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Corener cannot certify to o death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HLEU FE B 1 lko‘LgE‘;,ion Distriet No. ..... 4 2 .................... Primary Registration Bistrict No. ...

______ Ve

STATE FILE NUMBER

1000

107

eeee Rogistrars No, e

1. PLACE OF DEATH

2. USUAL RESIDENCE {Whare dececsed lived. I institution: Residance bafore
admissian}

(Yes, no, or unknown) (IS yes, give war or dates of service)

No

486-24~7830

@ COUNTY Buchanan = STATE Mi ssouri b. COUNTY Bychanan
b. CITY {lf outside corporate limits, give TOWNSHIP anly} | Inside Limits c. CITY I : ’ 0 *“Inside Limiry
OR i OR
TOWN St. Joseph Yesfi HNoD town St. Joseph ) ! D Yesu nof
© FDSEITAME OF ("N‘_‘.’Tij"hj_-_ei'ﬂ'- givelocation}iLength of stay in 1b 4 STREET {1f outside, give location)| Reside on Fagm
insTiTuTion 412 °Edmond St. Life ADDRESS R. Ha. Yesm Noﬁ/
3. NAME OF Firat Middle Laat Il. DAYE Month Day Year
DECEASED o 2
(Tupe or print) FRANK 4+ . BUERETT MCNAIR SR DeATH  Jan, 26 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In peara | IF UNDER | YEAR hf UNDER 24 HRS.
. MARRKED [ NEVER MARRIED% 1 Tost hirthiag) o T om i 24 s
Male White wipowep [ DIVORCED Feb, 14, 1903 o I
10a. USUAL OCCUPATION (Glive kind of work done [10b. KIND OF BUSINESS OR INDUSTRY { 11, BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, eoen if retired) .
Template Maker Structuil Steel Andrew County Missouri US A
13. FATHER'S NAME §4. MOTHER'S MAIDEN NAME
Arthur MeNair Emma Welter
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Addreas

St, Joseph, Mo,

r line for (@), (). and (¢).}

18, CAUSE OF DEATH [Enter only one couse
PART I DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Mrs, Lillian McNair
INTERVAL BETWEEN

. ONSET AND DEATH
ALL O : \

-
Conditions, if an¥. | bue To (b) L~ MM <
which gave risg to . N = =
above cxuu : '
stating the under- , .
z lying cause last. DUE TO (¢) _
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITMIK GIVEN N PART I{a} 157 was auTopsY
[ PERFORMED?,
3 400 |ws wold
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part For Fart 11 of item 18.)
5 0 0O a
4 20¢. TIME OF Hour Month, Doy, Year
9 INJURY a. m.
E p. m. )
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. ¢., in of abou! home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ] Jarm, factory, streel, office bidy., ete.)
WORK AT WORK
— = =3
21. 1 attended the decesssd from £ O =8 — JT , to /=2 6-C"T  andiastsaw ey alive on 1-12 57
%rh occursed at l:ll.".-)P m on rhe date stated above; and ta the beat of my knowledge, from the causes stated.

233. BURIAL, CREMATION,
REMOVAL (Specify)

fpmruu {Degree or title) O 22b_ARDRESS ., 122c, pate siGNeD

rchnd W Q. . 21, - G4 1-23-57
2. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. \QCATION (Cityltown, o7 county) (Statey *
1-29-57 Memorial Park Cemetery St. Joseph Missouri

2_131,1_1::.;@.1

4, FUKERAL DIRECYOR

N

25. DATE RECD. BY LOCAL REG.

26. azg'rmn's SIGNATURE 4 }

ADDRESS -
/éw’-/ St.Joseph, Mo,

J.L&-I,ﬁﬁ?'
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- '._'_j__: STATEMENT BY LICENSED EMBALMER -

I

g Ihereby certxfy that the body whose name is recorded on the reverse side of this certificate was er
DY M€, OF BY e eneniiiit i i i it cecacaan i can e naa s e s e e e naananaaseo., Student Embalmer NG aue...

\ working under my personal supervision..

Student.... ...
Signeture of Student Embalmer

Licensed Embalmer No. 5/.5-_

- C e ’ . -y P. O. Addressy/'.. .......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to comply with the above constitutes grounds for revocation of license),
" If embalmed by 4 STUDENT, heé also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,. Ty
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