3 , THE DIVISION OF HEALTH OF MISSOURI
o | “LED JAN 111956 __ SYANDARD CERTIFICATE OF DEATH awr e o 30432

10. 48 ; 7&@ —‘53—— ........ T -
' atrTH No. L4 ﬂ? REG. DIST. NO. lZf_rnmmv REG. DIST. NO.ZCPA  Registrars Ne 53
1. PLACE QOF DEATH ] 2. USUAL RESIDENCE (Wbhere decossed lived. If institution: residence before
a. COUNTY a. STATE b. COUNTY ademisslon).
B Juckson Missorui Boone o
b, CITY (I outside corpurate limits, writa RURAL and give ¢. LENGTH OF c. OTY . d. Is Residence within lssits of
- kip) AY tin oo OR .
TOWN Kansas City eretin)| JIATE BN n. tows Columbia e i
d. FH&%P?‘PAH#.EO%F (If aot in bospital or institution, glve streat adidress or locstion) ASJAQREEEQ‘S ¢If rural, ive location) [ o ™
stituTion  Florence Crittenton Home \]\ O /
3.DNE%héE S(:>Er-l‘3 a. (First) b. (Middle) ¢. (Last) 4. DSFE (Month)  (Day)  (YeaD)
(Twpe or Print) ty Breedlove oeati November 19 1955
5. SEX 6. COLOR OR RACE | 7. m[.ﬂb%wé:g,% MARRIE@)D 8. DATE OF BIRTH 9.:\.GE {In years| IF UNDER | YEAR | F UNDER 1 MRS,
. peciiy) t birthday) |Monthe| Days ure
male white November 1%, 195 . | " RE
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : . ' 12. &1
dbne Qiirjug moat fwurkin]llf..u:un';l :otlr::l) DUSTRY ; {City -Iﬂd.- State c= Fn-ru;n Countrv} | UT'%E’;?F WHAT
—_ — - | Kansas City, Missouri & | He 5.
138, FATHER™S NAME " |13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- — | Sharon Luane Breedlove
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
{Yes, no, or ynknowa) (If yes, wive war or dates of service) NO.
<ot :
18, CAUSE OF DEATH - - . MEDICAL CERTIFICATION INTERVAL BETWEEN
"Enter only onecauseper | 1. DISEASE OR CONDITION' - . . . o : S 1""5“ AND DEATH

line for (23, (b9, nad (@ | DIRECTLY LEAGINGTODEATH(y _Prematurity 1 hr. 15 min

“This does not mean | PNTECEDENT CAUSES

the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b)
af heart failure, asthenia, | Tite to the above cause (a) stating -
~ythe underlying cause last. o ,

WRITE PLAINLY—USING UNFADING hLACK INK—MARKE A PERMANENT RECORD

efe. It means the dis- - e ; - .
eqse, injury, or complica- DUE TO (c} M : o \1
tion which caused death. | 15, OTHER SIGNIFICANT CONDITIONS '1“, (TR
j * *| - Conditions contributing to the death but ot .
| related to the direase or condition cansing death. L
' 192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION + - - " | 20. AUTOPSY?
TION ) .
ves [ wo (K]
21a, ACCIDENT  ~,  (Bpecily) 21b. PLACEOF INJURY (ex..lnorabomt | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
.y SUICIDE apr . home, farm, fnctory, strest, office blds., sto.)
S Al - -HOMICIDE - '} e : o
Zld .-TIME (Montb)  (Dax) (Yq-r)"'-_ {Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
~ . ) WHILE AT NOT WHILE
VINURY T - i b . WORK AT WORK
2, I hereby certify that I altended the deceased from 2315pm 111Gy 55 103:30pm 13-F 19 55  that 1 last saw the deceased
alive on _;lL'__, 19_22, and thai death occurred al ___Pm , Jrom the causes and on the date stated above.
3. SIGNATURE, | M.Loye zrea or title) 0| 23b. ADDRESS Z3. DATE SIGNED
' ' . 72 ¢ Plely Moo CEN | 111955
24a. BURIAL, CREMA- | 24b. DATE 24c. N OF GEMETERY{_OR MA'[ORY 4d. LOCATION (City, , OF county) (Etate)
TION, REMOVAL, (Bpedty) . a - 3 -
moval o /.587 Ip: {tLae
DATE REC'D BY L?‘CE%LJ REGISTRAR'S SIGNATURE f i NERAE DIRECTORFS SLGNATURE
| J2er 2/ s Plva Prcniald U M- 40. . c. o,

(Ticensfd Embalmer’s Statement on Reverse Side) srm I




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, OF By (i et T [ PP , Student Embalmer No...........
) '

working under my personal supervision..

Student...........‘_\,..........f..s..2’....&_.;’..l ............ Signed.... £ AREStgh L e T T e
S1gnature o tudent kmbalmer . W_
' Licensed Emirrrp E ..........

P. O. Address ..._........ccncvun....

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.

I¥ shis body is ndt embalmed, -fact should be so’stated above.

(3 I . ) . 3 .

-—

N o, a-wl ¥ \f‘-



