. No, 2
—4-13-40
3-17-39

DEPARTMENT OF COMMER(EILlE
Bureav oF THE CENSUS

Registration District No.-__..-..?..?..ﬁ.._...

MAT 10

MISSOURI STATE BOARD OF HEALTH

Primary Registration District No......_£. 2. & 2.~

STANDARD CERTIFICATE OF DEATH

1341y
L L

1. PLACE OF DEATH:
dackson

{a) County.
(d) City or town....

(lfuuuu!o eity or town limits, Write "RURAL" and name of l.own-!np)
{¢) Name of h(gpxta] or msutuuon

»

Kansas Citym. Missourl

{c) Cityortown

2, USUAL RESIDENCE OF DECEASED:

(o) state. Missouri .
Kansas City

Registrar’'s No.

. o) fountydBCKSOND D
- <

Marv's

(If not in hospital or institution, write street number or Jocation)

{IF outside city or towa limits, write *“RURAL")

§

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

(d) Length of stay: In hospital or institution......... EDayS. (d) Street N°4‘420Ellg ih s ¥ .-
. (Spemfy ‘whether {If rural, give location)
In this commurity. 6 Years
yoars, months ar days) (¢) 1f foreign born, how long in TJ. S. A.2 years.
. MEDICAL CERTIFICATION
3. (¢) PRINT
F e..  Blhert Breshesars
ULLNAM 20. DATE OF DEATH: Month.. APTIY 40y 8
3. (& Ii veteran, 3. () Social Security 1941 7. 05 P
year. hour. £ minute - M
name war, None 01048210524:3013 . &
0 21. 1 hereby certify that [ attended the deceased from...... M”Z ........
$. Color or 6. {a) Single, widowed, marrie 1947, to 5 - lgﬂ .
4 PR e
4. Sex Male Whi te di"“’c"d--idowed that I last saw h./4%4«. aliveon... . S-S LA 19
6, (& Name of husband or wife .. 6. (¢} Age of hushand or wife if || and that death oceurred on the date afid hour stated above. L
gnknown - . Duration
o e years lmm?;jte cause of death A
7. Birth date of deceased........ ;B e -1 3...... =
(Month} “(Day) sar} _
8. AGE: Years Months Days If less than one day Dne to.@ ) é’?“‘o 7
0 Due to...LAA
9. Birthplace Missouri S
{City, town, or county) (State or furelgn country) : !
10. Usual omupadonSheffla.l.d..S.tﬂe,el ..... S 0}¥$|$:m:q within § montbe of deeth) :’7 KA =
2. Industry or biminess < _D LPHYSICIAN
8 {12 Name.Monroe Breshears Major findinge: [ Y] —
= . : = l/ f/ Undertine
=13 Birthplace Missouri 0} : the cause to
S , (Btate o forafin ovartes) £¢ ah et -
5{ 1. tten e LERHEE "Ml rary i D e . ‘:‘;:{f:;g’ge'
= istically.
g 15. Birthpl (City, town, or county) %&éﬁﬁ}},‘, country) 22. If death was due to external causes, fill in the following:
16. (o) Informame._AMel Breshears . = (a) Accldent, suicide, or homicide (specify)
®) Address.. 4420 E, 10th St. || ® Dateof occurrence i
Where did 1 2 o
17, (a) ......é;?.}l.ni al .. (& Date Lhereof_.._.__4: | ere mjUry occur {City or tawn)} {Coanty) (State}
a), cremation, or remaval) ) (D“’) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or erematton __AVE .- -
18. (a) Signature of funeral director_ BOS e & Henderson.... While at work?_ ( g)” ﬁg::é; injury___..._._______(__J_____._

__...Loth & Jg k
19. 2%7/ /f‘l‘/@) : ngj_, M‘\

23, Signature.......x

(Dn(uemud loga! registrar)

(Bc:tnnr s signature) Address.

vy

Z2.7 Gro b

(M. D, orothu).ﬁ..&-
Date signed £~ 7= %/

(Licensed Embalmer®s Statement on Reverse Side)

77




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No.

working under my personal supervision.

Licensed Embalmer No

P. O. Address /ﬂcc. e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. (Failure te comply wi
the above constitutes gmunds for revocation of license.) .

If this body is not embalmed, fact should be s0 stated above.




