Health THE DIVISION OF HEALTH OF MISS0URI 1}?85
svaine  FILED JAN 22 1958 STANDARD CERTIFICATE OF DEATH 7o T LA % S
1;‘:::::' Registration District No. /és Primary Registration DimicLN_o_. 5—50 a— chistrar‘iy_m.wné ____________

3. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resédgncg before
5. 300 a. COUNTY Johngon o STATE Myggouri b COUNTY 5 acké&'ﬁ'?”
- 1-57 b. CIIJTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CIOTY Inside Limits
R
o Chilhowee Twp Yes (1 Mo [ toww  Kansam City ~dPexe
| c. EgLfl; NAME OF (If NQOT in hospital, give locotion) | Length of stay in Ib d. S'IFDREET {If outside, give [ocq:i@r Reside on Farm
SPITAL OR ADDRESS . :
INSTITUTION 1215 Olive Yes{J Nef[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} . oF
Edward Brvant DEATH  Jan 11, 1958
5. SEX 2,.- 6. COLOR OR RACE|} 7. MARRIED[ JNEVER MMQIED 8. DATE OF BIRTH 9. AGE (In years IF UNDER ¥ YEAR| IF UNDER 24 HRS.
last birthday) [ Manths | Days Hours Min.
. Male Colored: woowe[]  oworcedl]| pap_30. 318831 64
'E 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Eiw and stote or country) ﬁ 12, CITIZEN OF WHAT COUNTRY?
= during most of working life, even if retired) INDUSTRY
: Railroad worker Unknown U.8.4A,
= }3o. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_USBAND OR WIFE
3
£ Edward: Bryant Unknown X
E- 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16- SOCIAL SECURITY NO. 17. INFORMANT Address |
= (Y";‘;f" unkmwn)l (lll:’:.:l;-g.alv:‘wm ;'};a:: oF‘nrw:.) 145=0 3-1 803 Rena Ba 1d.im 1215 01 ive’ Kan sas o] i ty |
o

18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b), and (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: s ONSET AND DEATH

IMMEDIATE CAUSE (a) Coronary Ocelusion - :

whieh gava rise 1o
above cause (a),

Canditians, if any, } DUE TO (b}

stoting the wader-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

E
I
<
o
5
]
E g lying causs lost. DUE TO (¢}
£ 5 = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related fo the terminal diseass condition givan in PART | {a} 19. WAS AUTOPSY
EE hi - PERFORMED? )
53 i HR0 | YES[] Nofg =
g - %1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | ar PART Ll of item 18.)
] b—4 wr
N o O O [
5 O] 2c. TIMEOF Hour  Month, Day, Year
- & 8 INJURY  a.m.
: ‘=-" = p.m.
2 E 204. INJURY OCCURRED Ne. PLACE OF INJURY (e.g., inorsboushome,| 204, CITY, TOWN, OR LOCATION COUNTY STATE
5 T WHILE ATD NOT WHILE O farm, factory, street, affice bldg., etc.)
o WORK AT WORK
s 21. | attended the deceased from . , o and las? saw E:‘ alive on
E Death occurred ar . 34 ™ on the date stated gbove; and to the best of my knowledge, From the causes stated.
[ . -
- . TURE D | b. DRESS . DATE SIGNED
= 22a. SIGNATUR {Degree or tit e)r‘ é 2| CQ' % 22¢. D
E MD. Comwer/ qa Holden, Mo, ' 1/13/58
235, DATE 23c. NAME OF CEMETERY OR dJfEMATORY 23d. LOCATION {City, tawn, or county} {Srate)

REMOVAL (Sescify}
Buriar 1/15/58 Fort Leavenswnrth | Leaven

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
Cook Funeral Home,Chilhowee,Mo, 1/13/58 W )

-J {Licensed Embolmer"s Statement on Raverss Side} a
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STATEMENT BY LICENSED EMBALMER

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

DY M@, OL BY oo ieir e e eee e e e r e e s s ne e e e ., Student Embalmer No. .............cev.ee

working under my personal supervision.

Student ..o s e
Signature of Student Embalmer

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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