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PERMANENT RECORD

PLAINLY—USING UNFAD.ING BLACK INE—MAEKE A

WRITE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERT!FICATE OF DEATH

REG. DIST. no._éﬁ_nmmv REG. DIST. NO. L8 O P~k pistrar's No, ....1.:18?

FILED MAY 24 1955

State File Novowoivrirane s vennnenns

s BIRTH RO,
I. PLACE OF DEATH 2. USUAL RESIDENGCE (Where decoased lived. Il lusthiution: residence before
. COUNTY . STATE b. COUNT dinimian).
2 Jackson . Missouri OUNTY Jackson "'
b. CITY (It outefd t6 lmita, write RURAL and ¥ c. LENGTH OF || e CITY . o
autelts eorpumte Tm * m.:-'::.hip) STAY (in thia place) OR ¢ ?mw';“,‘:m““:’a‘;:f
TOWN Kansas City town Kansas City Ye ] M
- =
. FULL_ NAME OF (If not in hospital or Institution, give sirect addran’or loestion) . STREET (I rarsl, give location) ! s j
HOSPITAL OR e ADDRESS 11 3 h)
iNsTiTUTIoN  General Hospltal No. 1 1% 3230 E.
3. NAME OF 5. (First b, (Middle} ¥ v, (Lost
DECEASED (First) . y 4. Dg'[_'_'E (Month)  (Pay) (Yea;
{ Type or Print) Marie Bryant DEATH 2 1955
5. SEX 6. COLOR CR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Lo yeara| 17 UKDER | YEAR | ¥ CHORR o Wav,
! . WIDOWED, DIVORCED (Bpgeity) laat birthday) Hours | Min.

Montha l Days

10a. USUAL OCCUPATION (Ciwe kind of work

done during mosat of gorking life, even if retired)

10b. KI

13a. FATHER'S NAM

13b.

OF BUSINESS OR IN- | 11 HPLACE
T DUSTRY

(City snd State G?Z;Oi'l Cnnntr.v’o

MOTHER' S MAL 14. NAME OF HUSBAND OR

SOCIAL SECURITY
NO,

18, CALISE OF DEATH
. Enter only onecatse per
line for (&), (b), and (¢}

‘1. DISEASE OR CONDITION

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
as heart failure, asthenia,
cie. It meens the dis-
case, injury, or complica-

the underlying couse last.

DIRECTLY LEADING TO DEATH® (g5

Morbid conditions, if ary, giring DUE TO (b)
rize Lo the abore cause (a) stating

MEDICAL CERTIFICATION
Pulmonary atelectams awd emphysema

12. CITIZEN OF WHAT
TR L

ONSET AND DEATH

with superimposed congestion,

y— [ﬂl/. n-u..a-])

DUE TO (@)

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

'Conditions contributing to the death but not
related to the dizease or condition causing death,

Bilateral hydrothorax

TuTD.

Vv _dliveon _April 2 1955 , and that death oceurred af _2._’;02 m., from the

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [x] wo ]

21a. ACCIDENT {Bpaciiy) . | 2ib. PLACEOF INJURY te.x., inorebout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY} (STATE)

SUICIDE henie, farm, factory, siroat, office bldy., sta.)

HOMICIDE - -
214, TIME {Month) (Day} (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[ ] NOT WHILE
INJURY ___ . WORK AT WORK : :

2. T hereby certify that I attended the deceased from _March 1 19_55_ to April 2 19..5_5_ that I last saip the deceased

causes and on the date stated above.

2%. SIGNATURE

B.I. Burns

2ib. ADDRESS
- 2hith & Cherry

(Degmo or titie)

277 . 4.

-h—SS

. BURTAL, CREMA-
REMOVAL (Bpecify}

DATE REC'D BY LOCAL

4. 4. 55

Z4c I\AME OF CEMETERY OR CEEMATORY . zION (City, town, or %)
REGISTRAR'S SIGNATURE 2;‘5

TURE

FUNERAL DI RE ‘s 51
<
r - =

(1.icensed Ertbaimer’s Statement on RevErse Side)

-/ﬁ)xg




STATEMENT BY LICENSED EMBALMER }

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY ITIE, OF DY ittt e

working under my personal supervision..

o AT =3 £ AU

Zignature of Student Embalmer

P. O. Address-__.../.« .......

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



