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IS IS A PERMANENT RECORD
on should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
terms, so that it may be properly classified. Exactstatement of QCCUPATION ig very important.
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| MISSOURI STATE BOARD OF HEALTH 2 () 4 P
ED SEp 13 1953 BUREAU OF VITAL STATISTICS J443

CERTIFICATE OF DEATH

1. PLACE OF DEATH Do not use this space.
() County.....3aline Registration Distriet No 795 ~.
() Township..lfarshall Primary Registration District No..... 6039 ... * Beglstered No....... lé?’ f
(c) Cuy (d) Bireet No. -,4:’ . Lo at !
(I dﬁat.h in Hospital or Institution, write its nama instead of street and number) .
{e) Length of residence In ciiy or town where death occurred 5 T8 mos. ds, ({[) Howlongin U. 8., If of foreign birth? yra, mos, de,
2. PRINT FULL NAME Roberta Louise Breen ’
R e A
(») Reaidence, No............. Kansas City, Missouri 8t D ............ vt g e 4
(Usual place of abode, il no street address, write county or elty) {II nonresident, give city or town and State) Cj
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH,
3. SEX 4, COLOR OR RACE 5. SINGLE. MARRIED, WIDOWED, OR
e 1 / Wit dn:\ioncm (torite the word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) Augugst 21 .194.3
m I
SAelF EAR:IED p— ite 5 ngle 22, I HEREBY CERTIFY, That I anttended deceased from
. ., ED, OR DIVORCED
HuSBARD oF — August 15 9.4 w August. 2l ,19.43
OR
Ilastsaw h.9L. alive nn&uKUSt b3 S . 19...4:3 Death insaid
§. DATE OF BIRTH (woNTH.oav.aND YeAR) September 4, 1932 || . bave occurred on the date stated above, 2t L2s.30 <4 M
7. AGE YEARS MONTHS DAYS 1f LESS (han 1 || The principal canse of death and:related causes of Importance were as [ollows:
day, . hes.
iDﬂe of angel
10 11 17 [ O min. Pneumonla / 8-19-43
Z | 6. Trade, professlon, or particularkdndot 0000000 [reeethee
[} work done, nssawyer, bookkoeper, otc.............overvrmeerinnirenns
k| 9. Industry ar business in which work
E :u dom:ru l:-;m m?ﬂ?b:nk;'oe:c .........
3| 10. Date docedsed last worked at 1, Total ime (years) Il et |t
§ this cecupation (tnonth and spent In this
vear).....; L CCCUPAHORN....crrrerreeerenarirans B ttettet etee et etebmvmeensameme e ereeamsteneseemenemeemesnes attmas sematetbasadmeeamtenseeatarnsresaasparnrases |essnanvaresrennensen
12. BIRTHPLACE (CITY OR TOWN).L Xlngton 'y Other contribatory caule'.ol imp?mn“: .
(STATE OR COUNTRY) Mgs souri 7] _Low grade idiot .with epilepsy
Elisname Dan Breen
I
E | sa. eirmHPLACE ey orTowe. Ad@dre County ; Name of operati
= { STATEOR COUNTRY) Missouri {/ ame of operation.........ccoeeueunn
What test confirmed diagnaosia?.
g 15. MAIDEN NAME Mary T Mena.ugh 23. It death waa due to external causes (violence), fill in slso the following:
i i 51 ') JUUVIVRURUTIORED 7.1 § 1.1 11 O, 19.......
6 | 16. BiRTHPLACE (ci7Y orTowny... L@Xington 2 ‘fw:‘::“:i':‘::;’d"' o ""’:‘“’""7“" Dats ot infury '
3 (STATE OR COUNTRY) Missouri Iy oeer {Specily city o town, county, and State)
3 Specity whether injury occurred in industry, in home, or in publlc place.
17 INFormant RECOTd 8 gsouri State School pecity
{ADDRESS) W
4 4 o Manner of injury
18. BURIAL, CREMATION, OR REMOVAL 3l Nature of injury
macedipavalon o e Oy - 23 07
| .
{
(adarem MiBSOUr3 State School
“local Reglsirar. MNarghaIl, " Misgouri-

v VR (Licensed Embalmer’s Statement on Reverse Side)
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ’

, of by 7

AE

IATA AALH Y v OIS

e it . 3. 94
.Registered Apprentice No workmg under my personal supervision. ', [
. C . ‘ ;-5 =
: ‘
o L L o0 Signed ‘;ZM,O%/MAQ <.
. gn L
. é fﬁ.

Licensed Embalme - ?_' %750 .

ot P. 0. Address...

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to e iﬁ%
. with the above constitutes grounds for revoeation of license.)

If this body is not embalmed, above space should he left blank.
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Yp—-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District Nou. .. moremeserrense

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nove..

State File No

Regisirar's No.

1. PLACE OF DEATIL W
{a) County — A s et
&) Cityor wwn-____._W
(It ontsida £ity or town Limits, write “RURAL" and namo of towmbhip)

(¢) Name of hospital or Institution:

(1f Dot in hospital cr imstitution, writa sireet namber or location)
(d) Length of stay:

In hospital or institution
(3pecily whether
In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

{a) State (%) County

{¢) City or town

{11 oulaido city or town limita, write “RURAL"}
(d) Street No.

{If rura}, give Jocaticn)

(&) Cltlzen of foreign cotintry? (Yeas or No)

If yes, name country.

FULL NAME _/_Q&_&M

3. (b} If veteran, 3. (&) Social Security

MEDICAL CERTIFICA

. DATE OF DEATH: Month.__

year.........

name war. No.
21, [ hereby certify t
5. Color or 6. () Single, widowed, married, R 19..;
4 Sex. race.. M-—-— that 19 :
6. (b) Name of husband or wife.....w.covmmsecem—es thahdeyth Duration
\1 diytk ca -
7. Birth date of deceased.. ;/%4 N &
(Month) % »
8, AGE: Years Due to
7 Due tooee— .

9. Birthplace...._.._.

10, Usual orrn@ E \

(State or foreign country)

Other conditions.

+ (Barial, cremation, or remogval) {Monih) (Day) (Year)

{Include pregnancy within 3 months of death) /
11, Industry or busin n, PHYSICIAN
[ Malct;;' findings: { )
operations
E 12, Name & Undertine
= | 13. Birthplace . t ?ﬁﬁﬁfﬂtﬁ
{City, town, or county) {Stats or foreign country} OFf autopsy Should be
14. Maiden name charged Bta.
tistically.
g 13 BIPICE oo Graompmeerse || 22, 1 death was duc to external causes, fill in the following:
16. {a) Informant {a} Accldent, sulcide, or homicide (specify}
(¥) Address (¥ Date of octurrence
(¢} Where did injury occur?.
1. @ () Date thereof (City or town) (Courty} (State)

{d} Did injury occur in or about home, on farm, in industrial place, in public place?

(¢) Place: burial or cremation
pecif, 1
18. (a) Signature of funeral director White at work?..ooo & e Motons of injury__ ..
(b} Address -
23. Signature (M.D.orother)
19. (a) (€]
{Date received local rexistror) {Registrar's signature) Address, e, Date si_gncd




70442




