" THE RIVIAOUN UFr FRCALIA Ur MiaaAJuRl
5. 300
v | FlED Ui 1gsg  STANDARD CERTIFICATE OF DEATH stae rite v FOUD,
’ BIRTH NO. REG. BIST. NO. 42 PRIMARY REG. DIST. MO. 1000__ Regittrar's N:;....-’c}'?u~
9 I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1 Instizution: resilence befors
. COUNTY . STATE . b. COUNTY adinirslnn).
2 Buchanan -2 Missouri Jackson
b. CITY (It cutide eorpurste limits, wrlta RURAL and aive c. LENGTH OF ¢, CITY 4. 1s Residence within 1Lmits of
OR . townaki STAY (jg this phe QR R a rity of [ncorporated town?
TOWN St. Joseph rs- da TOWN Kansas City N
g d. FSIO-IgP'Iq'IaAhEEO%F (If oot in bospital or institution, give sireot address or location) . ASDTI;?REEESTS (If rursl, ;fr- loeatlon) Ml D/
E iNsTITUTION ~ State- Hospital #2 3131 Forest
3. E OF a. {First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Year)
DECEASED OF
| E { Type or Print) JENNIE meER DEATH \JUNE 27. 1956
‘ & 5. SEX /| 6. COLOR OR RACE } 7. MAR%EB' gF\YSRCPESRRIED' 8. DATE OF BIRTH 9. ::GE e yeun| I wiocn .Dm. T GNDER 4 HE3,
b, . . {Bpecil; t ¥ B ays | Hours MMia.
| 5 Female White tvorce Feb 2, 1883 'ﬁm . l |
ni 10:9&135&1;05(55PA'|’"£§1§&::H;;1::;:;1; 10b. KIND OF BUSINESS ?JgTIRNY 1. BIRTHP.LACE ‘G.“ aad State or Foreign c“mﬂ" 0 12, CIT’%E\‘r?FWHAT
A sfor & Accounftant Missouri
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
. Asher Sluss . | Jennie Virgis Frank Porter
b 15. WAS DECEASED EVER IN U.S. ARMED FORCEcs*':’#? SOCIAL SECURFTC\,! 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yes.no,or uoknown} | (I yes, sive war or dates of sorvi .
3 no -%2574-4“ Frank E. Porter, Kansas City, Mo.
. I 18, CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
2 |l Enteronlyonecousper | I, DISEASE OR CONDITION Cerebral H ) h ‘3‘55‘; AND DEATH
é line for (a), (b, end (&) DIRECTLY LEADING TO DI::ATH (a_) - repra - emorr a0e ays
v +This dots mot mean | ANTECEDENT CAUSES . S,
3 the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} Arteriosclerosis
as heart foliure, asthenfa, | rite to the above cause (u) atating
ete. It means the dia- | € underlying couae last,
ease, infury, or complica- DUE TC (&)
R tion which coused death, | 1). OTHER SIGNIFICANT CONDITIONS
5 Conditions coniributing to the death bt =t . Cerebral Arteriosclerosis c Psychosils
‘% 19a. DATE OF OPTElRom 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
2 3 2 , x_ ves [ wo (]
o w:CCIDENT (Bpecify) 21b. PLACE OF INJURY (e inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
h SUICIDE . borms, farm, fastory, strest. office bldg..et8.)
é OMICIDE i
e 2? TIME- {(Mopth) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT[] NOT WHILE
{ ] WORK AT WORK
b
; 22, hereby ceﬁ;fy thabl? uendedgge deceased from Jan 1 1 56 lo June 27 1956 , that I last saw the deceased
= lee op -9 0 and that death occurred at 11¢ 5Am , Jrom the causes and on the date stated above.
g. N 2. SIGNATURE {Degree or l[r.le)c 23b. ADDRBS ' . DATESIG_;ED
; T yoneth omas _9pd) , : %/‘42‘“ N 2 | 6-2¢
24a. BURIAL, CREMA. | 24b. DATE = NAME OF LE| ERY O REMATOQRY; TIONR (Oity, town, or county} {Btate)
= TIGN. REMOVAL (Bpecity) Hamdriat "Park K City, Mi :
g (_Rémoval - . iWune 27, 1956 ansag City, Missouri
X % 5 DATE REC'D BY LOCALA REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S 51GNATURE ADDRESS
June 27 ] D, W. Newcomer's Sons, Kansas City, Mo,
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(Licensed Embaimet’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 emb:
» Student Embalmer No,.-..--...-.

..................................................................................

by me, or by

working under my personal supervision,.

Student
Signature of Student Ecbalmer
Licensed Embalmer No.%.é./‘.—.

. P. O. Address.mazafz

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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

.




