kl DIVISION OF HEALTH —- STANDARD CERTIFICATE OF DEATH

=60-001421

BY AFFIDAVIT OF

Realhol er

-»

MEDICAL CERTIFICATION

HLED YS FEB 1 1980 Y STATE FILE NUMBER
beo * Registration, District Non. -_--.._.‘.-;.Z_gz_yrimnry Registration District No.(e_ﬂ,&ﬂ-_“-ns@isrrar‘l Na. .t_-___‘__aﬁg
M IRAR 7. B n
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
8 COUNTY  Tonkgson a. STATEKanigas b. cOUNTY Johnson admission)
b. CILY (If oulsicde corporste limits, giva TOWNSHIP only) Langth of stay in 1b <. COITRY trsidde Limits
TOWN Kansas City {723” TOWN  Lenexa Yo ) No O
¢ :IUOLéP'I‘TAATEOgF (if NOT in hospital, give location) Inside Limits d. :g%%EEES (If curside, give location) Reside on Farm
TITUT Y d
NsTTUTioN 4228 Agnes Street e [f No[d 9311 Noland Road Yos O Neyl'd
3. I:l_}lnklh'l.i OF DECEASED First Middle Last 4. DélgE Month Day Year
ype or print)
Homer F. Bryant DEATH /- 7/ £ - / 260
5. SEX 6. COLOR OR RACE 7. Married PT” Never Married [J 8. DATE OF BIRTH | ¥ AGE {last birthday} | |F UNDER | YEAR IF UNDER 24 HR
M&l. White idow, Divarced [] ; ’ ; i’ 0 6 ? Months Days Hours Min.
108, USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY{ 11.7 BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
durjing most of working life, even if retired ' * ~
e W YE MAN. ARY Puedy Micsouri A S A
13a. FATHER'S NAME 13b. MOT}fR'S MAIDEN NAME ‘ 14. NAME OF RUSBAND QR WIFE
ch5 P. 'B«aglﬁ-ut Wi no w AJ HAANA L
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address i% ‘C i
(Yes, no, or,unknawn)f {If ves, give war or datey of service) m *
Mo ¢fo-07. Lo - 9340
e 18. CAUSE OF DEATH (Enter only one cause per line for a), {b), and (¢} INTERVAL BETWEEN
MZ_’I PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
g IMMEDIATE CAUSE (a) v 7 et
8 ~
8 Conditons i soy,]  OUE Jeits ettty r
which gave rise to / -
above tl:uu d(o). T @
stating the under-
lying cause laat. DUE TQ;Z : T I’Ia ! ~ ‘z@’ M v /ﬂa‘] ‘bé
PART II. OTHER SIGNIFICANT CONDITI?{\IS CONTRIBUTING TO DEATH but not relsted to the terminal PART 11, ¥ decensed was female was
disease condition given in PART 1 {a) there & pregnancy in last 90 days,

'DY!I

| 0 N- l O Unknown '

19, WAS AUTOPSY
PERF

20b. DESCRIBE HOW INJURY OCCURRED. (Enteg,nature af injury in PART | gr P?RT 11 of item 18.)

202, ACC&ENT SUI%QE HOMDICIDE
MED?
Ao Sstko Lo ety
20c. TIME 9‘5 Houn Month, Day, Year | v
INJUR a.m. _
‘ e A

NOT WHILE AT

20d. INJURY OCCURR|
WHILE AT WORK O

farm,

£a

20e, PLACE OF INJURY {e.g., in or about home,
et,

ice bldg., e1c.}

cz%j:a deer)

STATE

23,

201 c;, TOWN, GR LG?
0w ZS j
i

L .
and last saw p;, alive on

| attended the deceasad from

--Daath ‘cccurred at.

m on the date stated above, and to the best of my knowledge, from the causes stated.

{Degres or title

Y,

22b. ADDRESS

6629 Pty

N TS Otcsy

22c. DATE SIGNED

/-/6'60

> Z3a. BURIAL, CREMATION,

23b DATE

" 1-14-40

2 EAME OF CEMETERY DR-ERE

ILlo

RPORY

23d. LOCATICN [City, town, of county)

{State}

Vitg,

REMOVAL (Specify)
SBunce L

24. FUNERAL DIRECTOR -

001 WebOo Yiomenicar Chages

!

ADDRESS K C MAg

25. DATE

/=y P Lo

RECD. BY LOCAL REG.

p—

26. REGISTRAR'S SIGN

Ircvialadl

icensed Embalmer’s Statement on Reverse Side)

ry




STATEMENT BY LICENSED EMBALMER

. L . . . [N . . -

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

or by Student Embalmer No,

*working under my personal supervision.:

Student,

Signature of Student Embalmer

o T i ' Licensed Embalmer No.m

P. Q. Addresﬂi - (:. % a.
S

Note: The above .MUST- BE .SIGNED BY THE LICENSED EMBALMER in h|s OWN HANDWRITING {Failure to cor
with the sbove constitutes grounds for revocation of license).

v . If embalmed by & STUDENT, he also shall sngn in his OWN handwrltang . PR . L.
) . - IF this' body is'nét embalmed, fact shodld be'so Stated abov!e RS B Bl w o Cod
v L .., .
‘_' ST e e ‘\..l L * .t AT 7 i. 't -y [ SN '




