lost,

the mode of dying, such
as keart fallure, asthenia,
etd. It means the dis-

-

DUE TO ©

case, infury, or complica-
tion gh!c’u caused death. | 1. OTHER SIGNIFICANT COMDITIONS

Conditions contributing to the death but 208

19a. DATE OF OPERA-
TION

related o the direase or condition mu!iﬂé ch
155, MAJOR FINDINGS OF OPERATION q o

20. AUTERSY?

ves L wo m’

2ta. ACCIDENT (Bppcil; 215, PLACE OF INJURY (o.e..inorabout | 2lc. {(CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE homs, larm. fagtory, street. office bldg..etc.)
HOMIC ; . *
21d. TIME (Month) {Day) (Y:r) (Hour} 2le. INJURY OCCURRED | 23f. HOW DID INJURY OCCUR?
WHILEAT{ ™} MOT WHILE,
INJURY WORK AT WORK

\VRI'NLAINLY—-USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

, lo , 19 , that I last saw the deceaced

2. I hereby certify that I altended the deceased from
aliveon _________ 1 and that death occurred al

m., from the causes and on Lthe dale stated above,

H_'ﬁ'ﬁens

a SIGNAT . DATE SIGNED
A/ 2255
" 24z, NAME OF CEMETERY OR CREMATORY fI, or county) (Statey
i l2/30/5h Mt. Moriah ' Kansas City, Miseouri
DATE REC'D BY L?QCEAL REGISTRAR'S SIGNATURE‘ 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
(L-25, s em STINE & McCLURE UND. CO. _ K.C.MO.

(Ticensed Embalmer's Statement on Reverse Side)




FY -
]
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

BY TNE, OF DY Lottt ittt i e et ettt e ., Student Embalmer No,..........

working under my personal supervision..

Student ..o e ciae s
Signature of Student Embalmer

Licensed Embalmer No#//-
P. O. Address&n@.w%,

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

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

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




