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PLAINLY—USING TUNFADING BLACK INKE—MAEKE A PERMANENT RECORD

>
t

WRITT

THE DIVISION OF HEALTH OF MISSOURI ek _'?2

| T".EB DEC 1 5 1951 STANDARD CERTIFICATE OF DEATH State Fite No 7
4

mrrn KO REG. DIST. WO. _AZLPnuumv REG. DIST. 0. _ /O O poivtrar'y Na......@.?“‘lo..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d lived. I lnsticction: id before
a. COUNTY Jackson a. STATE Missouri b, COUNTY Jackson adinlasion),
b. C(I)BY It outcide corpursta limits, write RURAL and give %ALENGTITI OF c. cg;{r {1 outaide gorporate Limits, write RURAL and give township) o

TOWN Kangas City =9 ™Ma%py’ S0 Kansas City
d. Fl'l-ljélS-Pv'lgAhll.EOOF (If not ia boapital or inatitytion, glve streat address or location} ASJDRREEESrS (1! rural, give location} - ".D - d
iNnsTitution Menorah Fogpital 5820 Harrison 5t. ‘

3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Mogth)  (Day
DECEASED OF ) ¥
DECEASED  [OBERT E. BREEDLOVE U § - K -3

5, SEX O 6. COLOR OR RACE | 7. #IAD%%EB IEI)IE\\;'CE’E PESRRIED. 8. DATE OF BIRTH 9. l:GEI.rg:i:“" l:; u:::.n |th.|n ¥ UNDIR M HiS.

. {Snecity) 1 ¥} on ays | Hours | Min,

Male White Merried | 11/10/1895 55 |

102, USUAL OCCUPATION (Ghve kind of work lM'IGb KIND OF BUSINESS OR IN— 11. BIRTHPLACE (Btate or forelgn oountry) / 12. CITIZEN OF WHAT
dons during moet of worl B!o.}rnltntlnd) TRY?

Chief Clerk to Masgter Mechaniec,Frisco R F . GOraves,Gsorglie aDsh,

13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' FPrank Breedlove Annie Stembridge Mrs, Irene Breedlove

1(3_. WAS DECkEASEP EVER IN U.5. ARMED FORCES? | 16, SQCIAL SECURI'BY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
#8, bo, or unknown (Il yew, ®lve war or dates of service)

Yes Worid War I - | 702-07-2908" | Mrs. Irene Breedlove, 5820 Harrison

DIRECTLY LEADING TO DEATH®

line for {a}, (b), and (¢}

*This does not mean
the mode of dying, such § Morbid conditiens, if ary, giving DUE TO ()
as heart faflure, asthenia, | Tite fo the above cause (a} stating
ete. It means the dis- the underlying cause last.
ease, injury, or complica- DUE TO (c)
tion which cauged death, | [i. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

related to the disrase or condition causing death.

ANTECEDENT CAUSES M/U‘M

18. CAUSE OF DEATH MEDICAL CERTI ICATION .- INTERVAL BETWEEN
_Enteronly oneenuseper | 1. PISEASE OR CONDITION _‘M W ONSET AND DEATH
(a)

e J393

19a. DATE OF 0?%%% { t5b. MAJOR FINDINGS OF OPERATION

y 20. AUTOPSY?
YES NO D

2le. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

21a. ACCIDENT (Bpecify) 21b. PLACE OF tNJURY (s.1.. In o about
SUICIDE bome, farm, factory, street, office bldg.. eta.)
HOMICLIDE .
21d. TIME tMonth) (Day) (Year} (Hour} 2te. INJURY OCCURRED
WHILEAT NOT WHILE
INJURY WORK AT WORK

21f, HOW DID INJURY OCCUR?

22, I hereby certify that I attended the deceased from

aliveon ___ WAL 2 169/ and that dcath occurred até
174

, Igﬁ, lo M, IQ.L(, that T last saw the deceaced

L] ., Jrom the causes and on the date sinted above.

23...SIGNATURE HYelon R. '-Jilliams or title)

De Lo, 22t ? m

23b. ADDRI:'SS 23¢. DATE SIGNED

/rw? (3 70 W |%¢r3,/717

TA% NBURIAJ_AL(‘:EEMA; 24b. DATE 245, NAME OF CEMEI’ERY OR CREMATORY “24d. LOCATIOA (City, town, or county) (State}
BT 777 | 11/5/51 Mt, Moriah Kansas City, Missouri

DATE REC'D BY L%CE%L REG.STRAR'S SIGNATURE 25, FUMERAL DIRECTOR'S SIGMATURE ADDRESS

I - 'Ja%r ; AN MORTUARY & CHAPEL, XK. G_, s MO,

(Ficensed Embalmer’s -S_m-:mm on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

Student Embalmer No...vesa.

-

Student Embalmer ) Licensed Embalmer No @7 jaﬁ
' P. 0. Address }'5!/ o 7720‘—/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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

-

PP ey




