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ﬁ,D' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution:-Residence before
V. % éx; a. COUNTY a. STATE MISSOURT b. COUNTY mn)
tov. 1-57 2 b. C:JTRY {If cutside corporate limits, give TOWNSHIP only) Inside Limits [ CIOTRY Jnside Limits
) |—om ___ kaNsas crry Y0 %0) | N vrom EIDORADO SPRINGS  pA0Yw0 ™0
c. FULL NAME OF (I NOT in hospital, give location} | Length of stay in 1b d. STREET (M outside, give location) Reside on Form
: HOSPITAL OR ADDRESS Yes[] Mo [
! iNsTiTUTIoN VA HOSPITAL 4 days 07 N GRAND esL] No
3. NAME OF DECEASED First . Middle Last 4. DATE Month Doy Year
I {Type or print}
1EE R. BREAZEALE DEATrDecember 10, 1957
5. SEX o ~ 6. COLOR OR RACE 7'MARR1EDE] NEVER MARRIEDD 8. DATE OF BIRTH . 9. AGE (In yaors FUNDER 1 YEAR] IF UNDER 24 _NRS.
Ma.le Whi,t . ' ast birthday) [ Months | Doys Hours Min.
e wooweo ] __toworceo | apgugt. 1, 1890 | 6
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state.or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY o
Barber Rockport, Missourd U.5.A.
13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'UéBANQ OR WIFE
| Touisa Tytl Ruth
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16, SOCIAL SECURITY NO.{ 17. INFORMANT Address
Yoy me, i NEU . Biv dat f lee) ’
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18. CAUSE OF DEATH (Enter only ane cnuso per lins for {a), (b}, and {c}.) INTERVAL BETWEEN
- PART |. DEATH WAS CAUSED B ONSET AND DEATH
IMMEDIATE CAUSE (o) Inanit.ion .

which gave rise to
above cavie (a),
stating the under-

Cendltions, if any, } DUE TO (_b) -

bUE To (¢ Bronchogenic carcinoms; extensive metastasis of liver

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

2 %"mde& the deceased from De.cember_ég_%%ﬂ_ .Decembar 10, 1957.30008¥ 0K

-~ Death occurred at H . A mon the clg:e stated above; and to the best of my Hnowle&g'e, from the causes stoted.

22a. SIGNATURE . UGHI_‘Dﬁﬁ)S“"') O| 22b. ADDRESS ™~ - : 27c. PATE SIGNED
é %—% VA Hospital, Kansas City, Mo. [12/10/57

. 23q. BUR REMATION, } 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ..} 73d. LOCATION {City, town, af_counry} (Srate)
DRTAL £C. /0, 1957 — L Dorabo. inGs _[Msse

24. FUNERAL DIRECTOR ADDRESS . ‘ 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

LW AJEwe ansas ChMbl y2. 0. 57 Detyar Privadol)

Doctor, coroner, etc. must use only stondord nomenclature in item 18. No symptoms will be listed.
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STATEMENT BY LICENSED EMBALMER

2evidl To eiacdesd o cvien RO 1 or Tomeg aboeooTany
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

~ by 'r'ne. OF BY evririrnr e eeaens J OO UUOT VPP ., Student Embalmer No. ............c...u..
working under -my personal supervision. -

Student ...oooiiiniii s S Signed m\< ...............................
Signature of Student Embalmer _
masocegens $20L (AL vl UEOL LS 1 i Licersed Embalmer No\"(?i/ :

. i3
1P, O. Address...... /CEW
R b

EQUF AN Note: Thé'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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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