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Coroner caonnot certify to o deoth due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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disoases in Pert |'must be casually related.
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Glenn C. Carbaugh
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-110a. USUAL OCCUPATION ((Five kind o]worl done

FlED Nov 23 1956

Registration District No. ..

THE DIVISION 0I§ HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

/‘{f Primary Registration District No. éQ.e.J_‘.* _________ Registrar's No. ‘.ﬂ‘?‘)._)!

38199

STATE FILE NUMBER

1. PLACE OF DEATH
COUNTY  Jacksom

a.

2. USUAL RESIDENCE ({Where dacaased lived.
STATE
Miseeuri

I institution: Reasidencs before

b. COUNTY admission)
Backeon

b. CITY (If outside corporate limits, give TOWNSHIP only)
OR
town Kamsasg City:

Inside Limits

qur Ne O

CITY

Q\gkb Town Kamsas City

Inside Limits
Yed) NoO

FULL NAME OF (If NOT inhaspital, givelocation) |Length of stay in 19~

{If outside, give [ocation) Reside an Farm

instTution 3728 Bellefontaine] 25 Years : ADDRESS 3728 Beollefoumtains: | v..o nocX
3 :::I:tA :IFD First Middle Last 4. n&;rt Month Day Year
(Typeor print) G ogrpe V. Porter oeatw Oct. 31 1956
5. SEX D | 6. COLOR OR RACE 7. marrieo [ never marrieo ] & D.T'rz OF BIRTH |9. :c‘!GE ('i?hﬂfg)a IF:NDERI \;EAR IF u‘:‘fn 24 1S,
Male White woowes D] | oworers [} §€DE. 20 1890 | CBE [Mern] o THmn T

during most of working life, even if retired)

104. KIND OF BUSINESS OR INDUSTRY

1}. BIRTHPLACE (City and atato or country) 12. CITIZEN OF WHAT COUNTRY?

(Yes, no, or unknown) | (If yes. vive war or dater of wrvice}

None

487-0T-6502

%’,M, Lol o e 2 | Gorden Prairie 1INl USK
13, FATHES'S NAME '} / 4 ( 14. MOTHER'S MAIDEN NAME

‘Walter Porter Jennie Darey
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I17. INFORMANT Address

Hary M. Porter 3728 Bellefountaine K.C.

‘118 CAUSE OF DEATH [Enter only one cause
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

line for (g}, (b), apd ()]
M 7, ,//"“""i

INTERVA BET
ND D

Conditions, if any,

— ,Cm_,.,, W

/1/ Hiee

which gere rige to

’ aboa;t couge (0. . : ' .
Stating the under- . ” '},’e
> lying  cause lost. DUE TO (¢)
€| ~ PART L. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING X0 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDATION GIVEN IN PART L{a) 9. ;W;SF 3#}?‘?7
= E o
g ‘ Loy ves (1 M
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of item 18.) .o
i ] o - ]
2|2 TIME OF  Hour  Monih, Day, Year
hi INJURY 6. m. . .
E N p.m.
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 0., in or chout home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT ] NOT WHILE Jarm, factory, street, office bidg., ete. )
WORK AT WORK PR

7 97 d J
21. I attended the di d from M

Bet-3A<%

and last saw

Death occurred at

mon the datns stated above; and (o the bast of m

—
R -
~ alive on

'wled'ﬂe from the causes stated.

S de ] 0l

D 3t

3a. Buam. CREMATION,
AL ¢ Specify)

OF CEMETERY OR CREMATORY

23“”“5}//‘74.-? M /1/ z

23d. JOCATION (City, torr, { State)

24, FUNERAL DIRECTOR ADDRESS

Mellody McGilley Eylar Xam,City Mo,

2%-BAFE RECD. BY LOCAL REG.

W-/- 56 CWMM

26. REGISTRAR'S SIGNATURE ./

Llcensed Embolmer’s $tatement on Reverse Side
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e s
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was en|

Student Embaimer No........

byme, or by «..cvvnvriinciniarnnnne, e eeeeeeoeae-aisssemesstssteamseeseenatesteserasarinanans ,

working under my personal supervision..

Student . .....oieiiierirrre o iiiieisieira s Signed............... o SN PP A
Signature of Student Embalmer
Licensed Embalme o ?

P. O. Address.......... /d

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply.with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. If this body is not embalmed, fact should be so stated above. . - .- -

- -
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