23c. DATE SIGNED

etry {Degree or title) | 23b, ADDRESS
w.. e 70/2634/5/ (0-300H =

l
:u 100 THE DIVISION OF HEALTH OF MISSOURL 3347 1
MO . .
o ' VILED NOV 10 1955 STANDARD CERTIFICATE OF DEATH Svte Fie o ;., .....
]
i ! BIRTH KO. wec. o151, wo. _ /4T eriuary nes. pist. wo. L0 Regmmr:No....{;:G ’9
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lved, If institution: residence befors
[+ a. COUNTY - ... STATE . , b. COUNTY adinimaton?.
! /{So o) Mi ssourd Jackson
: b. CITY (1t oyteid ligits, write RURAL and o . LENGTH OF c. CiTY . .
i DR o e /Lh O amnsbipt| STAY (i this place OR % ;:}G-" g it
-8 TOWN N awisag (L Ty Yrs. TOWN Kansag City “ %0, ¢
| d. FULL l‘rAME QF (If not ia bospital or institution, give streot addres or location) STREET (It rursl, give location} /‘ o ?'
O HOSPITAL OR * ADDRESS 3 -
S INSTITUTION A ¢ 1700 0 &4 /‘/ga/ ol (e iTee Ny 200 West 50th Ste
i B =  NAME OF a. (First) b. (Middle) /0 . (Lut)F_ 4 DATE  (Mouth) (Day) (Ve
R (Typeor Print)  J ve f ¢ veTerFie /d DEATH /o Fo g3
| é‘ 5, SEX [} &, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, a=| 8. DATE OF BIRTH 9, AGE (In years| ir vhotr 1 vEAR | ¥ waR u s,
L '{ . WIDOWED; DIVORCED (Bpectix) last blrthday) Momh-l Days | Hours { Mia.
: white widowsd Feb. 28, 1870 | 85 . .| . |
3 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - - 5
[ :on.dmin. mulofwurun;ll(lo.-:gnnif rettred) | DUSTRY (City end State or Forsign c:“"” mcgll.ln%?‘}?FWHAT
K At home ———- Brooklyn, New York
P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
i [—Jeseph Smith Chick £ _dJulia Sextnn Edward Everett Porterfield
= i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
< (Yes.n0,0r unknown) (4 you, l:iva war or dates of service) ' NO. .
ri-. no nons - irs.Norris B.Cresswell,200 W,50th, K.C.Mo,
18, CAUSE OF DEATH . MEDICAL CERTIFICATION TNTERVAL BETWEERN
4 || Enteronl i. DISEASE OR CONDITION ONSET AND DEATH
7 Jize for (&3, (b9, an (@) | DIRECTLY LEADING TO DEATH® (3) _- - SEvERE ‘CoROMA R'Y ARTEP-IOSCJGROSI‘S
[ “This does not megn | ANTECEDENT CAUSES _ - y
2 the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) Gt: UERQ"ZEA gtueee An:ree" OSCIGROSIS
N aa hearl faliure, asthenia, | rise to the cbove couse {a) stating .
%) ele. It means the dis. | ~the underlying couse lost. .
o case, infury, or complica- DUE TO {¢) -
i || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS prlk MonA R\’ EdEMA R q YVEA
= Conditions contributing to the death but not
a related fo the dia’:uu ‘J:’conditio;amualn:dcuth Cegcoral. A P.TGFMO scleroSig
ty 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
7, TION .
z ves I o O
o 2%a. ACCIDENT . (Bpucily} 21b, PLACE OF INJURY (e.x.. inorabent | 21c, (CITY, TOWN. OR TOWNSHIP} {COUNTY) - (STATE)
h UICIDE homa, farm, {actory, street, office bldg..e.)
'_?: HOMICIDE
) g‘g. 213, TIME (Month) {Day) {Year) (Houn 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[] NOT WHILE
| INJURY = | “work AT WORK
b
g | 22. I hereby eertify that I atiended the deceased from , 184010 ..__Lo__if)_' 1854°, that I last saw the deceased
f"a oliveon /O ~ 2 @ — 19 53 and that death oc rred al _L-‘Z_ m., from the causes and on the date stated above.
=
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=
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24a. BURIAL. CREMA- . DATE 24c. NAME OF CEMETERY QR CREMATORY 24d. LOCATION (City, town, or county) (Etate)
TION, REMOVAL (Bpeety) . .

| Burd 4 11-1=55 Mt, Washington Kansas City, Missouri
DATE REC'D BY 1'?(?(';" REGISTRAR'S SIGNATURE. 25. FUNERAL DI RECTOR' S SIGNATURE ADDRESS

(023 /oot PUere Frees alall |STINE & McCLURE UND. 0. K.C.MD.

{licensed Embalmer’s Statement 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 emb

working under my personal supervision..

Student.. ... ceiiiiririe e iiiiaiasiiisieraaeraeas
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
tc comply with the above constitutes grounds for revocation of license).

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

7€ this body is not embalmed, fact should be so stated above. -




