THE DIVISION OF HEALTH OF MISSOURI

,,,,,,, 58-014088

t. Health,
swie  FILED MAY 2 1958 STANDARD CERTIFICATE OF DEATH ‘ STATE FILE NUMBER
. Public i}
th Service I Registration District No. ../ (frf Primary Regisrruti?n Dinricj_N:._____,[__QﬁQ&Er_____ Rngisfrar'sN—o.,_iBASQ__.
| |
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence bef
N . COUNTY . STATE b. COUNTY admi ssion
5.30 o ° Jackson i Missouri Jackson
. 1-57 b, CIOTRY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. C‘IJEY Inside Limits
TOWN Kansas City v %0 [[q4 3% Kansas City Yesf] No D
I c. Fgls..;.'_F«'At\%gF {If NOT in hospital, give location) | Length of stay in 1b fay fo d STREE'I‘;s (If autside, give location) Reside on Farm
Hi A ADDRE
| institution Lakeside Hosp. 435 yrs. 8115 Lydia Ves[] No [
3. NAME OF DECEASED First Middle Lost 4. DATE Month Doy Yeor
(Type or print) OF
Agnes C. Breshears bEATH April 10, 1958
. 5. SEX [ 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years JFUNDER | YEAR| IF UNDER 24 HRS.
F t MARR'EDE NEVER MARRIEDB lost Li’:t:day; Months l Days Hours I Min.
emale White wooweo[] ~ oworceold|Sept .26, 1914
10s. USUAL OCCUPATION (Give kind ef work done | j0b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) & 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if ratired) INGUSTRY
fe - Kansgs City, Missour U, S. A,

13a. FATHER'S NAME
James C

ol ton

13b. MOTHER’S MAIDEN NAME

Agnes Owens

14. NAME OF HUSBAND OR WIFE

O0die Breshears

15. WAS DECEASED EV
(Yug,no, or unlmqvm)l I

ymptom s will be listed.

ER LN U. 5. ARMED FORCES?

yos, giva war or dotex of service)
-

14. SOCIAL SECURITY NO.

17.

None

INFORMANT

0dle Breshears 8115 Lvd

Address

a

MMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only ona cous ine for {a), {b}, and {c}.}
PART 1. DEATH WAS CAUSED BY, m
|

INTERVAL BETWEEN

(lNasET 2 DEATH

] !/
DUE TO (b) W%{f@p&&q -

S le Lo

WHILE AT[:]

WORK AT

NOT WHILE

O

WORK

farm, factory, street, office bldg., etc.)

Conditians, if any,
which gave rise 10 } - Vd
above couse (a), ﬁ -
tati th. dare
S| e | oo %z% tgw 8%
= PART i), QTHE NIFICANT CONDIFIONS CONTRIBUTINGTO DEATH but not reloted 1o/8he 1erminal disecs. dition given in PART | {a} 19. WAS AUTGPSYJ_‘,
2 AN . . PERFORMED?
L el o ( A i T YES] NO L]
=] 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injugy in PARFTor PART H of ifem 18.)
w
v O (] ] / E
G| 2c. TIMEDF  Hour Month, Day, Year
S INJURY  am.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | ottended tha deceosed from

T PE

Lo Szd last sow :::1 dliveon _&<_ - -;_('f

ctor, coroner, efc. must use only standard nomenclature in item 18. No s

All diseases in Part | must ba causally related.

Wm, W. Thomps on USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Earp & Sons 4707 Truman R4d.

Death occurred at ;? '/1 R_)l/') m on the date stoted chove; ond to the best of my knowledge, from the couses stoted.
220. SIGNAURE f‘—/ {Degree or title} L-| 22b. ADDRESS 22c. DATE SIGNED
2t [ //""-*Mf"w Lo, ‘Z(F&CW—”FMA - S
Z3c. BURIAL, CREMATION, | 238, DaTE #" | 23 NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) [State)
REMOVAL_(Specify)
Burlal =~ | 4/12/58 Green Lawn Cemetery Kansas City, Missouri
24. FUNERAL DIRECTOR ADDRESS

25 DATE RECD., BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
.
v O/ - P can ‘4346

{Licensed Embelmer's Statemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, 8 DY ittt ettt et e s et e nbbe st nas v ., Student Embalmer No. .........oevun.....

working under my personal supervision.

SEAENL wrvvececercrenieirsseeercesees e eearenaas Signed [L/ﬂ&mg@/ .............

Signature of Student Embatmer
P. 0. Address...?K.(...-.......@f.‘.’.’

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

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




