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'BERTH KO-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived, If lnstitution: residense befors
a. COUNTY a. STATE b. COUNTY aduwiulon).
Jackson Hiasgourd Jackaon
b. CITY (I outzids corpurate Limite, writse RURAL and give c. LENGTH OF ¢. CITY (if outedde corporate limits, write RFRAL and cive townahip)
R B townshipt| STAY (ia this place) R
TOWN ag C TOWN Kansas City — A p/
d. FULL NAME OF (If not ia hospital or | give streot sddress or loeation) d. STREET (If rurat, ghve loestion) 6’
HOSPITAL OR ADDRESS )
| iNSTITUTION ] 509 Brooklyn 5
i 3. NAME OF s (First b, (Middle ¢ (Last
DECEASED (Firs) t } (Last) . [4DAE (Mot (Dep)  (Yesn)
(Typeor Pie)  Richard 5 E. Forter DEATH 6 18 652

-

UNFADING BLACK INE—MAXE A PERMANENT RECORD

| Enter only onecauseper | |- DISEASE OR CON
.line for {(8),.(b), and {c)

*Tkhis does not mean

cte. It means the dis- the underiping cause

case, injury, or complica-

DITION 2
DIRECTLY LEADING TO DEATH® () g

ANTECEDENT CAUSES

the moce of dying, such | Adorbid conditions, if any, giving DUE TO (b)
as heart follure, asthenia, | 7ire to the above cavae (a) stating C e - - v

S.SEX 4 |6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH e Ny ™ | Moy 11 | & e 4 s
L. Fo ont "Ys ours Min.
M w Never Married 7] | G=28=1936 18 , |
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or forslgn sountry) 12, CITIZEN OF WHAT
dong durigg moug of working [i1a, even if retired) DUiR ¢ / COUNTRY?
Student , Paseo High Schoo, Ke Co Ese
132. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME " [ 14. NAME OF HUSBAND OR WIFE
Jack A. Porter Rose Green wIEod=tip~Fortop~-honenny-K
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT 5 S|GNATURE OR NAME ADDRESS
{Yes.no, orunknown) | (If yes, kive war or dates of sarvice} NO. .. )
o —_ Jack A, Porter lenexs, XKsg -
18. CAUSE OF DEATH MEDICAL, CER ICATION INTERVAL BETWEEN

(]

! ~ ONSET AND DEATH

last.

related to the disease

DUE TO (¢} )
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS : C ;

Conditiony contributing to the death but not

or condition cauring death.

192. DATE OF OP'FFON 15b. MAJOR FINDINGS OF OPERATION : . T 20. AUTOPSY?

B vsm uoD

(STATE)

21a. gﬁfclPDEgT (qud!y) i 21b. PLACEOF INJURY ¢e.g.,In or aboxt
‘homs, farm, fa stregt, . ela}

sitor ST Bk
210. TIME ‘Mo (Day) (¥er) (Howd | 2le. INJURY OCCURRED

WHILE AT D NOT WHILE
WORK AT WORK

INSURY é /é s 4Pn:.

to b — /4 ,'19%(:! I last saw the deceased

‘an‘ﬁ\ PLAINLY—USING

2. I hereby cerlify that I attended the deceased from , 1 . s
alive on, hall A AN IQM:: that death occurred at 2. O Offm., from the causes and on the date staled above.
2, S RE Chas - Degroe or title) | 23b, AD ' Z3c. DATE 5IGNED
) 0 you Towd /Xy : -
| 24z, NAME OF CEMETERY OR cnammyﬁv 24d. LOCATION ??yﬂo&n.a’rwunty) 7 (Btate)
Kansas City __Moa
25. FUNERAL DI RECTOR'S SIGI&TUREV ADDRESS

Mellodys¥oGilley=Rylar KCMO,

(licensed Embalmer’s Statement on Reverse Side)
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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 — -
working under my personal supervision, tudent Embalmer No...owwas R Y
Signed,..
31gned.icsacccceransanea st aatasarennn e

Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER, in his OWN HANDWRITING {Fail
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated abover ‘ - - Tt




