s K. 300 HED 2 e WP VI WIS Wi T 1f el F Wi TVHSTW WM . i - r__“
o hee ’ APR 28 1951  STANDARD CERTIFICATE OF DEATH State Fie Nov B AR,
' BIRTH MO. REG. DIST. NO. /5’2 PRIMARY REG. DIST. NO. /0_..01—' Registrar's No..... 1534
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. If institation: residence befors
a. . STA b, Ci adunimion).
FRER son: * ST MISSOURT SHER sON -
b. CITY (H outsids corpursts mits, writa RURAL and give %A'fNGTH OF c. CIOTY (H outalde corporats limits, write RURAL and give township) . ra
a Toun KANSAS CITY , tawnahip) 5 “1“,}";‘“’ Tow KANSAS CITY /A K
g d. FIS'IJéSLP?'FAaI{,E OF (If not Lo hoapital or instivation, give nne‘- address of loeation) d. ADDR (I rureal, give kocation) . '}’ ’
S INSTITUTION __ GENERAL HOSPITAL #2 5026 Summitt; 2nd f1, 2 9,
Eé 3 NAME OF 8. (Finst) ~ b, (Middle) c. (Last} ] 4. DATE (Month) (Day)  (Yean)
& f Type or Print) RHODA BRECKINRIDGE DEATH  sPRIL_ A 195
. £ 3' 6. COLOR OR RACE [ 7. MARRIED. NE‘\IngthhElBRR[ED. 8 DATE OF BIRTH  apy o3 % :fE (o reun| w wooy | Yian | @ ook 4w
pecily) ' Days | Hour | Min.
E WLDOWED 47 |NOT KNOWN 73 | not known | |
10a. USUAL OCCUPATION dof w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
-1 :onldnrint most of working u(xc:.'?nk:;t :ﬁ:&l: ) DUSTRY (Blase or toreien couuter) / Izcgbﬁl:‘{?l: WHAT
E AT HOME ; JACKSON, MISSISSIPPI U. 3.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME I4. NAME OF HUSBAND OR WIFE
@ o NOT KNOWN NOT KNOWN Walter Breckinridge
k% (| 5. WAS DECEASED EVER N U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17 INFORMANT 'S5 SIGNATURE OR NAME ADDRESS
< (Yes, 0o, or unknown) | (I yea. rive war or dates of sarvica} . NO.
= No En ANTHONY BRUCE 2026 Summitt Avenue
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Il Eoteronly oneceuseper | |. DISEASE OR CONDITION _ ONSET AND DEATH
Z | tins for (), (b), and (©) otRECTLY LEADING TO DEATH®(4) __mopnyraiat ERQNCHO PNEUMONIA
g *This doct ot mean | ANTECEDENT CAUSES s
o || the mode of dying, such |  Mortid conditions, if any, giing DUE TO () :
= as heart falluse, asthenia, | tise Lo the abose couse (o) dating i {
& de. It meons the dta. | e underlying cause last: A %
o || ot tnsurnor comps DUE TO (¢} Y
> || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS SENILITY . ]
= Conditions contributing to the death bl niot '
a related to the disease or condition cousing death. GRN BRAL ARTERIOSCLEROSIS WITH
-t
t || 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION DEMENTIA 20. AUTOPSY?
= TION
= ] ves (] wo G
+ @ [/ AcciDENT (Bpacity) 2tb. PLACE OF INJURY (e inorabout | 21¢. (CITY. TOWN. OR TOWNSHIP) (COUNTY)} (STATE)
=~ -} - SUICIDE bome. farm, fnotory, strest, offics bldx., ete.} ’
] HOMICIDE
g 21d. TIME (Moutk) (Day) (Yesr) {(Houn | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
R i n )] I
E z. I hereby certify thai I atlended the deceased from _3=26= 1851, to L6, 1051 , that I last saw the deceased
- alivp-on. , 1953 ., and that death occurred ifs m., from the couses and on the date slated adove.
E 23,. SIG ank {Degree or title b. ADDRESS 23c. DATE SIGNED
> NEPWE T —QILQ ey 600 East 22nd Street Li=T=51
- E 2. BURTAC, 24b. DATE Zo-HAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (5tate)
TION. REMOVAL peatyy
£ | Burial O | 4/9/51 Linc aln Ceme tery Kansas City, Missouri
DATE REC'D BY LOCAL | REGJSFRAR'S SIGNATURE P GHATURE ADQRE &S
REG.
y P57/

{Lictnsed Embalmer's Statement on Rm Side)
Pl




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the Teverse side of this certificate was embalmed by tne, or by.—_.

. . a 5t t bal cvene
working under my persona! supervision. udent Embalmer No

Signed_....._.éﬁ.‘&nﬁm_mmmmh
31GN0desccsrcsrerrrsrrrstscncnnnane ‘

Student Embalmer

Licensed Embalmer No... 23 & &
S

e P. O. Addressnz;f’,éﬁf & f M

Note: .The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:ulure to comply with
the sbove constitutes grounds for revocation of license.)
If this body it not embalmed, fact should be so stated above.




