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WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

" THE DIVISION OF HEALTH OF MISSOURI -
FILED APR 5- 1958  STANDARD CERTIFICATE OF DEATH

ree. oist. wo. 2 Y7 erinary rec. DisT. nof OO

3324
1233

State File No

'BIRTH NO. — Regisirar's No . Dt
T PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceased livad, If institatlon: residence befors
. COUNTY a. STATE b. COUNT adinisslon),
* Jackson Missouri Jackson
b. CIEY (I outelde corpurats limite, write RURAL and give gT AIYENGEI. I,EF c. ng o & Ifuﬂmn within {tmits of
township) (in ) & clty ted {own?
oWy Kansas City T vrs. | Towx Kansas City < HD
d. FH‘!)-‘IS- [‘_]{\APtEOOF (If pot in bospital or Institution, give strect add or loeston) - ASDTI:?IEESS (K mral, give location) ‘L %
WNSTITUTION 2737 Bales s 2737 Bales 3"
> DNECEASOE'B o (First) &, b (Middle) ¢ (Last) 4. DS"l__'E (Month}  (Day) (Yea:)
(Typeor Pint)_ Ava M Stakrbrough | oeaH -Mareh 19 1956
5. SEX 1 | 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, # | 8. DATE OF BIRTH 19, AGE (To year| If UNGER | TAR | & UKDER 3 was,
.- DOWED. DI IVORCED (8peciiy) last birthday) Monﬂu' Days | Bours | Min.
Female [White Married July 17, 18821 73 l

lﬂa USUAL QCCUPATION (Gie kind of work
urinlmwtc{iFHIHQ aven if retired)

OUSBW

10b. KIND OF BUSINESS OR_IN-
i DUSTRY

If. BIRTHPLACE {City aud State or Foreign &mnuy}" lzcg{'.ﬁ%r;?]: WHAT

West Plains, Mo. ° U.S.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

iJ ohn Breedlove

JEliza Wright ___

NAME 14. NAME OF HUSBAND'CR ¥IFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
(Y, 0o, or unknown)} (Ii yun, give war or dates of service} NO,

—

17. INFORMANT S SIGNATURE OR NAME ADDRESS

O, W, Stanbrough 2737 Bales KC,MQ

18. CAUSE OF DEATH
_Enter anly onecounse per
line for {8), (b}, and {c)

1L DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

ICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

*This docs not mean ANTECEDENT CAUSES

Morbld conditions, if any, gieing DUE TO (b}
rise to the above cause (n} stating
the underlying cause last,

the mode of dring, such
as heard fallure, asthenda,
ele. It means the dis-

case, infury, or complica- DUE TO (e

, and tha! death oceurred at

tion twhich coused death. | 1. OTHER SIGNIFICANT CONDITIONS ’ -
COunditions contributing to the death but not .
related fo the disease 07 condition causing death.
192, DATE OF OP'FFE)AI'G. MAJOR FINDINGS OF QRFRATION - 20. AUTOPSY?
3\’11"*,53"' h&s &AMW“\{S&WL ves [ Nolx
21a. ACCIDENT (Bpuclly) 21b. PLACEOF INJURY (sg.. Inorabout | 21c. (CITY, TOWN. OR TO\‘*HIP) (COUNTY) (STATE)
- SUICIDE . homs, farm, agtory, streat, offics bldg.. e}
HOMICIDE i _ .
21d. TIME (Month) (Day) (Year) {(Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT ] NOTWHILE
INJURY = | WwoRK AT WORK 7
2. I hereby certify that I atiended the deceased from XA Iﬂﬁ- to ..M._.__ IB.ZG’thct I last saw the deceased

., Jrom the causes and on the dale slated above.

DATE REC'D BY l%%% REGISTRAR'S SIGNATURE

1
¥
F . C. Wierner egroe opytic}P} 23p, ADDR 23c. DATE SIGNED
RO YAYAE
BUR) REMA- 24:; DATE 24c. NAME OF CEMETERY OR CREMATORY |} 24d. LOCATIOR] (City, town, or county) (sm.e)
TﬁN RE&DVT. (Boediy) o .
farch 23,561 Floral Hills Kansas Qity, Missouri

5. FUMERAL DIRECTOR'S 81GNATURE ADDRESS
& Sons Funeral Home X.C. Mo.

"y Staterment on Reverse Side)




!

A-,
U r 7
f" £

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emtl
DY INE, OF DY oot iiiiteii et e eeei et et ta e e aaas PYUURN , Student Embalmer No..........

working under my personal supervision..

Student....coonoriiiiiriir ittt i iaaaaaaa
Smguture of Student Embalmer

P. O. Address /[Lé‘tj

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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

-




