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WRITE PLAINLY—USING UNFADING BL.&‘CK INE—MAKE A PERMANENT RECORD

o

e pEC 5

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _L'ianmv REG. DisT. wo. /00 Ar Rrgulrar:h’o.._.})‘iﬁnnn‘.

3.)'7’29

State File No..wvuimsisssssiesmmens

(Ywee, o, or unknowa} | (If yes, xlve war or dates of service)

"mIRTH NO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Wbers deceased lived. If lnstisution: resldencs bafors
a. COUNTY a. STATE . . b. COUNTY adinkmion).
Jackson Missouri Jackson
b. CITY = . LENGTH OF . CITY
(U ottolde corpurate limits, write RURAL and give o CSI'AYr T OF c. CITY ' “:Y:;“ﬂ“'*mm#
TOWN Kansas City YIS, TOWN Kansas City - Yo,
. FULL NAME OF b 1orl i dd r location) . STREET . v ']
d ULLNAME OF (r oot tn or 2. wive streat o o STREELS (If runal. s location) 3 Y > b
INSTTUTION. __ Resea ta £ 1300 East 32nd Terrace
3 NAME oF 8. (First) b. (Mh:}dle) hd ;o(;?;r 4. DATE (Menth)  (Dsy)  (Year)
{ Type or Print) Fred . DEATH Nov., 1h, 1953
5. SEX F/l 6. COLOR QR RACE j 7. #IAD%%!TE% IB%CE,RCLESRR[ED 8. DATE OF BIRTH l S. Ii?E {In yt;n ; m'::a Inﬁ F o o HEy,
) (Bpecify on! Boura | Min.
Male Yhite Marrie ¢ Jan. 1, 1888 'é?"" ' I
10a. USUAL OCCUPATION (GWekindof work | 10b, KIND OF BUSINESS OR IN- | t1. BIRTHFLACE . : 12. CI
deudmmmgf.“uum._.mum:d) = B!l(lreau DUSTRY (Cicy wnd State or Foreign Country) COU“%ENOFWHAT
isor-Western Welghing &Ingpection Black Hawk, Colorado
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
William Porter Apnes Boxwel | Cecil L, Porter
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURH{')Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

ine for (a), (bY, and (c) DIRECTLY LE_ADING TO DEATH®¢p)

*This does nol mean ANTECEDENT CAUSES

No None Mrs,Cecil L,Porter,1300 E,32 Terr.,K.C.MO,
18. CAUSE OF DEATH INTERVAL BETWEEN
_ Enter only onecamseper | |- DISEASE OR CONDITION

ONSET, ;D % .

Morbid conditions, if any, glring DUE TO (b)
rise to the above couse (o) staling
the underiying cause last.

the mode of difing, such
as heart failure, asthenda,
ete. It means the dis-

ease, infury, or complico- DUE TO (c}

A

ll QOTHER SIGNIFICANT CONDITIONS

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

tion which coused death.

19a. DATE OF OP'IE'I%AI'«E 19%, MAJOR FINDINGS OF OPERATION

NO
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ag.. inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (couan (STATE)
SUICIDE bome, farm. {astory. strest, ofioe bldx.. e}
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? i
OoF WHILEAT[—] NOT WHILE
INJURY = | " woRK AT WORK ; o e
22, I hereby tfy th, end deceased from 19=i'3'that I last saiw the deceased
alive on 1 , and thalgeqth occurred afm . fra he catizes aud on the ated above.
Zs. SIGNATURE 7 (Dygeyo ox sitlo)(t23b. ADDRESS 0:2 ?«f
Carl R. Ferr ’ /
24a, BURIAL, CREMA- | Z4b\DAT 24z” RKME OF CEMETERY OR CREMATORY ON (Clty, town, ot county) (Btate)
Tlﬂi REM VALLB:nd!y) .
_Reémoval 11/16/53 .Salina, Kansas
DATE REC'D BY LOCAL RAR'S SIGNATURE 25. FUNERAL DIRECTOR'S 81 GRATURE ADDRESS
REG. -
Mo lo-53 MM STINE & McCLURE UND. CO. K.C.MO,

on Reverse Side)




——— —— ———————————————————
STATEMENT BY LICENSED EMBALMER . |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

By Me, OF By L e iiieacesbecsiaiiassesaeanaaas PO , Student Embalmer No,.cccvevreann

working under my personal supervision,.

Student - oo iieiearaia s Signed...M.é.:.M\[ ..............

Signature of Student Embalmer
Licensed Embalmer No...g.Zﬁ..

P. O. Address /(-c)’}w

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRI'I‘ING. (Fai
to coinply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.




