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Doctor, caroner, otc. must use only standord nomenclature in item 18. No symptoms will be listed. Al
diseases in Port | must be casually related. Coroner cannot certify 10 a death due to natural causes.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

)

1

S

FILED SEP 7 1956

Ragistration District No. ..

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

? é ...... ~Primary Registration District No. 3 d 2. g

27243

E FILE NUMBER

383

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceosed lived. If institution: chid.n;e_b.f‘m.
_ NTY e. STATE ... . . COUNTY admission}
o. COUNT Jacksom Misgouri ackson
b. CITY {If outside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY ’ " % Inside Limits
OR ¥ No O OR i 3 0%
TOWN Independence o5 o town Kansas City fNoYesO NoD
<. ES%IL-I"ISAAI’:‘EOF?F {1 NOT inhospital, give location)|Length of stay in 1b d. STREE (! outside, give location) Reside on Farm
insTITUTION  Sanitarium DO& Ammen 10800 Independence AVE.Yeso Neo
3. nAMEK OF Firat Middle Last 4. DATE Month Day Year
DECEASED OF
(Type o7 print) Fred . G. Bryant | DEATH Aug. 26, 1956
5. SEX 6. COLOR OR RACE 1. 8. DATE OF BIRTH 9. AGE (In peara | IF UNDER 1 YEAR |if UNDER 34 HRS,
0 marriEo K3 never marrien [J R e e s L
male white wipowen (] pivorcen [ Sept. 1, 1919

10a. USUAL OCCUPATION (Gire kind of work done
during most of working life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY | 15. BIRTHPLACE (City and atate or country)

12. CITIZEN OF WHAT COUNTRY?

(¥er. no. or untnown)

{If yeo. oive war or datex of service)

Custodian Public Schoeol Cement City, Mo, US4
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
James Bryant Barbara Shank
15, WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NOQ.{ I7. INFORMANT A“uu

ves 87-12 6810 -

XXR  19L1

_LzmMLLﬁmnt- Kansas City, Mo

INTERVAL BETWEEN

PART t. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

C:ndhuiom. if mu.
whick gave r;
abooe cauuufﬂ).

slating the under- DUE TO (&)

18. CAVSE OF DXATH [Enter only one cause per line for (a), (b) and ().}

ONSET AND DEATH

ouE To 8 &@M@ M

Iying cause laat.

h30

Death occurred at

P

z
[=] PART |i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1() 13. :S‘Sr sg:gil’nﬂ
- .
3 - . “‘- 2600 ves ) wo O
E 20a. ACCIDENT SUCIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part Ior Part 1 of item 18.)
& O O o\l .. .
5 20¢, TIME OF Hour. Month, Day, Year] ' ‘e
INJURY ‘e m. M -
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. 0., in or about Aome, | 207. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Jarm, foctory, ftreet, office Didyp,, elc.)
WORK AT WORK
217 [ attended the deceased from , to and lest saw ;':; alive on

m on the date atated above; and to the best of m] knowlaedge, from the cauaes stated.

SGNATURE

I  Burial

Z3z. BURIAL, CREMATION,
REMDVAL (Specify)

(Degree or tile)

F CEMETERY OR CREMATORY

. -

3. FUKERAL DIRECTZ
<

22b. ADDRESS 22¢. DATE SIG
C2) / &-’f Ceaag) |F-205
23d. LOCATION (Citg, town, or county) { State)

{Licensed Embalmer’s Statement on Reverse Side)

6 Salem Cemetery Infepen —
ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATI / v
L ]
Independence, Md. 2§~ ¢
72 P G




ary 47 158

0 vty A TATEMENT B{;_ngnsgp EMBALMER

Y ’ * -
e e, ' .

R 2 S N . S P, . - . . ‘
I hereby certify that the body whoSe nime is recordéd on the reverse side of this certificate was em

byme, or by ... .. ... e e e ettt teeesaatenmammreeamretaaaceaaeeeataaateasiraanaanann , Student Embalmer No,.........

working under my personal supervision..

Student..... et eemeamaeeacseseasazenaaanaenanns
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI G. (F
 to comply with the hbove consututeq g.rounds for revocation of license). -
If einbalmed by a STUDENT he al'so shéll sign in his OWN‘ﬁ'xandwntmg
If this body is not embalmed, fact should be so stated above.

N -
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