DEPARTMENT OF COMMERCE
BUREAU oF THE CEBNSUS

FILED DEC 24/

Registration District No...._.._.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
anm'y Registration District No_._/&d.:-——

@O’?SQ

State File No

Registrar's No.

1. PLACE OF DEATH:
Jackson
hangas City

{1f outajda city ar town limits, writs "RURAL’" nnd name of township)
(¢} Name of hospital or institution:

10356 Broadway

{a} County
() City or town

2, USUAL RESIDENCE, OF DECEASED:

Stale_..._g_ié.ﬁg.mi.,,,,__,_,_,___ {3} County. Bac"ks on é/
Kansas City

(If outsids city or town limits, write “RURAL")

3038 Grand Avenue

-

(a)

{c) City or town

=y 1

{If not in hospital or inazitution, wrile strest Dumber or location) (d) Street Novo..o...... (i rural, givo location)
(¢} Length of stay: In hoaspital or institution Noe NOe j
{Specify whether {¢) Citizen of foreign country?, (Ves or No)
In this community 20 YOars o
yenrs, months or days) If yes, name country. % :

MEDICAL CERTIFICATION

3. {a) PRINT .
FuLL namE__Mrs. Amy-. Loulse Porter
o - & Socal S0 20. DATE OF DEATH: Month_DOcOMbEr day 11 :
: veteran, 5. {0} Sacial Serurity 1946 1500 A
- - year. hour. 1 minute. * M.
e no, | 496-10-4562 r—
- 21, T hereby certify that I attended the deceased from. @A L= L LT
/ 5. Color orh 1t 6. (a) Single, widuieél‘ manaed ') - 19
female white widowe
4. Sex LS divorced . —* "~ = __" ! that I ast saw h.2z._alive on
6. (¥) Name of husband or wife.... .. 6. () Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
Percv Porter ahve...._.g..? 9 ® _ yeam Immediate cause of death
7. Birth date of deceased... . November 14 > T Inrmord L
{Moath) {Day) {Yenr} )
8. AGE: Years Months Days If less than one day S
73 0 AR e rain
" M A i L Due to
9. Rirthplace_. 15 sowr (} N
(City,éown, or ;‘outy) d {State or foreign country)
i I RGB. er’ Other conditiona oo
10. Usual occupation ThooKa - (lactud ¥ within 3 months of death)
11 Tndustry or buslness o nsas City Ster — PHYSICIAN
- ajor findings: .
E 12. Name._. "_"___H, Z . Williams . Of operations ety 1 A Undertin
e
& . . Michigan / { the cause to
& \ 13. Birthplace. & : & ; S Q i whichdeath
ily, town, aﬂ%ﬂm tate or foreign country) Of autopsy.... should be
g 14. Maiden name. ? I * .- charged sta-
. ] tistically.
§ 15. Birthplace 2 q 22. If death was due Lo external causea, fill in the following:

(City, town, or county)

Inj'armnn'l -'MI‘BQ' Ozleaby

Address._. 9038 Grand Ave., Kansas. ._Git.y SJMoa
() Date thereof. 1 2mi @md B .

(Day) (Year)

{MecoLb
Sprlngfle 1d, M gsouri,

(State or foreign oou;xiry)

...
&
&
&

o
B

17. (@
{Burial, cumlm, or remaoval)

(..:) Ptace burial or cremation...
‘ ngnature of funeral director.. ._ Si:ina L MeClure e

18, (a)
() Address 3235 Gillh&m Plaza.. K- Cey Mo.
19. (@) Lk =L ‘V_@ ®

(Dute received local reri: (Reri -nxnal )

(¢) Accident, suicide, or homicide (specify)

() "Date of occurrence

{c) Where did injury occur?,

{City or lown) {Connty) (State)
{#) Did injury occur in or about home, on farm, in industrial place, in publie place?

c e (Sptc:l'j’ l.ypu u!’ plnm
While at work?, {e)

- ‘ of inj (7
/&% % D.orothery ...

ySignature
L ( .__._ - . Date gigned. {%"r//

Address._..

(Licensed Embalmer’s Staterent on Reveu&g‘dé)

=



STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No.....__.._...._.

working.under my personal supervision.

-

. PO Address...../...ﬁ_..... .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ‘N HAN 8G._{Failure to co
the above constitutes grounds for revocation of license.) o
If this body is not embalmed, fact should be so stated above. ‘




