WRITE PLAINLY--USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

BuREAU OF THR CENSUS

Resﬁfm:rigﬁg.m._.._.%_.

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH s e o, .07 2

% : Primary Registration District No/ﬁa;i—) Registrar's Nozj_ﬂ

" 1. PLACE OF DEATH:
- Jackson

(a) County

5H

(8) City or town

43 Ulive Kensas Uity

(If outaide city or towa limits, write “RURAL" and neme of township)
() Name of hospital or inatitution: /

2543

Olive

{1 not in hoapital or inati
{d) Length of stay: In hospital

talion, writa street nulﬁrr or location)
or instituflon

2. USUAL RESIDENCE OF DECEASED: 5//',:
'~

@ State...Missouri. .. @ County....JBckson i
(¢} City or town Kansas City -

(11 outside city or town liwmits, write “RURAL") 5]
(d) Street No........ 3643 Olive,

{1 rurel, give location)

{8pecify whether || (&) Citizen of foreign country?. NOo,. (Veadr No)
In this community.__.. 28 Jears, -/
years, months or days) Il yea, name country. x
MEDICAL CERTIFICATION
3ui@ FRINT  Mrs. Esther Evalon Portman Jan 12th
20. DATE OF DEATH: Month. % 2BYAYY 4y

3. (b If veteran,

3. (¢) Social Security

year____.l...gﬁ"‘e.. PN T 11 4 5 =1 5 minute, D M

name wat. no. No.. 110
21. I hereby certify tha, ttended the deceased from
5; Coler or 6, (a) Single, widowed, married,
. e
4, Sex. Female race. ¥hite g-?dlvurcedWldowedJ that I last gaw h alive on
6. (b) Name of husband or wife.....ooeooneoeo... 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Ben Portman alive,__d€ yeara || 1= 1 dea
7. Birth date of deceased June 3 1907 ..... [P UTU——
{Month) {Day) {Yeoc} (
8. ACE: Years Months Days Ii less than one day Due to. ‘%‘L
. N Dite to
9. Birthplace Missouri ; vﬂ
N . {City, town or conoly) (State or lurefgo country) = =
Bome rs Qther conditions.

10. Usnal occupation

X

(Inctade mmW) ————
- PHYSICIAN

. Industry or business

13. Birihplace

{12_ Name......: “alter W_i_.lson

Mis souri d

15. Birthplace

(City. to ' ' (State or furtigo eountry)
{ 14, Maiden name.. DI ‘@a‘tes

Indisna /

MOTHER FATHER =

3

City, town,
Dora Fowler,

or county) {Staie or foreizn country}

16. {g) Informant
{t) Address

gl2 E,

27th St., Kensas City, Mo

17. (@) ...iB_._..BJ.-lﬂ..e.l ____________ {%) ‘Date thereo!.

arinl, cremetion, or remey.

1% .44

(Moatk) (Dey} (Year)

fﬁtﬁﬁdb (qute 3 A

Major Pﬂs
JOf mtinnq

- S L : ) ' Underline
the cause to
which death

Of autopay 2. Leel>De. M. nt};:rugg Blc
: charged sta-
M ] tistically.

" Reritrir s simaturs)

22, If death was due to external causes, £l in the following:
{6} Accident, sulcide, or homicide (apecify)

() Date of occurrence D

(¢} Where did injury occur?

(Clty or town) {Cozaty) (State)
{d) Didinju 1n or about home, on farm in industrial plaoe in public place?

{Specily type of ploce}
; )

m—‘: -h%cans of i .m}” . AT

= l/ T (Licensed Embrlmer’s Stntement on Reverse Side)}




- e m )
- STATEMENT BY LICENSED EMBALMEil ) ' i
L. 4
I hereby certify that the body whose name is recorded on the reverse side of t!m certificate was embalrned by me, or by ~
e Reglstered Apprentice No

working under my personal supervision. \

t

Signed.. 0. XL e d

o . o R Licensed Embalmer Noyg” ___________________________
eoob - . '
’ L P, O. Address. /&14(«444/ 4.{7 M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fax{ure to comply wit

the above constitutes grounds for revocation of license.} . . .
If this body is not embalmed, fact should be so stated above,



