THE DIVISION OF HEALTH OF MISSOURI 2 1632

. No.300 Y
oo | FILED JUL 131955 STANDARD CERTIFICATE OF DEATH State Fie No..
| BIRTH KO, REG. DIST. NO. j / Q PRIMARY REG. DIST. no.éd_é£ Registrar's No. #’j‘
P PLACE OF DEATH 7. USUAL RESIDENCE (Where decansed lived, If Inetitation: residence before
COUNTY - —a.-STAT = 5 minabond,
.. St. Clair *-STATRYi sgouri JacREEn et
b. CITY (3 outcide corpurate limits, writs RURAL andl::::.mw %T I?E::GTH 0::‘ c. ng a, f:}f;‘"”;ﬁ,"m."&l“{’:{fg
wRural- Osceola 1Y gy TownKansas City LD [
d. FH]O.'IS.PT!IBME QF (If not ia beapitsl or inatitution, give streot addrems or location) ASJIJRfsEE;S (If rural, give locatlon) %ﬁ
Nertution 0sage River 1636 Broadway 02‘
35‘%‘%5&%5%'; a. (-Hrst) b. (Middle) e, (Last) 4, DATE (Mouth) (Day) (Year)
(Typeor Pinty  BM1Y, Earl Breiner peamJdune , 30,1956
5, SEX 0 6. COLOR OR RACE MARRIED, NEVgEClél[J;RRlED / 8. DATE OF BIRTH 9. AGE Us year| r chocn -Dm- ¥ ONDER U N,
Male White" vaarrsfea’ tEpect, Jan,12,1916 Jefinbaan | Moo l aye | Houm | Min.
10a. USUAL OCCUPATION (G work | 10b. KIND NESS OR IN- | 11. BIRTHPLACE ., o e
] Lt L e 2 St ot e /| e STEORAT
lahorer West Frankfort I1l1l;
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
., Joseph Breiner | Martha Fahnauer Geraldine Breiner
15. WAS DECEASED EVER IN U.S. ARMEID FORCES?

I3, A L 16. SOCIAL SECURLTJ 7. INFORMANT"S SIGNATURE OR NAME ADDRESS
=8, A, Or unknowh, . Iy
e Gerald BrelnenJLeavensworth Kan,

18, CAUSE OF DEATH Tion MEDICAL, CER 'F'c“ qﬂﬂ‘_ . ‘ONSEY AHD DEATA.
E OR CONDITION
| Fter only onecutseper | Ly pPCTLY LEADING TO DEATH'(a) (Zeee —

line for (a), (b), and (¢)

¢5) y-.;ln war or dates of service)

*Thir does nol mean ANTECEDENT CAUSES
the mode of dying, auch | Aforbi¢ conditions, if any, gicing DUE TO (b)

I ar Keart fallzre, asthenia, | rite to the abore cauae (a) stating
: de. It means the dis- ihe underlying couse ioaf. . . _ . .
case, infury, o7 complica- DUE TO ()
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
’ Conditions contributing to the desth but not 4 ’2‘ S/
3 related to the disease or condition cousing death.
19a. DATE OF OPERA- | 192, MAJOR FINDINGS OF OPERATION 20. AUTOPSY1?
TION ‘{ 4
s ) o (R
21a. ACCIDENT 21b. PLACE OF INJURY (s.x..inoraboot | 2fc. (CITY TOWN, O TOWNSHI NTY) ATE)
SUICIDE ﬁ“i homs, Iarm, [natory. sirest, office bldy., ste.) a
HOMICIDE . 2% .
21d. TégE (Month)  (Day) (Year) (Hour le. INJURY OCCURRED | 21f. HQW D Y OCCUR? ’
WHILE AT NOT WHILE
INJURY QM 30 Gle SO | “work AT WORK L&G JQ © Edt
2. T herebypertify that I altended the deceased from D (O NQBI Io , that I last saw the deceased
alive on ’ , and tha! death occurred al _.s:.a_.Pm from Lhe causes and on the date slated abouc
2%, SIGNATU q (W buuezﬁr 23b. ADDRESS . w AT IGNED
(ﬂvg@b 499—&21{@ o {

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD —

752, BURIAL? CREMA- | 206 LATE 24, NAME OF CEMETERY OR UREMATORY | 24d. LOCATION (Olty, town, of comnty) &/ (s:.am)
TIGN. RE l\iArLglapéaf) 7/3/56 . |National Leavensworth Kansas
- ATE REC'D BY LOCAL | R FUNERAL DI RECTOR' S 5| GNATURE . ADDRESS
2890\ - e tiocd Foinat Sooie, 102010

(Licensed Embalmet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

T ] L T ot T LhAARELEEEL

P.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
to comply with the above constitutes grounds for revocation of license}).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1* this body is not embalmed, fact should be so stated above.

..............

his OWN HANDWRITING. (Failu




