THE DIVISION OF HEALTH OF MISSOUR!

.S. No.300 u.-i‘ A3 i
. o R AUS 4 1959 STANDARD CERTIFICATE OF DEATH State N~2§§23
'BIRTH NO. REG. DIST. No. _ {4 PRIMARY REG. DI5T. Mo._ 10O J Kecistrars No 3304
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decssassd lived. 1f institution: recklance before
H . . ad:nimlon).
U a. COUNTY JACKSON a. STATE SSOUL b. COUNTY s dinlet
b. CITY (If cutnide corpurate limlte, write RURAL and give ¢. LENGTH OF ¢. CITY (If outelde corporats limits, write BURAL acd glve townahip?
townghip) | STAY iln this place) OR
TOWN KANSAS CITY = LIFE TOWN KANSAS CTITY
d. FULL NAME OF (I not in bospits] or institatlon, give strect sddress or location) d. STREET - (1f rural, give loestion} I/
NShiohion  RESEARCH HOSPTTAL APPRESS 5117  WYANDOTTE L "\ g
3DNEACHEES%IE 8. (Flrst) b. (Middle) c. (Last) | 4. DATE (Month} (Dliy) (Year)
{Twpe or Print) JESSE L. PORTER DEATH 7 =18 - 52
5, SEX /) | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 9. AGE (In years| I¥ (KR 1 AR | O wwomh 0 a3,

WIDOWED; DIVORCED (Specitr)
)

8. DATE OF BIRTH
birtbhdar) Momhl Days

Hours l Mfin.

M i DIVORCED JAN, 11 1884
m:;uﬁl.{g%% cgf;%ll?u (@wektadofork | 10b. KIND OF BUSINESS OR IN. | 11. amm;;csss (;E;IM State or Foreign Conntry) 2, CITIZEN OF WHAT

!

13a. FATMER S NAME

13b. MOTHER"S MAIDEN

NAME 14, NAME OF HUSBANU OR WIFE

JAMES B. PORTER __TILLIE TINKER LEUGENTA PORTER _
I5. WAS DECEASED EVER IN U.S.ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
You. no.ﬁnnhown) (If yeu, rive war or datos of servies) NO. .
0 Nowe) JAMES B. PORTER - 1623 E, L8TH. ST. TER
18. CAUSE OF DEATH MEDICAL, CERTIFICATION Imrﬁybgzm
| Enter only onecouseper | I. DISEASE OR CONDITION _ . / . TH
lne for (), (b), and (¢} DIRECTLY LEADING TO DEATH" () Coranary dce JUSIDI 48 hrs.
ANTECEDENT CAUSES
*This does nol mean
1he mode of dying, such | Morbid conditions, if ang, girtng DUE TO (b) _G._tP.u_thLEr_bj‘ £s aud \
a8 heart fallure, asthenia, risz to the cbose anmrn}uung e e L . e .
atc. It means the du- | A€ undolying cuscled. p i { Do - '
case, Injurg, o complica- Dm ‘1 M
tion which cavused death. | 11. OTHER SIGNIFICANT CONDITIONS 3 ° i W ”
Conditions contributing to the death but 1ot p"“' touy*bors a’f Oce Vs ine 1] mes -
related Lo Lhe ditease or condition causing dcctb :
- ‘19a, ‘DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION "% +. .- oz . D [ 20. AUTOPSY?
. TION ) 3 ]
: CE, B . YES ND E
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g.. inorabout 2le. (CITY, TOWN,. OR "TOWNSHIP) (COUNTY) " . (STATE)
SUICID! bome, farm, factory, strest, offios bldg..ee.) AV P
HOMICIDE . . . .
21d. TIME (Month) {(Day) (Year) {(Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . ' - mm.u'r NOT WHILE
INJURY ' T m AT WORK i

2. I hereby ccm,fy that I aflended !he deceased from

, 1087, to M 195__& that T last saw the deceased

| alive tm , 19 and tha! death occurred at ._%ﬂ. ., Jrom the causzes and on the dare stated above.
L. Da. TURE wmm T4 Senders Wer utte) | 23b. ADDRESS | 3. DATE SIGNED
% /c/ s 3. /f«au-/ 7@ Feo '7 -“//i >

‘(Sute)

WRITE PLAINLY—UBING UNFADING BLACK INK—MAKE A PERMANENT RECORD

24a. BURIAL, CREMA—

TIO_R{EPQOVN-

9'12%

Z4c. NAME OF CEMEI’ERY OR CREMATORY .
UNION CEMETERY :

+.f 24d. LOCATICN (Oity, town, or coumy)

y\?,.‘w)

25- FUNERAL DiRECTOR'S S1GNATURE

STIN’E & MC CLURE _ KANSAS

o Reverse Side)

DATERECDBYL(X:AL

1 EISI'RARS EIGNATURE ; 2

d Embal s




st

STATEMENT BY LICENSED EMBALMER
\ .

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

————— Student Embalner No.

working under my persona! supervision, ' g ;: 7/?/
. Simefl . M—

Student cacecevercrrnsrannessberansnesanns

Student Embdalimer

Noce: The above MUS'I' BE SIGNED BY THE LICENSED EMBALMER in bis OWN
the above constitutes grounds for revocation of license,)

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




