- 5. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 3 9 9 0 7
OM—5-42 * BUREAU oF THE CENsSUS
ev. 54730 ||gy £ STANDARD CERTIFICATE OF DEATH State Fite No
ZBo L X32873 DE C 3 1 ' 2 /y . -
R Registration District No.... o *"7 7 Primary Registration District No’/ﬂa 2 ' Registrar's No...o......... Qﬂ:;‘)
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: y?
- c Jackson, Mi .
g {(e) County T @ stae... Missouri ) County Jackson, %
] (8} City ar town...... Kan Kens Cits v
[aS ] (!foul.nde city or town limils, wzite “R1U/RAL"™ and nams of township} (¢} City or town enses 1LY, - f
= () Name of hosgltalorﬁpstin-gm%l t T {IT outeide cily or town limits, writs "HEHAL")
& es St ierrece, (@ Street No 301 West 5lst Terrace,
(1f not in hoapital or institution, write streot number or locatinn) (If rural, give location)
E () Length of stay: In hospital or institution .. : IO,
Z ﬂl 1 hi 1if (Specify whether {e) Citizen of foreign country? (Yes or No)
- In this community 15 i1e,
= yoars. months or days) If yes, name country. &
= " - e
MEIMMCAL CERTIFICATION
& || 2,@ FRINT J, Lee Porter, D
- . 20. DATE OF 11’5?51 Month.... =€ czmber day 23rd
3. veteran, 3. {¢) Social Security L + 30 P
o4 . ' .
year hour minnte. M.
o name war. no. No. no.
- AT | hereb%lgﬂﬂ—aﬁ_{n 2ged fTOM. e e
EI 5. Colnr‘or 6. (o) Single, widowed, married, || /£ # / & =H 9o 0. 2 g\ __________
g || 4 ser Mele Chce Vhite o2 givarced..... H2AOVOA 1 Ly v h%xm on..... £BA2.. 3. q 7
_Z_ 6. (5) Name of husband or wife... e 6. () Age of husband or wife if and that death occurred cn the d:n.e and hour slate(above
5 Ada Shumete Porter, alive......Q€C e Leare
S || - i s of ducemer.... SepEOmbET 14 1861 AR, ¥ fans S
= (Manth) (Day) (Year}
4] 8. AGE: Years Months Days . If less than one day
Z Y
E 81 ‘ > k) 9 hr. min
- . 3 :
= 9. Birthplace. i Ml ssourl O
- % R | D © - {City, towi, or county) - =~ - (Siateor foréigncountry) ” T
. 3 Other conditions
{;ﬁ 10. Usual occupation Hetired . e (T chude pregrancy withia 3 months of deaih)
2 || 11. Industry or business Real Estate i % PHYSICIAN
a)or findings
J_‘ g{ 12 Name.. Jo8se Lee Porter, R Of operagions @7__4 . _ ——
= p . =T o : - B - T / Tt T o ' T nderline
- T the cause to
E 2113, Binthplace {City, town, eroquaty) enl;;iii?i;u country) Of ai ﬂm w}?ich]%eabth
- 2 . autopay..¥ .. N oy shon e
5118 ¢ 19, Maiden name, LUy "Sark : v C : charged sta-
B E ] Vi rg inia / .......... z : Vusnmlly.
E =] 15. Birthplace. - 22. 1i death was due to external causes, fill In the following:
= {Clty, town, or c‘cl}?n y)‘{ 1 1 (State or foreign country)
E 16. (a) Pnformant Lieute r - a () Accident, suicide, or homicide (specify)
B ) Address 3611 ]je stover Koad, ¥. €., Vo, (8} Date of occurrence
ur . - . - - id inj 2 -.
17, (a) - :_.'a () Date theresf.._22=26=42 {c) Where did injury occur {City o vowa] oy FTR)
(Burial, cremation, or remaval) (Month) (Day) (Year) (&) Did injury occur in or about home, on farp, in industrial placc. in pubhc place?
(c) Place: burial or cremation Unlon Cemetery /7
FEE  RL O] Smnar.ure of t'unera] director. Stine & McClure ] J| -. - While at, wark?..
. @ Address. 0209 Uillham Plaza, K. C., Ho.
23, " Signat ¥
19. (a)/-l’lé 5/ (b)‘ﬁ?- h’b &7?’?/"“ﬁ m/‘ 4‘
(Datereccived local registrar {Registrar's signatare) - .
{Licensed Embalmer’s Statement on Revcrnc Sl(g)
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STATEMENT BY LICENSED EMBALMER ' Sl o
ot . : . oM

L

I hereby certify that the body whose name is recorded on the reverse side of this certificaté was embalmed by me, or by

...... istered Apprentice - SR S

" working under my personal supervision.

P. 0. Address.. 7. '

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA
the above constitutes grounds for revocation of license.) ° D ’

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

. -




