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WRITE FPLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD -

THE DIVISION OF HEALTH OF MISSOURI “I

FILED JAN 11 1958

B{RTH NO.

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _/ 5 [‘ PRIMARY REG. D!ST HO/ la",“"

State File No... 41}4‘4

1. PLACE OF DEATH

KRepistrar's No, \-r 7 // |

2. USUAL RESIDENCE (Where decesssd lived. If ioatitution: residence befors

(Yea, o, or unknowa) (I yau, give war ot dates of service}

no

486 o1 7592“"

2. COUNTY Jackson a. STATE Kang, > Y hdotte Hmton). .
b. CITY (I outedde corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY d. Is Rexidence within limits of
OR woship) [ ST, ) OR . . peorpory
town Ksnsas City wrenin)| ST G 8EPR]  1own fmnses City ¥ Y ""u':“'
d. F]EIJE)-%P?!I?AB{EOORF (If not in hoepital or institution, give street address ot looatlon) ASDTI_?REEESE (If rural, give location) g 1 b q'a
insTiturion.  Trinity Latheran Hospital ‘I\ 215 N.Valdey St. !
3.gE%ME %F:') a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
(Tyveor Print)  Chester £. Bryan pEaTH  12.28.55 -
5. SEX ¢ | 6. COLOR QR RACE { 7. \EJAIJ})%RV\IIEB IEJIE\\;EQ MéRRlED j | 8. DATE OF BIRTH 9.&65&;.“;" BI; ur | YEAR | IF OR® uops, -
{Bpecify) t ¥ on Days | H Mis.
Mmale wht e d® o 3.97-07 4% l ]
0. USUAL OCCUPATION (e kind of xork 10b. KIND OF BUSINESS OR IN. | IL BIRTHPLACE (¢, g Statarsr Foreipn Country) 12, CITIZEN OF WHAT
sa lesmanager Truch leesing Joplin Moo USA
llSa. FATHER' S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBANEB'OR WIFE
James Brysn Emily Fulton Yylle K Bryan,
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | t6. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS

Wylla Bryan,widow 215 N Valley KCK

18. CAUSE OF DEATH
. Enter only onecanseper”
lina for {a), (b), and ()

1. DISEASE OR CONDITION -
DIRECTLY LEADING TO DEATH‘(E}

MED[CAL CERTIFICATION

INTERVAL, BETWEEN

T i

*This does met mean ANTECEDENT CAUSES

/

the mode of dyfing, such
as heart falltre, asthenta,
ec. It meens the dis-
ease, infury, or complica-

Morbld conditions, if any, giring DUE TO (b}
rize to the above cause () dating
the underiying cause Iast )

DUE TO (c)

iy Lt

/00&/;/”

r

I! OTHER SIGNIFICANT CONDITIONS

" Cuniditions contributing to the death but not .
related to the disense or condition causing death.

tion which coused dea;b.

qwi

18a. DATE OF OPERA- | 19b. MAJOR FINDINGS QOF OPERATION - 20. AUTOPSY?
TiON ; N PSY?
ves [ wo []
21a. ACCIDENT (Bpaclty) 21b. PLACEOF INJURY (e.x..inorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . bome, farm, factory, surest, offics bldy., eve.)
HOMICIDE . 5 s - . ,
21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE
INJURY N . = | “WoRK ATWORK S - .
2.1 hercby 51y tha! I altended the deceased from o M, 19ﬂ, that I last saw the deceased
alive oﬂ IQﬂ_ and that death occurred at " from the causes and on the date stated above.

msazﬁcgz /
BURIAL. MA- myATE

V

12-31.55

Highland Park Cem.

30 mJr. (Degres optitle zb. ADDRESS 73 © £ B3, DATE SIGNED
‘ s J' 23
24, NAME OF CEMETERY OR CREMATORY | 24d. TOEATIOR, (Gity, Towms or commty) (State)

Kensas City Kensas.’

DATEREC’DBYLL‘K:AL

REGISTRAR™S SIGNATURE
_Azi_é-9 53 The.a’ M

‘25, run:aAL DIRECTOR'S SIGMATURK * " ADDRESS
Warniock-Custer -tads, KCK

(Licensed Embaimer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recoxded on the reverse side of this certificate was emd
Lo s L B - S

working under my personal supervi'sion. .

Student.................. itz zneenesaeeens
Signature of Student Embalmer

' : . P. O. -Address ,/t'_{@//@

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 handwntmg.

T< this body is not embalmed fact should be so stated‘above.




