THE DIVISION OF HEALTH OF MISSOURI F 9 4/( oy~ 7 4&553 ’

ypt. Health, b
i:.s, & \\':Ilfuu F"_ED JAN 8 1958 STANDARD (ER"HCA“ OF DEA‘H i STATE FILE NUMB% ,
. 5. Public - -
alth Service T R:gisfru:lior! District No. / '9, ? Primary Rl{giﬁstrution Disg_icl No.._KQO_E_-,...._ ______ ng'iitrur's ND.._____!‘._)___l...?_-_.m
’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res‘idnncu before
. COUNTY STATE b. COUNTY admission,
5300 a Jackson ¢ Missouri Jackson
av. 1-57 b. Cg; (If outside corporate limits, give TOWNSHIP only) Inside Limits <. C:)TRY inside Limits
TOWN Kansas City Yes O Neld || 4o 10 Kansas City Yes[] No[]
<. FgLL NAI}:\I(E“?F (M NOT in hespital, give location) | Length of stay in b Vo STR%EEIS (If outside, give locotion) Reside on Form
HOSPITA ADD!
INSTITUTION General #2 1210 Lydia Yes [J Mo
ey
. MAME OF DECEASED First Middle ¥ Lasr 4. DATE Month Doy Yoar
({Type or print) oP
Gerald Ventora Porter peatH  Dec. 6, 1957
5. SEX 3| & COLCR OR RACE]| 7. MARRIEDDNEVEIi uARRlED@' 8. DATE OF BIRTH 9. AGE (In yeors fF UNDER | YEAR] IF UNDER 24 'HRs.
. B last birthday) [ Monthe | Doys Hours Min.
< Male Negro wviooweo[J*  oivdkceo[J| Oct. 22, 1957 10,
| ‘E 10a. USUAL OCCUPATION }le- kind of work done | J0b. KIND OF BUSINESS OR 11. BIRTHPLACE (City end state or country} Py 12. CVIZEN OF WHAT UNTRY?
= during most of working , aven Hiatired) INDUSTRY . M .
s ,4;1Lgﬁz4~;ﬁ Kansas City, Mlssour1< 4?< 432-
é E; 13a. FATHER'S NAME [ 4 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
: o
s & e Mayetta Porter —_—
w - |
E §- é 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address |
= | (Yes, no, or unk If yas, give wor or 4 of gervi P .
2 ¢ g gy pe| s ool | g | Mayetta Porter, 1210 Lydia |
=z e 18. CAUSE OF DEATH {(Enter only one couse per line for {a), {b), and (c}.) INTERYAL BETWEEN |
& w PART |. DEATH WAS CAUSED BY . ONSET AND DEATH i
'E w IMMEDIATE CAUSE (a) Diarrhea and pr'ematur‘lty. |
= & .
c z .
. o Condltions, If any, DUE TO {b)
5 - which gave rise to 7
] - obove cowse {a), v e -
- z wtating the under- . (AT
13 8 g lying cause last. DUE TO (c) .
g-v. « §= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal diseass condition glven in PART | {a) 19. WAS AUTOPSY
£s i ' - PERFORMED?
I+ 8= 57/¢0 YEs{] MO
%~ X 5| 20 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
ez Zfu
S M D O -
5§ 3 2RSS 0c. TIMEOF .Hour Wenth, Day, Year
52 =FS INJURY  a.m.
= '.:.: : 3 p-m. -
2E Z 204. INJURY OCCURRED 20e. PLACE OF NJURY {s.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
cE W WHILE ATD NOT WHILE ) farm, factory, sireet, office bidg., etc.)
i3 3 WORK AT WORK - .
21. 1 attended the d dfrom 1 0=22=57 o 12-6-57 and lost Saw ¥ alive on 12-6-57
g -4 00th occurrad ot ’/ )3 :25 P - m on tho date stated above; and to the bast of my lmowladge, from the couses stated.
§‘ § Degrea or titla} D 22b. ADDRESS - 22¢. DATE SIGNED
35
is KX 600 East 22nd Street . . [12-13-57

ADDRESS 25. DATE RECD, BY LOCAL REG. 2. REGISTRAR'S SIGNATURJ

.Zsbl DATE .23c. NAME OF ETERY OB CREMATORY 23d. L TION {City, town, Funt State]
.7,7'57 : m L - ( ﬂl_f M
. AU 1 TS B w2 /A

W, R. Peterson

{Liconssd Embolmer's Stotemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose is tecorded on ghe reverse side of this cettificate was embalmed

by me, Ot by ........... 40t / .................... A ave ol £l 2ot £y NP ., Student Embalmer No.............c.....

working under my personal supervision.

Student

Lxcensed Embalmer No. ?0f?
T P.O. Address (_.6 %

Note: The Above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwnhng

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




