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THE DIVISION OF HEALTH OUr MIUURI

FILED MAY 17 1956  STANDARD CERTIF

REG. DIST. NO. /22

ICATE OF DEATH
PRIMARY REG. DIST. W/ OO, . Repistrar's Na 1 R."\R

82012 File No. s rvmmsssissosns smsssenssssasossom

BIRTH NO.
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived. 1f Ioatitytion: rwidsoee before
a, COUNTY . B a. STAT b. COUNTY sdeniselonl.
Jackson ° - *Kansas Johnson
b. CITY (i cutelde corpursto limfln, writs RURAL and give e. LENGTH OF c. CiITY d. I» Residence within Uity of
township)| STAY (in this place)] OR a ﬂl:r ﬁmwrpanud town?
-TOWN Kansas City TOWNMi ggion o
. STREET {H rzral, give location)

d. FULL NAME OF (¢} not in bespital or institution, give streot address or loeation)
TAL OR

INSTITUTION St Mary's Hospdtal

§17

ADDRE?B:}O Fontana Drive

3 NAME OF 8. (First) b. (Middle) c. (L) 4. DATE (Month)  (Day) (Year)
{ Type or Print) Opal B P DEATH 26, 19 56
5. SEX / ' 6. COLOR CR RACE | 7. \h”J‘lAD%FzﬂllEg' %]E‘ygECgSRRIED.} 8. DATE OF BIRTH 9. AGE&:-;:- h'!r u&u |Drm F UNDER 44 HRS.
. {Bpecify. ¥ oh ays | Hours | Min.
Female White i dow 10/21/1899 -3
10a. USUAL OCCUPATION (Gkellndofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . - 12, CITIZE
donndurin:mmtnlwnrkiullh..:lnnu :ntrr::l) N DUSTRY (City ead State or Foreiga Countsyl ) %R@?FWAT
_Housewlfe Misseuri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR ¥IFE

Wells Elzani Brysnt _ | E. T
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, or usknown)} | (If yea, wive war or dates of service) NO.
No Lee, E, Preston 3827 Broadway
-18, CAUSE OF DEATH AL RTIFICATLION INTERVAL BETWEEN

1. DISEASE OR CONDITION

. Enter only onecause per
DIRECTLY LEADING TO DEATH‘(a)/

ONSET AND DEATH

line for (a), (b}, and (¢}

*This does not mean ANTECEDENT CAUSES

Mortid eonditions, if any, giring DUE TO (b)
rise {0 the above cause (o) siating
. the underlying couse last.

the mode of dying, such
ar heart fallure, asthenda,
eic, It meagna the dis-

case, infury, or complico- BUE TQ (¢}

II OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disease or condition causing death.

fion which caused death.

1779

o Hhit eman

£l

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
. TION B . :
4 ri NO D
21a, ACCIDENT {Bpecily) 21b. PLACE OF INJURY tes..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE bome, farm, factory.street, office bldg. era.)
HOMICIDE
21d. TIME (Moath) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
" WHILE AT NOT WHILE
INJURY - = | WORK AT wonx

i

2. I hereby certi y that I allended thy deceased fro J—
> alive , , and that death occurred at

ziﬁg

_u_L, Iajzm:t I last saw the deceased

from the causes and on the date slated above.

{Degroe or Eit]e}p

23¢. DATE SIGNED

Y- 2758

239,

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

n. BURIAL, CREMA-
10N, REMOVAL (Bpeelly)

L'
DATE REC'D BY LOCAL
F

24b. DATE

REGISTRAR'S SIGNATURE

-

Y 1 f- Sl Plrra

24z. NAME OF CEMETERY OR CREMATORY

| Ravenna Cemet

24d. LOCATION (Clty, town, {p/eounty) (Gtate)

25. FUNERAL DIRECTOR'S SIGNATURE ADDRE LS

(Ticensed Embalmet's 5

tatemnent on Reverse Side}




STATEMENT BY LICElN.SED EMBALMER

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

BY INE, OF DY oot it iiiiiiam ittt idaaraaccccmemeiioiiteeeeaesaeo e

working under my personal supervision..

Student ... ...oiiiciiiieriies et aiazacaeea e
Signsture of Student Embalmer

Licensed Embalmer No..{éﬁ.’.
P. O. Addre&&rm.%

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 alsc shall sign in his OWN handwrltlng

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




