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

{BIRTH NO,

THE DIVIEION OF REALIR UF MiboUURI
STANDARD CERTIFICATE OF DEATH

FILED MAY 9 1955

wee. oisr. w0, _{ ¥6

12267

State File No..

PRIMARY REG. DIiST. m\ﬁ?keautwr:hﬁ'om/\i 6

1. PLACE OF DEATH
2. COUNTY Jackson

2. USUAL RESIDENCE (Where decossed livad. If :nstitation: residence befors
a. STATEMi ssour i b. counvacks on sdinission).

b. CITY (If cutcide corpurate limits, write RURAL and give ¢, LENGTH OF c. CITY Ky ans l d. 1s Residence wlthin limits c:_
R Kansas Cityl(Inter ),.:.mw STAY o e siacel | _OR 6? ¢ 5: [;Int ;r ) i i
d. Fggls.PilTAﬁLgogﬂt {If oot ghoaimtal or i%%;ﬁion ﬁvmut address or loeation) .'\S‘DrDRFllEEE-SFS (I rural, gdve on) ,7 ;; g
insTiuTion 5054 Glenside Drive 5054 Glenside Drive
3. 6\!&;&&% s?z':: . (First) b. (M1ddle) ¢. (Lasty 4 DS}'E (Month)  (Dsy)  (Year)
(Typeor Pine)  LQward L. Bryant peatn 4-21»55
5, SEX Py 6. COLOR'CR RACE | 7. ‘r{'qf.nnowég. rsiscrggcnélsnmsn. 8. DATE OF BIRTH Zﬁsﬁéﬁ”i‘“ :Jf m::?] len \F uNDER 1 Hes, "
Mal e Wh z' te M -t (Bbﬂcllr)/ 6- 9-1880 1 L34 o ays | Hours | Min.
arried - = - .
10 USUALOCCUPATION ekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ) 12. CITIZI
gmd b poizy SGwekind of work OR (City axd State or Foreign Covatrs) | TTIZEN OF WHAT
t.of Ha z ntendricd Speas Vmegar fo. Pennsylvania / U

13b. MOTHER'S MAIDEN
Unknoun Unknoun

ISa. FATHER'S NAME

14. NAME OF MUSBAND OR ¥IFE

Mrs. Ann Bryant

NAME

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

(Yes, no, orunkoowa} | (If y-.;lircow:r or dates ol sorvice} 486- 01-4 0%

17. INFORMANT' S SIGNATURE OR NAME ADDRESS
Son,James L.Bryant,KansasCity,Mo.

18, CAUSE OF DEATH
| Enteronly onacaugeper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® 5 T Corona

MEDICAL CERTIFICATION

INTERVAL BETWEEN |
ONSET AND DEATH |

ry Occlusion - /0 I B

Mne for (a), (b), and (¢)

*This doex not mean

ANTECEDENT CAUSES

the mode of dying, such

Morbie conditiona, if ang, giving DUE TO (8}
rize (o the abovr cause {a) staling

as b i 1a,
eart faiture, asthenic the underlying couse last.

elc. Jt means the dis-

eaze, injury, or complica- DUE TO (c)

Rbse oy [lead— rsse] Lyem

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related fo the direase or condition causing death.

tion which caused death.

i

d Park Cemeter|y.](ansas City,Kansas

19a. DATE OF OP'FI%’K 15b. MAJQR FINDINGS OF OPERATION 20, AUTOPSY?
‘/Oz'w YES D NO &
21a. ACCIDENT (Bpecify) 21b, PLACEQF INJURY (e.g..fn orabout ’ (STATE)
SUICIDE homa, tarm, fastory. strest, office bldy..e1a.)
HOMICIDE
21d. ngE (Month} (Day) (Year) (Houn 21e, INJURY QCCURRED
WHILEAT[—} NOTWHILE
- INJURY m. | WORK AT WORK )
2. I hereby certify that I attended the deceased from M 19 ‘%éiéﬁ 19, that I last saw the deceased
alive on .19, and that death occurred at ,_?_.l;i Jrom the causes and on the date staled above
2. SIG {Degros or title) | 23b. ADDRESS , | SIGNED
O 23/ A A K4s 4/I¢/Jg
24a. BURIAL, CREMA- | 24b, DATE 24:, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, towu, of connty) 4 (Hato)

ON. REMOYAL (Bpseity)
Buriat P
DATE REC'D 8V LOCA :

¢ Q3=

25, FUNERAL DIRECTOR'S S| GNATURE ADDRESS

Ralph A Fulton,Kansas City,Kans.

"ﬂ—n::med Embaloler®s Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embz

by me,.or by ............ e e e e racaeiasiaeas v , Student Embalmer No............

!working under my personal supervision..

Student........ e e e e e e e ahateaeaan s Signed %%%‘—2& ............................

Signature of Student Exbalmer

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.

- 3 . - . - N {




