MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

=62-022883

STATE FILE NUMBER

DEPARTMENT OF PUBLIC HEALTH AND W RE X
DO NOT WRITE D Rugllfr{u_on District No. jJ4 Prin"mry R ation District No. _____ { ﬁ-_-ﬁml:l‘ur s Mo. ___!3_9.9!.‘__
ON THIS STUB AMEND JUL—6-1962
1. PLACE OF DEATH 2. USUAL RESIDEMCE {Where deceased lived. If institution: Residence before
Vs 300 8 a. COUNTY Jackson o, STATE M iS S0 ulbiCOUNTY Jackson admission)
Rev. 4/59 % b. CéTRY (If outside corporate limits, give TOWNSHIP only) Length of stey in Ib c. COILY Inside Limits
S own Kansas City 33 Years own Kansas City Yes Kl No [
i < c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cuiside, give location) Reside on Farm
—_— E HOSPITAL OR ADDRESS
258 27 AR INSTHUTION Menorah Hospital Yesgl Nl || 3006 East 23rd Street Yes O Nonfd
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) . D?.:TH
4. Mr, Grover Cleveland Breckenridg June 9th, 1962
i) 5, SEX 6. COLOR OR RACE 7. Married ]  Mever Married [J] [8. DATE OF BIRTH | % AGE (last birthday) :UNhDER 1DYFAR ':UNDER 'i: HR
- i i 1 r in.
50 Male White MA¥P 1l hoced O 110 /8/84 | 77 Years || | T T
_— 10a. USUAL OCCUPATION (Give kind of work done K KIND QF BUSINESBOR ]%DUSTRY 11. BIRTHPLACE {Ciry and state or country) | 12. CITIZEN OF WHAT COUNTRY
) " dprmg mast gf working,life, even if refired i1 num ep ge a .
IR - tired-Farming and.Behso apufadnrin mifhville, Mo, U, S,A,
v 9 135 FATHER'S NAME 13b. MOTHER'S MAIDEN NA 14. NAME OF HUSBAND CR WIFE
= 3 -
_—LE Alexander - Breckenrld% ar§aret MacMillan Kate Breckenridge
8 ! ! 7. 15, WAS DECEASED EVER 1N U.5. ARMED FORCES? 14, SOLIAL SECURITY NO. 17. INFORMANT 3006 E 23 (fdds{t
£ (Yes, no, or unknown)] (If yes, give war or dates of servic r
942 0] | No - = - o e s Mrs. Kate Breckenridge
oc — 18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
10 ‘g E PART 1. DEATH WAS CAUSED BY: . QONSET AND DEATH
= 8 g IMMEDIATE CAUSE (a) Acute Al:ltero Septal MyOCardlal 6 weeks
1 Sla g Infarction
L=
o o Conditions, if any, DUE TO {b)
124/ ol5E Conditions, 1 any:
= |Z above cause (a),
13 E = staling the under-
lying cause last. BUE TO (c)
% Z PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related to the terminal PART li). |f deceased was femalse was
g disease tondition given in PART | (a) there a pregnancy in last 90 days.
; § ID Yes I O Ne I O Unknown
uw E 19. WAS AUTOPSY 203, ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nsture of injury in PART | or PART Il of item 1B.)
g x PERFORMED? O | O
z g YES[O NO[O
< E| o TmECF W Month, Day, Year |
Zz = 5 INURY  am. enthy e TEN
b4 g w p-m.
Z -] 4§ 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= H WHILE AT WORK [J farm, factory, street, office bldg., etc.)
5 b NOT WHILE AT WORK [J
o o [
S o IIE ﬁ 5 21. | attended the deceased from May 30 1962 ro_‘m_—ga-—_]:ﬁgand last uw}E?,S alive on June 9 2 1962
— o |- -
e« ; [a) - Death occurred at . ]-O P m on the date stated above, and to the best of my knowledge, from the caulg stitf.&
wr = . . -
S E 8 5 | &) 22a. NATURE (Degree or title) 226, ADDRESS 22c. DATE SIGNED
b . .
= & E’g MQ—\PWDIM 101§ b3 1S - Q. o (‘-”‘1
= 573 BURIA MATION, | 23b. DATE 23c. NAME OF CEMETER? OR CREMATORY 23d. LOCATION (City, town, of county} (Stare)
G S [ REMOVAT (Specify) . » : 1
z & Burla 6/12/62 Floral Hills Cemetervl Kansas C_;t{_g_Mlﬁs_o_ur_l__
= < 1 D'ﬁ‘E‘ﬁ . ﬁ ESS 25. DATE RECD. BY LOCAL REG. | 26. REGASTRAR'S SIGMATURE
| || El P e S /
= @ Brush Cree vd. (- ra-¢2 o ey

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.
working under my personal supervision.

Student § Signed__¢

Signature of Student Embalmer

Licensed Embalmer No. é/g//é/

P. Q. Address%&M‘ <)

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

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




