THE DIVISION OF HEALTH OF MISSOURI
vl (iR JUL 8 1959 STANDARD CERTIFICATE OF DEATH

*ublic ?
Service l Registration District No, / "‘ Pm'nury Regutrcmon Districy No. / 2O Y

B 3

29-021184

STATE FILE NUMBER

301!2_“

{eclth,

Rogiurnr': No...

. PLACE OF DEATH 2 USUAL RESIDEMCE (Whera deceased lived. I institution: Rosidence belfor
200 a. COUNTY Jackson a STATEM1SSOUI‘1 b. COUNTY Jackséﬂ'""’“’
=57 2] b. CIOTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits '; C{I)TRY tnside Limits
7o Kansas City LB ||, 5% rom Kansas City Yol Mol
€. Egé}!'.I?AAr%SF {If NOT in hospital, giva location) L::glh of stay in 1b [T 4 SBRD%EEIS'S (If outside, giva location) Reside on Farm
Al
INSTITUTION  Ger. Hospitad < 2729 Van Brunt Yes (] N KT
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yeor
{Type or print) Jde . A OF
S \pj ;\\\u..m Jenm ngs Bryan Aw€ | DEATH 6 21 59
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH AG ears JF UNDER 1 YEAR| IF UNDER 24 HRS,
° MARR'EDD NEVER MARR'EDD K ‘Zofl S::I:dny; Months [ Doys Heurs | :lin.
Male White mooweo(Br5. ovorceo)| Fely . 27, 1897 i Rl

12. CITIZEN OF WHAT COUNTRY?

Uu.s,

Il BIRTHPLACE (dty and ﬂcto ar country)

Ld..Ma..:' . D .

10k, KIND OF BUSINESS OR

'D INDUSTI’QYQO“,*v QJ

100 USUAL OCCUPATION {Give kind of work done
king Jite, sven if r.m.d)

&

INTERVAL BETWEEN
ONSET AND DEATH

: c
: 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

wnkKnown Rue Molly K:;,rkman e | (%) ¥ el W

. 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

. sayp, or unkmawn)l (I i d i servica ° .

| Teg gty g g | 443-12-0118|  Beatrice Ttk 2729 Van Bewld

18. CAUSE OF DEATH {Enter only one couse per line kor (a), (b}, and {c).}
DEATH WAS CAUSED BY

IMMEDIATE CAUSE (q) _Mmqand ial Infarction, Probable Arterlo—

Conditiona, if any, DUE TO (b) sclerosis
which gove rise 1o } .

PART L

cbove cause (g},
ateting tha wnder.

USE ONLY BLACK INK OR RIBBON TYPEWRITE !F POSSIBLE

6 21-59 and last ia)v(uyulivn on 6- 21_59

m on the date stated above; and 1o the bast of my knowledge, from the couses stoted.

6-21 58

, to

F attended the decoased from
Death occurred at

22a. SIGNFE ! ! g Q (Degrso ar I|||a) Gelpe rln u.

21.

22c. QATE SIGNED

6 a7,

. ADDRESS

b.
%‘ene ral Hospital

_ 5 {ylng causs loat. DUE TO (c)

s > PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o the terminal dissase condition given in PART 1 (a} 19. WAS AUTOPSY
¥ s PERFORMED? ¢
- L A a4 ves[] no{]

-~ 21 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART If of item 18
= w

g u d O O

2 2
: V| 20c. TIME OF Howr Month, Day, Year
3 8 INJURY  a.m.

‘;‘ X p.m,

£ 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- \VHILE ATD NOT WHILE D farm, .ctory, street, office bldg., etc.)

& AT WORK
=
-
a
8
-
2
<

230, BURIAL, CREMATION, | 236 DATE 23c. NAME f)F CEMETERY OR CREMATORY 23d. LOCATIPN (City, towpy or county) {Srate)
OVAL ¢5pecily) .
WA (o - - Dc’ e )
6. REGISTRAR'S SIGNATURE 7

ADDRESS 25. DATE RECD. BY LOCAL REG.

24. FUNERAL DIRECTO,

— AP~ P PRl

(Licansed Embolmer’s Stotement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY it e e e e e e raa e rsi s s e e a e , Student Embalmer No. ........c..oceeeeis

working under my personal supervision.
3#:*}‘
Lo 1V s L= 11 S Signed ... AT Rovreeotlid o A /o et 4,

Signature of Student Embalmer Wf‘

Licensed Embalmer No.... ... [..........
P. 0. Address......ocecoveeneenn. (—Q

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




