No. 300
10.48

<o

t

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

LED FEB 14 1953

REG. DIST. NO. 122

PRIMARY REG. DIST. WO._/ @02 o kooinearsWo:

1010 "
State File Nv..414..... 4

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero decsssed lived. 1f Inatitation: residence before
a. COUNTY a. STATE : . b, COUNTY dinizslon}.
Jackson Missouri Jackson .
b. CITY (I cutalde corpurais Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (If sutadde corporate limits, writsa RURAL and glve toweship)
OR K it townghip)| STAY (ln this place) OR
town Kansas City _ 30 yrse TOWN Kansas City _
d. ?&P??A{EOOF (If not lo baspital or lostitation, glve sirset address or location)} d'Agl:JRIEEErSS {3 riral, glve loeatlon) [)lﬁ
iNsTiTuTioN  GQenéral Hospital No, 1 308 Garfield iy
3 l:'inAchéE s%'E a. (First) b. (Middle} c. (Last) 2 DATE (Mouth) (Day) (Yean
{ Type or Print) Claire Scherf DEATH 1 21 53
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (I years| IF ONDEN 1 YEAR | IF ONDER M WS
Female / WIDOWED, DIVORCED (8pecity) isst birthday) |Months| Days | Hours | M.
White Widow Feh, 2116 188l |
108. USUAL OCCUPATION (Civekindof w 10b. KIND OF BUSINESS OR IN- | 11. PLACI . .
doos d mu{"fﬂull(!l.mﬂnﬂudﬂl; b Kt DUSTRY BIRTH (City and State or Forsign Country) lzbgtl.lTNI%':lf'?FWHAT‘
Fairfax, Virginia /[ U, S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NaME 0F HUSBAND OR WIFE
Unknown : Unknown
lg WAS DEE]‘EASED EVER |Ndu .S. ARM‘ED FORCES? 16. SOCIAL SECURHS! 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o, B, ot nown) | (If yes, xive war or dates of servies)
no 96-09-11,82 Alma L. Breedlove 2602 East LOth st.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter culy onscauseper | |, DISEASE OR CONDITION _ B H . ONSET AND DEATH
L£de for (a), (b). 6nd (o) § DIRECTLY LEAGING TO BEATH® () ronchopneumonia
«This dots mot mean | ANTECEDENT CAUSES
the mode of dying, tuch | AMorbid conditions, if eny, gising DUE TO (b)
|l a2 Beart futinre; asthenin,- | rise to the above cauae (o) sating. | B
de. It meons the dis- the underlying cause last. - R
case, Infury, of complico- — DUE TO () i i N N
tion which crused deth, | 11. OTHER SIGNIFICANT CONDITIONS : : } q ’ ™~
' Conditions contributing to the death but not s L{
yelated b the dlacane o condition caring death. Diabetes mellitus :
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS 'OF OPERATION - S . LD - 1 |1 20. AUTOPSY?
. TION
e e ves [J. wo 158
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (ss-.incrabout | 216, {CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bame, larm, fastory, sirest, offics bldg..ete) : - r PR
HOMICIDE ‘ - ‘
21g. TIME (Mooth) (Day) (Yems) {(Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IHthRY . S - m-m.zxr NOT WHILE
=, AT WORK : -

2. I hereby certify t}uu I altended ihe deceased from
alive on _an'_l._ 19_53, and that death occurred at 33 108

Aug, 2L 8_53 to_Jdan. 21 | 1953 that I last saw the deceased

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

It Be. S1IGN

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

B. I. Burns (Degree or title)

23b. ADDRESS 23c. DATE SIGNED
2Lith & Cherry. 1-21-53

Ua. BURIAL A-
TIGN, REMOVAL (Hpacity)

DATE REC'D BY LOCAL
REG

ME OF CEMETERY OR CREMATORY

25- FUNERAL DINECTOR’S BIGNATURE

24d. LOCATION (City, town, or county) (Btate) -

ADﬁIESS-K. Ce

n Mrss Ce Le Borster Funerzl Home Mopoa

Brooklyn K.C.Mo,




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

o . Student Embaimer No.

working under my persona! supervision,

STUABATY ceviasnvrassannsassssasssnsssnsonns Signed M %{ .....

Student Embalmer
* ’ Licensed Embalmcr No.._ _}f &
P. O. Address % g

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITDIG. (F/ure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so, stated sbove. . ) -




