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

. BIRTH KO, REG. DIST. mO.

THE DIVISION OF HEALIH Or MISSOUKI
STANDARD CERTIFICATE OF DEATH

: “cm ? 7
/ gé PRIwRY A5G, DIST. W0 IO Reisirar's No VA

(P L0 Pw

State File No.

1. PLACE OF DEATH ' M

a. COUNTY
Jackson Pl
b. %};Y 01 sateide corpurate lmite, write RIFRAL and ghve ¢. LENGTH OF

2. USUAL RESIDENCE (Whars dessased lived. 1f ingthiation: residsmos before
a. STATE . . b. COUNTY admbaion).
Missouri Jackson

¢. CITY (If outside corporata limite, writs BURAL and give towaship)

7

malo white

7. MARRIED, NEVER MARRIED,
WIDOWED, DIVORCED (Spedty)

narrt gl

towumbdp) | STAY (in this place .
Furid Bluc town . Kansas City 3 (Rudal.Bi0)
. FULL NAME OF Inwtitytlon, sddress ot loestion} || d. STREET (1t rural, give locstion) s
& THGSPITAL OR U mt 12 bkt e Ol vt st oo o ADDRESS g ; g« 7
INSTITUTION poecjdence, G556 Crescent Crescent .7
3. NAME OF First b. (Miadke c. (Last)
>3 S s. {First) ¢ ) X 4. DSIE (Month) (Day) (Year)
{ Twpe or Print) Cuy A Valentine Sr. DEATH  sar, 2, 1952
5 SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (o years] w taeR 3 TEAR | # fmtin » W33,

Nov. 26, 18E5 GO || e | e | 2

10b. KIND OF BUSINESS OR [N-

108, USUAL OCCUPATION (Qive kind of work
Standard 0il To,

done during moet of working life, sven H retired)

4

11. BIRTHPLACE {City and State sr Fereign Coantry)

12, CITNITERP‘I'?F WHAT
Circle ville, QOhio. '

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

george W, Valentine

5. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yoo 00, 0runknown) | (f yes. sive war or dates of servies)

nonra

LARA 02 000G

LaTa'l

16. SOCIAL SECURE :I%
NO.

NAME 14. MNAME OF HUSBAND OR WIFE

o Mrs. Bessie L. Valentine
7. INFORMANT'S S1GNATURE OR NAME ADDRESS

ung, Bessie L. Valentine, Kansas City,Mo.

- ||. Enter cnly onecamse per

18. CAUSE OF DEATH

1. DISEASE OR CONDITION Corona

MEDICAL CERTIFICATION

INTERVAL BETWEEN |
ONSET AND DEATH

ry embolisnm

Iine for (8), (), 8nd (0) DIRECTLY LE_ADlN'.STO DEATH®(a)

*This does not mean | MSTECEDENT CAUSES

the mode of dying, such | Morkid conditions, if mu.m DUE TO (b)

Prostatic hyperplasia

.a8 heart faltuse, asthenta, | rise to the above camue (4) .. ~
de. It weans the dly. | ihe snderlying cause latt.
easd, infury, or complica- DUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS I "
Condifions contributing to the death but nof
rvelated o the disease o7 condilion causing death.
19a. DATE OF CPERA- | 130. MAJOR FINDINGS OF OPERATION. _ 2. AUTOPSY?
: TION A 16X 0
_ ' v ) w3
21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY (sx.. tniw about | 21c. (CITY, TOWHN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm. fastory, strest, ofee bids., ste) .
HOMICIDE e .
21d. TIME (Menth) (Duy) (Toar) (Hour) 218, INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
- OF : WHILEAT[ ) NOT WHILE
INJURY a. | "vorx' [ "arwork

the deceased 19 , .Mh_z.,-,wiz‘.ihallladwwmdwmud
7 from_Eeh__?_,Eﬁé; o

., from the causes and on the dale stated above.

, 19___—sond-that death occurred ai
. ¢/ (Degres or thile)

&3b. ADDRESS 3. DATE SIGNED

1001 Central ave K.C.Kansas 3/4/52

24d. LOCATION (Otty, town, or county) gsuu)
K itv M

o o

- FUMERAL DIRECTOR'S 8'1 GMATURE ACDRESS
2_2_ > é & & oo — INCSpendence,




STATEMENT BY LICENSED EMBALMER

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

Studont Emdalmer Mo.

Signed { E \Y\QMJM—
' Licensed Embalmer No. %5 7 2—'
P. O Address—I

working under my personal supervision.

S5tudent seusvenrvaasancane Vesabasstvanasnas
Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l'us OWN HANDWRITING (Fdilure to comply with
the above constitutes grounds for revocation of license,)

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

- - . , ’ ' 7 - - o {‘7\,




