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y standard nomenclature in item 18. No symptoms w.i‘ll;vbo

dissoses in Port | must be‘ casually related. Coroner cannot certify te o death due to natural causes.

-
Doctor, coranar; etc. mustsuse onl
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'Herbert S. Valentine

¥

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STATE FII_E NUMBER

HLED APR 25 1957

Registration District No, oo,

/ yf Primary Registration District No. pok

I 15 4

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare deceased lived. If institution: Re;idense batore
. COUNTY a. STATE . b. COUNTY sdmission)
- Jackson Migsgouri Jacksou
b. CITY (If outside-corporate limits, give- TOWNSHIP oniy}} Inside Limits e, CITY ) Inside Limirs" ™
OR . Y Moo | OR ,
Town  Kansgasg City i S TOWN Kansas City YesX Noo
c. ’igls.l!,.”?f:fjiﬁ OF (If NOT inhospital, givelocation)|Length of h-i'n LAl STREET {If outside, give location) Reside on Farm
INsTiTuTionWarwick Nursi ing Home A aooress 4011 Wayne YesO MNoD
3. NAME OF Firnl Middle Law 4. DATE Month Day Year
DECEASED OF .
(Type or print} NOLA B1LAIR oAt April 3 1957
5 sEX } | 6 coLOR OR RACE 7. married [ never marmiep [][ 8- DATE OF BIRTH 9. AGE (/n years | IF UNDER t YEAR hf UNDER 24 HRS.
i fay! birthdap) [Months Das Houra | Min.
Female White winoweo K] owvorceo [ Nov, 27, 1878 T

106, KIND OF BUSINESS OR INDUSTRY

10a. USUAL OCCUPATION {Gioe kind of work done
during most of working life, even if retired)

11. BIRTHPLACE (City :ndf atate or country)

12. CITIZER OF WHAT COUNTRY?

At Home Milford Ctr.., QOhio USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN HNAME
7 : .
Sy George F. Morse / Niva Rosalie McCloud

15. WAS"DECEASED EVER IN U. S, ARMED FORCES?
1(Ya no or unknown) | (If yes. give war or dates of sarvicel

16. SOCIAL SECURITY NO.

486-~09-5759

Address

Fo:1f 1

17. tINFORMANT

Mrs .fjgﬁ"rou ghs -

18. CAUSE OF DEATH [Enfer only one cause per line for {a), (b) and (¢).]
PART I. DEATH WAS CAUSED BY: ;.b&-&
IMMEDIATE CAUSE ()

Ao tocboemn,

TERVAL BETWEEN
ONSET AND DEATH

M—.«w—-

Conditions, if an¥, | puE TO (b - )
twhich gare risg fo 0 %) r i =
above cause (8h d - i gzg
stating the under- .
- lying  cause last. OVE TO (¢)
e PART [1: OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GEVEN IN PART I(q) 19. wAs AU;0P§Y
= PERFORMED'
o
g ' vesi ) wo [}
= 20a. ACCIDENT SUICIDE HOMICIDE [ 20h. DESCRISE ROW INJURY OCCURRED, (Enfer nature of injury in Part For Part 1T of item 18)
& O O (| o ———
2| 20¢. TIME OF  Hour | Month, Day, Year
o INJURY™. @a. m, . Tt N ———
E P.m. )
X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahoud home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [] NOT WHILE farm, factory, street, office bldp., etc.)
WORK AT WORK —
21, L attended the deceassd from / - . to %nd last saw D57 afive o s Z,
Death cccurred at 5 L] m on the date stated above; and to tha best of my knowledge, from the causes stated.
225. SIGNATURE / (Degree or title) 225, ADDRESS s 402 > PAMAZ?‘ 22¢, DATE SIGNED

232. BURIAL. CREMATION,
REMOVAL { Specify)

Removal ?‘ / 57

23;. NAME OF CEMETERY OR CREMATORY

Garnett Cemetery

234, LOCATION (City, tawn. or county)

{State)

Garnett, IKdngaslt

24, FUNERAL DIRECTOR ADDRESS

Stine & McClure - Kansas City, Mo.

25. DATE RECD. BY LOCAL REG.

Y. 3.5 A

26. REGISTRAR'S SIGNATURE

it niiiake O]

{Licansed Embalmer's Statement on Reverse Sids)

-
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: 4ever . i . STATEMENT BY. LIGENSED'EMBALMER ~~ =~ ©f
-;.. . --..r. <!
1 hereby certify that the body whose name 1s recorded on the reverse side of th15 cert1f1cate wa's emb)
- i o - .
by me, OF by L rtreeeee et e e sa s e .‘..".‘..:.‘....,'_Student Embalmer. No........ .
working under my personal supervision... . ) |

Student - ... Slgne% ..... / ........

Signature of Student Embalmer

. Eal ' 1 l’.
LT L . e Tt < PPN A N P Y —P. O. Addres&.m ...... 7

= kS A . -
+-7. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT'IN (F:
. _'(’:C_)mply with the.above constitutes grounds for reVocation of llcense). - e LR c
7" If emibalmed by a STUDENT he also’'shall sign in his OWN handwntmg s
if this body is not embalmed, fact should be .50 stated above. S ) < 'J g
N W 0, L E2 s - -- -




