3. Mo.300
. 10.48

IMANENT RECORD \{:;

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PER

THE DIVISION Of HEALTH OF MISSOURI

fILlED JAN 21 1950 1046
I STANDARD CERTIFICATE OF DEATH Stte Fie Ny
'BIRTH NO. REG. DIST. MO, /VZ PRIMARY REG. DIST. Mo._/ QQ;.-RmmmnNn 6
1. PLACE OF DEATH 2. USUAL RESIDEMTE (Where d d lived. If insti resicletce befors
a. COUNTY a. STATE p b, COUNTY adicimiont.
2 Jackson Missouri Jackson ”
b. CITY (If outeits corpurate limits, write RURAL and give ¢. LENGTH ©OF ¢. CITY (If cowdde sorporate limits, write RURAL and give townahin)
R townghip) | STAY 1is this glmn ] OR
TOWN Kansas City 14 yedy TOWN Kangag City | & &
d. F}Lilé-SLPN‘laME OF (If oot in bospltal or [nstitution, give streas nddress or locuth d'ASJgIEE‘;rS (I rural, give location) 3 / U =
IN‘.TI'ITUTION 514 WOOdland NUrSing home 514 Woodland 7
3. NAME OF a. (First) b. (Midale) <. (Last) 4. DATE (Month)  (Day) (Y
DECEASED : v ear)
g LAURA CHANEY BREEDLOVE DETH 7 /50
5. SEX 6. COLOR QR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (I yenss| IF tnotm 1 YEAR | IF UNDER B wms.
Fem Wh WIDOWED, DIVORCED, (Bpecify) Laat birthday) Mnnﬂu’ Days | Hourm | Min.
, Wid ) 12/4/1864 85 |
10a. USUAL OCCUPATION {(Give Mndof work | 10b, KIND OF BUSINESS OR IN- [ 1]. BIRTHPLACE (State or forsign aouatry) 12, CITIZENQFWHAT
” “dons during most of working life. even if retired) *|~ — — - - —— -——DUSTRY - - == —— —f———|—COUNTRY? - - ——
Retired Menchester Co. Ind. Ue S. A.

13a. FATHER'S NAME

Isaac Harker

13b. MOTHER" S MAIDEN
Hannah Chan

NAME

Y

14. NAME OF HUSBAND OR WIFE

Eddridge G. Breedlove

(Yew, oo, or unknown)
no

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{If yuw, give war or dates of sarvice}

16. SOCIAL SECURITY
NO.

17. INFORMANT'S SIGNATURE OR NAME -

no

ADDRESS

Mr.* Hal Breedlove 3322 E 1gth Terr.,

18. CAUSE OF DEATH
. Enter only onecause per
Iine for (a), {b}, and (c)

*This does not mean
the mode of dying, such
us hear! fallure, asthenia,
ee. It meany the dis-
ease, Injury, or complica-
tion which coused degth.

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (3

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b)

DIGAL CERTIF,

ON

INTERVAL BETWEEN
ONSET AND DEATH

, rise to the abore caude (a) stating
the underlying cause last.

DUE TO (c)

C e e e s . - Lot el T

11. OTHER SIGNIFICANT CONDITIONS -

Conditions contribuling to the death but niot
related to the disense or condition causing death.

WM{/ QM

alive on

19a. DATE or-'.opgga. 156, MAJOR FINDINGS OF OPERATION / L/ L/ 9’({0 20, AUTOPSY?

. M/%;f—/ i -~ w0 W)
21a. ACCIDENT 210, PLACEOF (NJURY (0.2..in oribous..| 21c. (cmr TOWN, OR TOWNSHIP) (COUNTY) (STATE) ~
SUICIDE bows, ferm, factory, street, afica bldg. ete) oL . .

HOMICID
210 TIME * (Mowsy ~ Dwn) ¢ ..:) (Houry | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
"’”URY WORK AT WORK *-
2. I hereby certify that I atlended the deceased from , 19 , o 19___ | that I last saw the deceaced

, 19 , and tha! death occurred at

m., from the causes and on the date slaled above.

24c. NAME OF

|

ETERY OR CRE 'rch T

23b. ADDRESS

23c DATE SIGNED
- City. town, or wunty) ., (Btate).
of Kansas Cltx,A-

Eaé

Salem Cemetery

25. FUNERAL DIRECTOR'S S1GMATURE

ADDRESS

John P, Sheil K. C. No,

(Licensed Embaloet’s ;ulzmml on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

........ ,  Studant Embalmer No.

working under my personal supervision.

¥ -3
, gé;; “"t7/4£:7 e
Studant Leerecessvaacsncns derisanaans tieaes Signed....._, =

Student Embalmer

Licensed Embalmer No 34 RS

P. 0. Address: /})/-c- %

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




