THE DIVISION OF HEALTH OF MISSOURI

veso d i JAN 28 1955 STANDARD CERTIFICATE OF DEATH St it Mo,
' BIRTH NO. ree. oisT. no. _ 7/ ¥ F  primary REG. DiST. N0 /20 X R:gulrar!'h’n...., - 08 ....... .
1. PlESSNE OF DEATH 2. U?T‘i%L RE ENCE (Where :locn-ué lived, If institutigh: residence bglfgrp
O 8- TY Jackson 8. 2. ﬂr b. oum'r‘g\/;i ,/‘:‘? o)

TOWN

b. CITY (If outoide corpurate limits, writa RURAL and give

Kansas City

LENGTH OF
Y {in shia

€.
towoahip)

c. CITY

d. Ia Residence within limits of

. 7
0
Mnn/ /V/p WY

- clly or_incorporsted town?
- e C!

10a. USUAL OCCUPATI
dy

I5. WAS DECEASED EVER IN U.S. A

(Givekind of work | 1

F BUSENESS QR IN-
lifa, sven if retired) DUSTRY

11. BIRTHPLACE

Ve /2

(City and State cgy Foraign Countrv}) ’
L]

Xttt QO

d. FULL NAME QF (If not in hoapital or iastitution. give -t.root. addrean or locaticn) F. STREET {11 rural, give Incnlon) 0
HOSPITA| ADDRES‘S ’y J?
INSTITUTION General Hospital No. 1 cr2l e ;2) / 9[//

3. NAME OF a. (First) b. (Middle ‘ ¢. (Last)
DECEASED ) 4. DATE (Month}  (Day)  (Year)
{ Type or Print) Juan A, Bryan DEATH 1 3 1955
5, SEX O] 6. COLOR QR RA 7. MARRIED, N‘:VER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeara| = uxoer 1 YEAR | o UwDER L ups,
* W D. BIVORCED & 3 g E : ' i taat b Mnnuul Days | Hours I Mia.

12, CITIZEN OF WHAT
COUN 1
. L] S_l_

ED FORCES?

14. NAYE OF HUSB

OR ¥

2 -

?hth & Chen'y

1-3-55

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

e T
2 iovel

24b, DATE

DATE REC'D BY LOCAL
REG

ADDRESS
(Yes, no, 'nown) (1f you, pive war or dates of cervice)
/) — . e
18, CAUSE OF DEATH INTERVAL BETWEEN
 Enter only onecanseper | I. DISEASE'OR CONDITION - ONSET AND DEATH 4
line for (8), (b), and (c) DIRECTLY LEADING TO DEATH ()
*Thir does not mean ANTECEDENT CAUSES  ~
the mode of dying, such | Aforbi¢ conditions, if any, giring DUE TO (b6 Mw
ar heart failure, asthenia, | rite to the above cause (a) siating
e, It means the dis- the un‘derlmng cause lost.
ease, injury, or lica- . DUE TO (c)
tion which couzed death. | 1. OTHER SIGNIFICANT CONDITIONS
. Conditions contributing fo the death but ot g g "7 (7]
related to the dizease or condition causing degth.
19a. DATE OF OP‘FIF\‘OAPE 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves K& o [
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g..inorabout | 2lc, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory, stroet, ofice bldg.,e10.)
HOMICIDE
214. TIME (Month) {Day) {(Year) {Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT[™} NOT WHILE
INJURY = | “work AT WORK
2. I hereby certify that I attended the deceased from Jdan. 1 1955 1o _Jdan, 3 | 1985, that I last saw the deceaced
|t poalive on . 1955_, and thai death occurred al ]_O.;_A,.[ m., from the causes and on the dale staled above.
23, SIGNA E B. 13 BUTDS (Degee or titls) | 23b. ADDRESS 3. DATE SIGNED

/’VrLS—\s_}

{ mmed Embaltoer's Statement on Reverse Side)
A




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY INE, OF By Lottt ittt e e et , Student Embalmer No,...........

working under my personal supervision..

Student ....oireme e Signed....

Licensed Embalmer No. 50?‘
P. O. Address_._ﬂc.!...g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:S"OWN HA‘\NDWRITING (Fa:
to comply with the above constitutes grounds for revocation of llcense)
If embalmed by-a STUDENT, he also shall sign in his OWN handwriting.
J¥ *his body is not embalmed, fact should be so stated above.




