;.I“"h THE DIVISION OF HEALTH OF MISSOUR! 59_001221

 Weifare SIANDARD (ERT'FICATE OF DEATH STATE FI UMBER
Public /¢/\ / '
Service il FD JAN 2 1 19%,,:,,;0”. District No. Primary Registration Districy No. No. f@ Qe Rﬂgls"%} No..... ._,______---___-.-
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence byffore
300 ' o. COUNTY Jackson a, 5TATE Kansas b. COUNTY Joh-n%}ff?
1-57 i’, b. CITRY (1§ outside corperate limits, give TOWNSHIP only) Inside Limits <. Cgl'Y Z)' 5 & Inside'Limits
R p
TOWN Kansas City Yes{] N [J town Overland Park 3 | Yes[X N[O
¢. FULL NAME OF (If NOT in hospital, give location) { Length of stay in 1b Td. STREET (It outside, give location) Reside on Form
HOSPITAL ORGo1den Age Nursing 6 Weeks ADDRESS  £62] Glenwood Yes [] No 8
3. NTAME OF DECEASED First Middle Last 4. DATE Month Day Yeaor
(Type or print) OF
EMMA T. BRYAN DEATH Jan. &, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (I IF UNDER 1 YEAR| IF UNDER 24 HRS,
! MARRIED[ ] HEVER MARRIED[ ] 2l 188 |75£‘:§:ﬁ Menths | Days | Hewrs | Win.
i Female White W'DUWEDE] b4 pIvorcen[ ] Jan. . 3 ]
; 10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ¢r cauntry) 12. CITIZEN OF WHAT COUNTRY?
: during most of working life, aven if retired) INDUSTRY Hamburg , IOWa. I U . S . A-
13a. FATHER'S NAME 13b. MOTHER®'S MAIDEN NAME 14, NAME OF HUSBAMD OR WIFE
3
: Henry Towns Mary Ellen Easterly George T. Bryan
5 ]
1 @ [| 15+ WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
i. 2 {Yes, no, ﬁ(u)nlmqwn][ {If yes, give wor or dotes of sarvice) L"86-’10-5055A DO'ﬂ T . Bl'ya'ﬂ Ka nsas City , Iqo .
3
: o 18. CAUSE OF DEATHdEnrer only one cause per line for (a), {b), and {c).) INTERVAL BETWEEN
; w PART |. DEATH WAS CAUSED BY: M \—t ; . ONSET AND DEAJH
: w IMMEDIATE CAUSE (a) W { 5
4 ™ - .
3 Cornbral Rtornioeelossass | 2 year
: o Conditions, if any, DUE TO (&)
: = which gave riss 1o [4
; - above causs (a),
i 4 atating the under- '53 i .}\
P 8 % lying cause last. DUE TO {c)
. , DOEF PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disscse conditlon glvan in PART | (o) 19. WAS AUTOPSY
R B . ' PERFORMED?
- ofe YES[] NO[K] I,
; - x 2| 200. ACCIDENT SUICIDE HO%IDE 20b. DESCRIBE HOW INJURY @CURRED. {Enter nature of injury in PART | or PART Ii of item 18.)
= ZRu
2 v O O
-]
'Y @Y | 20c. TIME OF Hour  Month, Day, Yeor
’: i opd INJURY  am.
: E il E p.m.
rE & 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE ] farm, factory, street, office bldy., etc. )
P o ﬁ WORK AT WORK
; E ; 21. | ottended the deceased from ) -(_m and last saw ! ullve on
:‘ 5 o Death occurred ot . ‘on the date stoted above; and to the hes! of my kno ge, from fhe causes stat
] E IENATURE 1/ % (Doqme of title) %_’ 22b. ADDRESS 56, v 20 ST, TE SIGNED
E s o f‘/
‘T . M [ % . -
0 Mose. aufiAL, cremation, | k. oaTE 23c. NAME OF CEMETERY OR CREMATORY ! 234. LOCATION (City[ town, ar county) (State} !
R VAL it ] ot
g riad 1-6-59 Floral Hills Kansas City, Missouri
.g 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26- REGISTRAR'S SIGNATURE

Freeman Mortuary Kansas City, Mop /_( _ P Al ’ / Z

{Licensed Embolmer’s Stotemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer Néyﬁ \5

P. O. Address f

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

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

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

.




