{enlth, .
Weifare }-”_ED AUG 2 3 1957 STANDARD (ERTIFICAT! OF DEATH STATE FILE NUMBER
Public :;‘
Sarvice Registration District No. / Vil Primary Rogisirotion Disirii:t Ne. _/baz—‘ chlnrcr s Ne.. )7-!3--—-—
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b;:?re'
00 o @ COUNTY Jackson a. STATE Missouri b. COUNTY Jacks‘gﬁ’"'}}
V57 b. cgrv {If outside corporate limits, give TOWNSHIP only} | Inside Limits g‘ cITY Inside Limits
TOWN Kansas City Yes 3] Mo [] 4 yﬁ TOWN Kansas City Yos [ e [
c. Fgls_FL’_l{_JAr%gF {1f NOT in hospital, give location} | Length of stay in 1b “' !1" STDRD%FEES lh (If outside, give location) Reside on Farm
H A . A
wsurution  GeneiHosps # 1 [ .3 ) Uro, L3 Jefferson Yes [J No[3~
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) 1 . OP
Murtie M Porter DEATH Aug. L=, 1957
5K & COLORORRACE] Toyymeoljugven uanwieo[]] ® OATEOT BRI |19, GE (o poms e Fxene] i oes sums
5 female white winoweDHE ovorceo()}  MuK.17, 1680 7'7. I
2 105, USUAL OCCUPATION (Give kind of work danw | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, even if retired) INDUSTRY N . 2]
] Housewife Home Missouri 1S
= 13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
3 R -
. George W. Clubb Jennie Shepherd - W J- Fore.
; 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16 sOCIAL SECURITY No.] 17. INFORMANT Address
E. (?\W w&mm)l(lquln of service) MI‘S. Marie Se'ﬂ‘ell, Joplin, MO.
z . | INTERVAL BETWEEN

LACIDE «oroned, ait, Musl Vel UYNTY STUTRUTLE TIVITSHLATETE 1 ITeeEl e

All dissases in Port |'must be cousally related.

THE DIVISION OF HEALTH OF MISSOURI

18. CAUSE OF DEATH {Enter only one causs per lina for (o}, (b), and (¢
PART |. DEATH WAS CAUSED BY: 7

IMMEDIATE CALUSE {a}

) ONSET AND DEATH

| attended the d'“""ﬁ fr§mo a%ul! 22 Y 125 i ., to

‘I/ Death occurred at

w
p |
a
.
Q
(8
1
w
L
[+
i .
Condltions, I ", )
g‘- which :::o :l:enro_ DUE TO (b} ‘
= above couse {a}, ?D
ra stating the wnder- ,4
g cz, lying cause last, DUE TO (c)
E ’E - PART I, OTl"IER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH bt not related to tha tamminal diseass cendition glven in PART 1 () 19. g:ggggg}'
5 .
=3 M . EsE] NO[]
§ 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) ~
= Hlu .
x gv a ] 4
[*1 ¥ .
ZBO| 2c. TIMEOF .Hour Month, Day, Yeor
o o {NJURY  o.m.
: b p.m.
% 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor obout home,| 204. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., #tc.) )
g WORK AT WORK .
21 Aug. h. 't957 and last 'scw#? alive on Aug. h . 195?

m on the date stated above; and to the bes

of my Imowl.&g.o, from the cavses stoted.

22n. SIGNA (Dagres or title)

Jh..

/ v
AL CREMATION
IOVAL {Spacify) [/ ’
‘ ’111 L7 R ‘

B.I.Burns

nb. ADDRESS
2hth & Cherry Sts.

22c. PATE SIGNED

8/5/57

23d. LOCATION {City, town, o col {Stare)

RAR'S SIGNATURE

W

26. REGIST

on Reverae 5ide}




- . - . -t -

STATEMENT BY LICENSED EMBALMER

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

" by me, or by wreeriaranee. ereererenns TRt v et e, +» Student Embalmer No. .....c...ccivenunn. |

working under my personal supervision.

SEUABNE vereeevrmeerreeeeeresereeseereeeeesesseeseeseeeeens Signed. . .. A@M

Signature of Student Embaimer
' b ..+ - . Licensed Embalmer No.<2.2.0.9...

- _ o P. 0. Address@ )/ﬂ«u&md/

Note:. The'above MUST BE SIGNED BY TQL‘IE(EENSED:EMBALMER-m Ius B}N—HANDVMM@
to comply with the above constitutes grounds for révocation 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.



