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

1

DEPARTMENT OF COMMER(iEz

FILED TE

Registration District Nﬂ-—-—---—-—--l-g

THE STATE BOARD OF HEALTH OF MISSOURI

sTANDARD CERTIFICATE ‘OF DEATH
Primary Registration District No.___ /.0 @ X

State File No 360%
Registrar's No........ __._4942

1. PLACE OF DEATH:
Jackson
Kansas City
(If cutside city of town limits, write “RURAL" and pame of township)

{¢) Name of hoapitat or institution:
General Hospital #2

(a) County
(b) City or town

{If uot in howpitsl or institntion, write street number or location)

2. USUAL RESIDENCE OF DECEASED:

© Sae_ Miss ogr 1 Y Counes Jackson E
ansas 1
(¢} City or town ¥
(If outside city or town Limita, writa “RURAL™)

() Street No 1009 Park

{Lf rural, give location)

(@ Leagth of stay: In hospital or institution . &0 e day No a
- (8pecify whether || (¢) Citizen of foreign country?. {Yes or No)
In this community lﬂ YIS e
years, monthy or days} v If yes, name country.
. MEDICAL CERTIFICATION
dde) R Henry Breckenridge
3 o I 3 () Social Securit 20. DATE OF DEATH: Month. NOVEmher  diy_ 23
. 1 N . (e a urity
veremn NO‘ 4, Year 1945 hour, 8 minute, 15 A" M
name war, No. - r .
21.7 T hereby certify that I attended the deceased from@pLamher. .o .
7/ 5. Color or 6. (g} Single, widowed, married, 22 19__”%,5"1 November 23, |04’5.
. sex Male | rce Negro dvoreed.. SINE XS N S o dm o November 23, 1045,
6. (b} Nameof husbandorwife. .. 6. {¢} Age of husband or wife if || @nd that death dccurred on the date and hour stated above. .
i A 2] phax ia Duration
: alive o years || Immediate causa of death p
7. Birth date of deceased.. FEDXUArY 2, 1906
(Moath) (Dny) (Year) .
Par
8, AGE: Years Months Days If less than one day Due to.. General Par esis
39 9 21 . ) Complication of eonileptic seizuve . | ..
| r. min
3 Due to
o Birnpice. LCXaCkana Ark, . -
. {City, town, or county) {Stats or [orcign country)
10. Usual occupation.— (L ORMEOT— BB OP @1 || Uit e i s mamett o dosih)
11. Industry or business I/ PHYSICIAN
\ . o . Major-findings: - ) L. ,1/) /U .
g 12. Name...... ]y Co-Brecuenridge /f 'Of operations > Underline
é 13. Birthplace - -:-——I-g.-x-ai_.—wm 31};3]&5;&
{City, town, or county} (Btate or foreign conntry} Of autopsy _.[ahould be
5 14. Maiden name._. gé,a»_m_scg;.ti.e ) ) charged sta.
Dae B : tistically.
§ 15, Birthplace. - Texas 22, 1f death was duc to external causes, fill in the following:

{City, town, or county) (Sulowfmmn;;;n =)
Med icsl Records Librarian’
General Hospital #2

16. (o)} Informant
{&) Address
17. (o) L 2 = e S

{Barial, cremation, of removal)

A

:} DPlace: hurial ar cretation ¥t

(a)
&)
(¢}
{d)

Accident, suicide, or homicide (specify}

Date of occurrence

-

{City or l.nvn) {County) {S1ate)
Did injury occur in or about home, on farm, in industrial place, in public place?

Where did injury occur?.

18. (a) Signature Of;mﬂa?"ecm - While a}. WOTK T eooeeec o . eans of injury. = i
L2 : 4
(b) Address @ p M _ (N D orqthar)
. "%..._Z_.._j_. I () ,W’H_;: e "14?/ -
19 () Date raceived kocal rest ( ) {Reristeas's signatore) Address genera 1 I-Ds 01 ta_l ﬁz._._....__._.._.__. Date Hgned 1" ./) 1/

(Licensed Embalmer's Stateinent on Reverse Side



Ll

ertify that the body whose nam

revetse si le of this certificate was embalmed by me, or by

Stared Apprennce No ‘37 ﬁo/

working under my personal supervision.

Note:
the above constitutes grounds for revocuhon of license.)

If this body is not embalmed facbshou]d be so stated above,

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.




