THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH stte Fite o........ 3020

' BIRTH qu”"ED MAR 18 1954 REG. DIST. NO. _Lﬁ PRIMARY REG. DIST. NL,M__-L'_ Reg:'.r!rar‘:éNo.__...,:?,g..g_..__.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deteased livad. If Lostitation: residence befors
admission).

No. 300
10.48

"‘t.

WRITE PLAINLY—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

8. COUNTY, Jackson 2 STATE  yigsouri Jack§8‘ﬁ‘m
b. CITY (21 outolde corpurate Liits, write EURAL and give ¢. LENGTH OF [l ¢ CITY Reiaens -mm e o
oR 3 wabiz)| STAY fa } o .
town  Kansas City omaieet) SYVEORYAS]T  + Kansas City L/ Fee ”
d. FULL NAME OF ( in bpepital o address ar lotation) STREET 1t runal, sty locatlo
HOSPITAL OR ' HAZE.IWOOH HesSt Home = == |l & * ADDRESS 115_15 E 6tk;) 7'M
INSTITUTION- ~ 353] " Prospact. N . /
3 NAME OF — . (Firet) ::. (Mtadie) T~ o (Last ¢DATE  (Mutt) (Day) (Yean
(Typa or Print} John Y, Breeding pEATH  Mar, L, 195]4
5. SEX D [ & COLOR OR RACE | 7. MARRIED. NEVER WARRIED. | 8. DATE OF BIRTH 5 GE v w voot 1 Tt | @ s
. (Bpecity) 01 H Min
male white S doneq D Aug. 2L, 1869 "B e
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN. | Il BIRTHPLACE . 12,
done during most of working life, even if retired) : ' DUSTRY . {City sad State or Foraign Ounrv! cgﬂﬁ%%’;?FWHAT
Retired farmer self employed Crossville, Tenn,

13a. FATHER'S NAME
Janes Br

13b. MOTHER'S MAIDEN

Martha Rector

eeding |

I5. WAS DECEASED EVER [N U.5. ARMED FORCES?
(Yws.no.or unknown) | (If yes, xive war or dates of servioe)
no | rione

16. SOCIAL SECUR:"TJ
nene

NAME

17 INFORMANT' S 51GNATURE OR NAME

i4. NAME OF HUSBAMD'OR WIFE

Valena Breeding (deceased)
ADDRESS
Forest L. Breeding, Kansas City, Mo.

18. CAUSE OF DEATH
. Enter only one cause per
line for (»), (b}, nnd (c)

*This does not mean
the mode of dring, such
as heart fallure, asthenia,
de. It meens the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

MEDICAL CERTIFICATION
” . : t

] INTERYAL BETWEEN
Q .- z . 0ussr2 AND Zm

ANTECEDENT CAUSES

/! hep .,

Morbld conditions, if any, gising DUE TO (8)
rize Lo the aboee cause (o) slating
the underlying cause lagt.

' BUE TO (2)

7 -/ Doty

case, fnfurﬁ'; or complica-
tion which caused death.

It. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the disease or condition causing death.

. LIQ,O |

19a. DATE QF QPERA- } 19b, MAJOR FINDINGS OF OPERATION ZD AUTOPSY?
TICN .
ves (] o (X
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ulg.. Inorabout | 21c. {CITY, TOWN, OR TOWNSHIF (COUNTY) (STATE)
SUICIDE bome, farm, {astory, sireat, office bldg., ez0.) . .
HOMICIDE ' - B
2id. TIME (Month} (Day} (Year) (Hour 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE
INJURY = | "work AT WORK

2. I hereby certify that I attended the deceased from M,

, and thal death occurred at

wﬁt_, lo M, 1952‘, that I last saio the deceased

m., from the causes and on the dale stated above.

alize on

titto) [

uD

o L F T

23b. ADP? i C’,;‘Z; >tcg |‘z;c]%sne D

‘s Staternant on Reverse

{Licensed

24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION [ony, town, or county) - (State)
3/6/5h Baptist Church Cemetery Kearney, ko, _
DATE REC'D 8\’ LOCAL R RAR'S SIGNATURE - FUMNERAL DIRECTJOR™ S BIGNATURE ADDRESS
3. .s'-..;y . : M “&a é);m‘_,lndependence, Mo,

Side)

at




STATEMENT BY LfCENSED‘ EMBALMER

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

BY Mie, OF BY .ot ittt tieieeiciarase s issisensaaas , Student Embalmer No...........

working under my personal supervision..

Student......coiii i iia e cneariaaan Signed. /. A5 7%
Signature of Student Embalmer
o

Licensed Embalmer Ng.... >

P, O. Address_ _ 74 /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his' OWN handwriting.
¥ this body is not'embalmed, fact should be so stated above.

- L



