. Mo.300 m\mﬂ_ 9- ﬂﬂsﬂ THE. DIVISION OF HEALTH OF MISSOURI 19505

e | R _ STANDARD CERTIFICATE OF DEATH —
' BIRTH NO. REG. DIST. NO. Q»Q FRIMARY REG. DIST. NO. 1000__ Kegistrar's No........‘...6.9..i...........m.
I/' 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where ¢ d Uved. If 4 lon: resikiencs bafors
a. COUNTY a. STATE ) ] b. COUNTY sdukomion).
) } () Buchanan Missouri Buchanan
b, CITY (If catside corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outadds sorporate limite, write RURAL and give townahip)
OR townghip)| STAY (in this placs) R ) s
3 TOWN __ St. Joseph days TOWN St, Joseph 4// 7
5 d. FH&%P#A“I'_EO%F faid nnt‘in bospital or. institution, give tn-‘ sddress or loestion} d.%‘&% rc\u rural, aive lnmim) J
0 INSTITUTION ~ Missouri Methodist Hoswital 2203 Francis St,
a 3DFJEACNE|ES%E a. (First} N b. (Middle) €. [L-ast) 4. DSTE (Mﬂnth) (Day) (Year)
B { Type or Print) Fannie Monroe Porter DEATH June 29, 1951
ﬁ 8, SEX / 6. COLOR OR RACE | 7. mﬁ&%ﬁ% 'E,.E\‘,’EEC’EBRR'ED- 8, DATE OF BIRTH 9. Q.GEJ&:.":" 7 BOo | Tx [ oo u .
+ N {Bpecify) - - ¥, ont Days | Hours | Min.
S female whi te widowed 747 |Sentemhepr 7 18864 86 | l
102, USUAL OCCUPATION (Givekindof work } 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Buate or forclen oountry) 12, CITIZEN OF WHAT
E doned most of working [Ifs, sven if ratired) , DUSTRY i COUNTRY?
A ousewiie own home 0ld Charleston, Kansas UsA
< ilaa. FATHER S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o Nicholas J. Wykert Mary Jane Mueller } Dixon A. Porter
i || 15. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown} | (1f yes, wive war or dates of service} ' NO. -
3 no ———— none Mr. Chatles A. Porter €1, Insenh, Mg
| | 18. CAUSE OF DEATH ME| CERTIFIGATION 'grmf-.'i EETWEEN
& || Enteronlyonecsuseper | I. DISEASE OR CONDITION NSET %
| Z |l 1o tor (o), (b, and (@) | DIRECTLY LEADING TO DEATH* ) 24 2c= J/
the mode of dping, such |  Morbid conditions, if any, gising PUE TO (b)
- _Hl a# heart fatlure, asthenia; | rise lo the above cause (o) dating ...  — -:,_v Ly AR R LR S g O s e
ete. Ii means the dis. | the underlying cause last. T
care, injury, or complica- DUE TO (c)

fion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS™ ™'~ =

Conditions contributing to the death but not
related (o the direaze or condition causing death.

ol

)
i
3
k=
&
<
g

"t || 19a. DATE OF O'P_F%Api‘ 15b. MAJOR FINDINGS OF OPERATION® " - ° = ! SRR v e 20,"AUTOPSY?
z, .«_}/

R = P N T e 1 260 TESD,NOD
5 || 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.s..Inerabous | Zlc. (CITY, TOWN, OR TOWNSHIF) , (COUNTY) _ (STATE)
h Ui boms, farm, {actory, street, ofiice bldg..ne.) . T e TSN e
] HOMICIDE
g Zid. TIME (Moath) (Day) (Year) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
R - . . - WHILEAT ' NOT WHILE . P .. Mrae enaa ' v
5!4 INJURY m. | “work AT WORK . .

- ? 22,1 hereby cg'lifg gtat-I aﬂéndeg-t{w deceased from 4=27- 19900 4 6=-28 | 1991 that T last zaw the deceased
j' alive on 2o, , 19 , and that death occurred-af _3:0Q0A m., from the causes and on the date staled above.

-2 |2 s16N / - 7 or tisle) \| Z3b. ADDRESS 2. DATE SIGNED
e - e .. 1- 218 North 7th -Street. - |:6-29<51
E %a.NB}l{ E’; SL-‘LW 24b. DATE I 24c. NAME OF CEMETERY OR CREMATORY , | 24d. LOCATION (Olty, town, r county)* »-  (5tate)

. ) .
§ uria 71 %/2/1951 Mt. Auburn Cemetervy - St. Josenh -. Missonuri
DATE RECD BY LO(:EAL REGISTRAR'S SIGNATURE Z,U fn 25. FUNERAL DIRECTOR' S SIGNATURE ADDRE S
REG.
Joly 21987 WeaZor - 7 B ,

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embaimer No.

working under my personal supervision,

SEUdONt couceriroiirraones Ceersecssanannis Sl@e%&(/ . -“7
Studmt Embalmar

- Licensed Embalmer No f’ e

P. O. Addres#ﬂ.é‘

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fygfure ¢3 :omply with
the above constitutes grounds for revocation of license.)

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




