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diseases in Part'[| must.-be cosually related. Coroner cannot certify to a death due to natural causes.

SR TS WWids Wy e ivd.

e

bl

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

TSTATE FILE NUMBER 4‘)88
Registration District Na, ..../.4 ‘z Primary Registration Distriet No. ./QQZ/... Ragistrar's No. .',_._‘_‘..:......_._....

FILED OCT 24 1956

M3 S L LI

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
b. CdUNTY admission)

a. COUNTY Jackson o STATE  Missouri Jackson

b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR : OR
TOWN Kansas City Yogt! NoD sown  Kansas City Yestig Nell

ne none

{¥ea, na, or unknown) I (IS pes. give war or dates of service)

e. Egls_l!"_r?:t\ggl: (1f NOT in hospital, givtalnculion) Length of stay in 1b STREET {If outside, give location) Reaside on Farm
msTiITuTion Gen'l Hosp. #1 12 yrs. A% pavoress 5826 Lawn YosO Noi}
3 ::g‘l“?r First AMiddle KaS q.ru.' 4. DATE Month Day Year
ED . OF
(Type or prinf) Nora Nienaber DEATH 9 28 1956
5. SEX 6. COLOR OR RACE 7. marriep ) NEVER MARRIED 0 8. DATE OF BIRTH | 9. AGE (In yearas | IF UNDER | YEAR TiF UNDER 24 wRs.
X tagh hipthday) [afontha | Daws | Hours | Min,
Female White wipowen [] ! oivorceo [ M&I’.lz 1] 1878 f?g | m '
‘§10a. USUAL OCCUPATION {Give kind of work donie | 100. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and afafo or country) 12. CITIZEN OF WHAT COUNTRY?
during most qwortiny life, even if retired) . . .
Housewife Domestic Latour, Missouri USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Joe Feeback Mollie Graves
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO, | I7. INFORMANT Address

Mo.

Mrs. Aléx Nichols, Warrensurg

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18, CAUSE OF DEATH [Enter only one catiee per line for (@), (b). and (c).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Cerebrovascular accident

INTERVAL BETWEEN
ONSET AMD DEATH

v

2:15 A.

Death occurred at

Cenditions, if any, DUE TO () 3
which gare rise to
abote cause (), .. .3 3 ’ ‘h
Bating the under- .
= fying cause last, DUE TO (c)
(=] PART 1l  OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(2) 15, xﬁiégxﬁv
™
= ) 7
s] ves £] no K
.'i_' Ma. ACCIDERT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nofure of injury in Part Ior Part 11 of item 18.)
& a - Q. a
=]
2| 2. TIME oF  Hour  Month, Day, Yeor
h] INJURY o m. . -
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (. ¢., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, streel, office bidp., ete.)
WORK AT WORK
21. ] attended the deceased from Sept' 21, 1956 , ta Sept' 28! 1956 and last ;nwﬁ; alive on .Sﬁ.p_t.za_,lﬁsﬁ_

m on the date stated above; and to the best of my knowledge, Irom the causes sfated.

22a. SIGNATURE

. (Degrecar tiieB T, Burns N

22¢, DATE SIGHED

9-28-56

22H. ADDRESS

2hth & Cherry

/PN

23a. BUAIAL. CREMATION. [23b. DATE 2%. NAME OF CEMETERY OR CREMATORY
REMOVAL (Specifyd R
buria RogeHill cemetery

234. LOCATION (City, town, or counly)

LaTour, Mo.

( State)

9-30-1956

24, FUNERAL DIRECTOR

E B CAST HOLDEN If

5. DATE RECD. BY LOCAL REG.

D=L L5

26, REGISTRAR'S SlGPMTUREo

{Licensed Embolmer’'s Statement on Reverse Side)




pv—
—t

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, Or by i iieiiiairieasavaseaaasene e aasaaamearaneaias + Student Embalmer No........

working under my personal supervision..

Student.....ooonnoiiioiiiie e i Slgned...% ....................................

Signature of Student Embalmer
Licensed Embalmer No%. A,

. . . P. O. Addressf. T .7 iAlt,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
to comply with the above constitutes grounds for revocation of hcense)

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.

"~




