Cuvae  TWEDDEC 111957 sTANDARD CERTIFICATE OF DEATH g R R

S. Public
Lgh Sarvice Ragistration District No. / (/? Primery Registration District No-.__./__‘_?__,;?__z_e-—d___ _____ Registrar's No. 53.2__“
. . T PLACE OF DEATH 2. USUAL RESIDENRCE (Where deceosed lived. }f institution: Rns:i'dqnc_a bfhr{
. COUNTY . STATE. b. N admission
S 30, ° Jackson - STANissourd J58H85n Y
v. 1-57 b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits T‘ CETRY Inside Limits
1om  EKansas City Yes fiel Na (] ﬂ_'b b rown Kansas City Yes K] No[]
c. FULE NAME OF (Il NOT in hospital, give location) | Length of stay in 1b J d- STREET (If outside, give location) Reside on Farm
HOSPITAL OFV ADDRESS Y ]
wsTiTuTionvA Hospital 58 vyrs. ; 1,15 Kensington es[] No
3. NTAME OF DECEASED First Middle ’ Lost 4. DATE Month Day Year
int . OF
(Type r print} WILLIE  PORTER benrn November 18,1957
5. SEX a, | 6 COLORORRACE| 7. warrieZ vever marrieo[ ] 8. DATE OF BIRTH 9. AIGE f,'.?.?',ﬁ:;; ;ir:ﬂe&;:j»\l! I'I:"DI:IJ:DER 2:M!:.Rs.
Male Negr og wiooweo[] ! oivorcen[J| 2-1=97 59 l ' |
105, USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mast of ing lifa, even if retived) INDUSTRY
Unemployed _ Huston, Texas ' USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_U’SBAND' UR W!FE
--Will Porter — Mellissa Willilams Hazel Porter
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yuzpef,snr unlmnvm)l {If yos, giv.mnr T'.l of sarvice} 49 3_12 - 6 40 l. v N
18. CAUSE OF DEATH {Enter only one cause per line for (o), {b}, and (c}.} INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a)

1 f '

above couse (a),
stating the under-

Canditions, if eny, } DUE TO- (b} .t

which gave riss to : l 55
eroy U delohomemad. 1%

USE bNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

v
21 ¥attended the decéased from
Death occurred at

m on the date stated abave; ond to the best of my knnwledg-o, from the couses stated.

220. SIGNATURE

Docfor,.coronar, etc. must yse only standard nomenciature in item 18. No symptoms will be listed.

z lying couse last, -

'é ‘E ! PART Il. OTHER SIGNIFECANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal-dlseass condition given in PART | (a)- 12, WAS AUTOPSY )
& h PERFORMED? -
= b ) YES[] NO
- 2| 20a. ACCIDENT SUICIDE ' HOMICIDE injury in PART | or PART Il of item 18.)

=1 [}

g o O o [m]

g _(J 1. - . . -

© U 2¢. TIME OF .Howr Menth, Day, Yeor

5 a INJURY  aum.

» 'z p.m.

g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

. wHILE ATD NOT WHILE ] " form, factory, strest, office bldg., etc.) )

] WORK AT WORK

5

"

H
"8

- .

2

<

Jor 4 b, ADDRESS 22c. DATE SIGNED
7/

16/ 8L vy CWwE |M25/5 2

230. BURIAL, CREMATION A 23b. DATE _23¢. NAME OF CEMETERY OR CREMATORY £3d. LOCATION (City, town, or county) " tSrarl)

Removarl . lov. 25,1957| Fort Leavenworth Nat.[Leavenworth, Kansas

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

lrs, Mesk's Funeral Home,K.C. Ho/ /- @32 .57 1Perg) Prnglha B

Li 4 Embalmes’s § on Reverse Side)

Tillman

=
A
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STATEMENT BY LICENSED EMBALMER

a4

I hereby certify that the body whose name is recorded on the reveérse sxde of this certificate was embalmed

]

- by me, or by ...l . ‘...":...,.,....:’..'.'..‘l..l-:.f'.'.ll...'.‘i.; ...... NOTOTUIUIE-S : ...... o Student Embalmer No. ...... eeneererenas

working .under my personal supervision.

Student oo e e

Signature of Student Embalmer
s v e e e RIS :
. 2 P. O, Address.. /}’C?%’ -
. - .‘, . ' - i h
o, - Nete: 3The above MUST BE: SIGNED BY THE LICENSED EMBALMER in h:s OWN. HANDWR]TING (Failure
to comply with the above constitutes grounds for revocation of hcense)
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.




