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STANDARD CERTIFICATE OF DEATH

7800

State File No,.. S
| BIRTH NO. REG. DIST. NO. _)-l-z_ PRIMARY REG. DIST. NO. 1000 Registrar's No, ..............3 5...........
1. PLACE OF DEATH 2  USUAL RESIDENCE (Whern decessed lived. 1t imstl idemoe bafare
. COUNTY . STATE diniseloa).
3 Buchanan 3 Missouri b. COUNTY Buchanan' eton
b. CITY (If outside corpurate limits, writs RURAL and give c. LENGTH OF ¢, CITY (U outslds corporate limits, write RURAL anJ give townahip)
QR . townahlp) Y (io this place) OR
TOWN St. Joseph years TOWN  34%. Joseph 8/ /7
FH&%PW:RI\?_EOOF (If not in hospital or Instivution, give street addrom or looation) AS[;I‘DR (I rural, give location) 0
INSTITUTION. 110 S. 16th Street 110 S+ 16th Street
3. EI;QE%!\&ES%FD 8. (First) b. (Middle) c. (Last) 4, DATE (Montk) (Day) (Year)
{Twpe or Print) Kay Gill Porter DEATH April 2, 19951,
5. SEX 6. COLOR OR RACE | 7. M&%‘I'%DD gls\\’.'ggcmamsn. 8. DATE OF BIRTH 9. &mmu r woe + ng,. o o .
i {Bpedity) . & Houra | Min
Male %hite Married }D April 17,1873 ‘ |
108. USUAL OCCUPATION (CGive kind of work: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry} d 12_ CITIZEN OF WHAT
done during most of working kife, sven if retired) DUSTRY COURTRY?
Attorney Ret. Local Law Firm Lathrop, Migseocuri. USA

138, FATHER'S NAME

13b. MOTHER"S MAIDEN

Jame s Porter . Elyzabeth G
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY
{Yea, oo, or unkoown) NO.

No

(If yva, eive war or dates of servios)
Rk oKk R

14.. NAME OF HUSBAND OR WIFE i

' o
. o fs T

s . Elizabeth Porter
17. INFORMANT S SIGNATURE OR NAME ADDRESS

NAME

Mras. E14zabeth Portey Si. Jgsegh, Mo.

. Enter only onecause per

18. CAUSE COF DEATH

line for {a), (b), and (&}

*Thiz does not mean
the mode of dying, such
as heart faflure, asthenda,
ele. It means the diz-
ease, fnfury, or complica-
tign which coused death.

MEDICAL, CERTIF

1. DISEASE, OR CONDITION
DIRECTLY LEADING TO DEATH* (5)

ANTECEDENT CAUSES

»
dﬂméu‘z__ﬁgﬁ
Morbid conditions, if ang, gfn{ng DUE TO (b) - X

riae to the above couse (g) stating
© the underlying couse last,

DUE TO {¢)
11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

TION INTERVAL,_BETWEEN
ONSET AND DEATH

19a. DATE OF OP'FEJAIJ 190. MAJOR FINDINGS OF OP\ERATION ' ' 20, AUTOPSY?
U W os
o 33/%: | w0 wd

21a.f ACCIDENT (Bpacity) 210. PLACEOF INJURY ts.g..inorsbout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, fastory, strest, 0fflce bldg., exe.) - .

HOMICIDE
214, TIME - (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? .

OF : WHILEAT ] NOT WHILE

INJURY

. | m WORK AT WRRK

¥

2z I'hereby

194% o

1&2 that I last saw the deceased

Burial 7J

Z4a |AL, CREMA-
TION, REMOVAL {Epecltr}

Y E
" I'hereby certify thhit I attended the deceased from %Z_G_ ,
. alive on , 194&. and that death dccurred at .5,15.1 m., from tKe causes and on the dale stated above,

24b, DAT]
_Apra.4,1951,

il

" Btate)
St. Josevh, Miesourl. L

Y

DATE REC'D BY L(XZE-?;L REGlSTRAR 5 SIGNATURE "\‘L‘&
el B a . @ CD. &—/ 0O
——— 0 Lf (3

CTOR'S SIGNATURE ADDRESS
td

74 Ste. Joseph, Mo.

(Licensed Embalmer’s Staternent on Reverse Side)
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.o . MY

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 btk
NTT T

LEL ok 4K

Studant Embalmer No...

working under my personal supervision.

Signed....~.. 1.7 A ot 2 O o &

ey R mAK

81gnedescauacrnrrnesnosnrnsnsoencannassonns

- Studept Embaimer

Liceased Embalmer No. 2413 Miesourie.

P. O. Address.. . St. Joseph, Missouri.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the shove constitutes grounds for revocation of License,)
K this body is not embalmed, fact should be so stated sbove. ~+' 7 ¢ « T R




