TAE DAYISIUN UF NMEAL TH UF MI3UUKI SO0

INTERVAL BETWEEN

18. CAUSKE OF DEATH [Enier only one cause g
ONSET AND DEATH

PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

Conditions, if any, DUE TO (b)

which gave risg fo. . " - B .

e FILED NOV 29 1956 STANDARD CERTIFICATE OF DEATH oo s
Welare | é'nz FILE NUMBER - )
lublit . Ragi stration District No. ... / y v Primary Registration District No 3__6_92 Registrar's No_\__ﬁ./.g_.._._
ervice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: R.“d.“s. bafore
admission)
\ a. COUNTY Jacksom * STATE  Mdissouri “JAEWSdm,
305% b. CITY {If ousside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY - S Inside Limits
- oRr OR
TOWN Independence Yes(f NeD town Independence 'Ab;D Q| ved oo
€. sgkél‘?:g%gp {If NOT inhespital, givelocation)|Length of stay in 1b 4. STREET (H outside, giv‘; location) Reside on Farm
; INSTITUTION  Regidence 1 mo. ADDRESS 503 W. St. Charles YesO NoO
-
5 o 3. mamz OF Firat Middle Last 4. DATE Month Day Year
v DECEASEID oF
3 (Type or print) Daniel , E. Porter DEATH Nov, 20, 1956
2 5. sEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {F: Ty | IF UNDER 1 YEAR hF UNDER 14 HRS.
§ (2] marrieg [f wever marrigo O . ’ Yot birendon) Mromms oo H:‘m ‘m-.
e ‘ g white wipowep [ pivorcep [} Oct. .2, 190!4 52 ]
° ] 10a. USUAL OCCUPATION (Gire kind of work dane’ | 104. KIND OF BUSINESS OR INDUSTRY | 15. BIRTHPLACE (Ciry and atate or country] L= 12. CITIZEN OF WHAT COUNTRYt
32 during most of working life, even if retired) ] . .
- Farmer Self employed | Phillips Co, sio. Usa
® 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
L}
X
° unknown unknown
° 15. WAS DECEASED EVER IN U.S. ARMED FORGES? 16. SOCIAL SECURITY NO.||7. INFORMANT Addreas
. - (¥es, no, or unknown) (If yes, vive war or daler of sarvies)
z no none ~-0G~95 3 rs. Cora Porter, Independence, Mo,
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

) unly) (State)
REMOVAL ( Specify) .
Removal

11/20/56 B B

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. DY LOCAL REG. \,

above cauge (@ ' . . . B - e e R . R
stating (he under- toe

- Iying cause last. DUE TO (¢} - —

=] PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO BUT NOT RELATED TO THE JERMINAL DISEASE CONDITION GIVEN IN PART I(a)’ - 19, WaS AUTOPSY
- [ PERFORMED?
]
s g 3 3 I x ves [ nofR
. £ [#e. accioent SIHCIDE BE HOW INJURY OfCURRED. (Enlér nafure of injury in Pori'I or Port'H of item 18.)
N 5 o .0 0 -
g 2 [ TIME OF "Hour Month, Day, Year |- : . ) X v
] 13 . INJURY, a.m. I - . . T . . . . . NS
v a p.m. e T

(1)
B~ Z | 20d. INJURY OCCURRED . 20¢. PLACE OF INJURY (e, ¢., in or about home, |20 CITY. TOWN. OR LOCATION COUNTY STATE
e " WHILE AT NOT WHILE - Jarm, factory, street, office bidg., ete.) B :
3 WORK AT WORK
E
=, 2l. 7 attéended the deceased from . to and fast saw :ﬂ',' aliveon
E Death occurrad at L! 2204 mon the dnze stated above; and to the best of my knowlsdge, from the causes stated.
B . - 22b, ADDRESS ~ T22¢. paTe siGnED
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?# Geo. £, Carson Independence, 0. // &O ‘SK

z {Licensad Embolmer's Statement on Reverss Side)




03y 9 2 AQN

»
—
-

STATEMENT BY LIGENSEB*EMBALMER

is recorded on the reverse side of this certificate was ex

, Student Embalmer No..!i'

1 herewat the body w

N ﬂ{{l}/ TN £ o hr: ot St Cord ool AU

Signed ~72

Licensed Emb

P. O, Addrée i LY L. ¢

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 so0 stated above



