THE DIVISION OF HEALTH OF MISSOURI

FlLEﬁ MAR 31 19-58\ STANDARD CERTIFICATE OF DEATH +287-009809
' BIRTH NO. REG. DIST. NO. ;ﬁ_ PRIMARY REG. DIST. no_/ﬂ& Registrar's No.......1302.;..

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whern deceased lived. 1f lomtliution: resiiesls before

a. COUNTY . STATE b COUNT ndiniat
Jackson : Missouri - WY Jacks n,q,:"’;

b. CITY (1 outcide corpurate Limits, write RURAL and dv;.m §T LEN:EE:. £F c. CgWRr
taw '} [§ H
towx Kansas City i yr'se| TowN Lee's Summit

d. FULL NAME OF (IWL(" wirect address or locatlon) REET (If raral, give tocation)
iWsTTUTioN 87th & éiyé Ridge 2Blvds] N 317 South Grand

3DNECEAS%'B e (Flrst) b. (Mladle) e (Last) 4. DATE (Month)  (Day) (Yean)

{ Type or Print) Margaret Reid Black oam  March 10, 1958

5. SEX | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| Ir vNDER 1 YEAR | 7 tnoER 24 pes,

Female | White "Wdow TR | July 28, 1874 | g [P PR | M

soa USUAL OCCUPATION (Girekind of work | 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE  (i4y 1ag scate or Foraign Comstry) | 12 CITIZEN OF WHAT

I gacher | Sthoel Cambridge, Mo,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE c‘ (ﬁ"fﬂﬁ
Peter Clairborne Porteér Cornelia Grove | BecensedHusband Ag.g AcK

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 6. SOCIAL SECURITY | 17. INFORMANT
{Yes.no,or unknowa) | (If yes, pive war or dates of service) S SIGNATURE OR NAME ADDRESS

NOI D S S S Sy o MI‘B- OOR.cm'rnutt’Lee's Smit, Mo.

18. CAUSE OF DEATH INTERVAL BETWEEN
Enter only 010 COl1e per 1. DISEASE OR CONDITION ONSET AND DEATH

Jine for (a), (b), and () | PIRECTLY LEADING TO DEATH® (5) 2 m

*This does not mean | PNVECEDENT CAUSES

the mode of dying, tuch | Morbid conditions, if any, giving DUE TO (b)
as hearl failure, asthenia, | rife 1o the above cruse (o) Hating
elc. It means the dig- | e underiying couse last.

ease, injury, or complica- DUE TO (c)
tion whleh eatsed death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not "y ¥
relafed ta the disezae or condition cousing death. Y

18a. DAYVE OF OP_FIROIN 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

ves [ wo

21a. ACCIDENT (Bpecify) 215, PLACEOF INJURY (sa.. lnorabom | 2lc. (CITY, TOWN, OR TOWNSHIP) (STATE)
SUICIDE home, farm, factory, street, offies bldg., ste.)
HOMICIDE 2.

214, TIME {Moath) (Day} (Year) (Hoaur) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY S R tod [ Rycib e

2. 1 hereby ‘Z;E that 1 attmded the deceased from _[f~ 2., 1950, 10 _B= /D, 195K that I last saw the deceased

alive on ,,and that death occurred al m., from the causes-and on the dale staled above.

23. SIGNATUR ( ) Zf 23b. ADDRI . - 2. DATE SIGNEB
— ‘/0"\\_

gr.% NBs'i'ERM &&mm” 24c. NAME OF CEMETERY OR CREMATORY ~ | 24d. LOCATION (City, town, or county) {Etate}
_ Remozal Mar.1%2,1958 Sunset Hill Cemetery| Warrensburg, Missouri

DATE REC'DBYI.MF&L REGISTRAR'S SlGNATURE 25. FUNERAL DIRECTOR'S l|“ATR! AD'D.E” 1
[ 3.7z 5P |7t M angsford Funeral _ome,Lee 3 Summip

d Emball ot on Reverse Side} ~
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STATEMENT BY LICENSED EMBALMER

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

DY ME, OF By i e eeae et , Student Embalmer No...............

working under my personal supervision..

Student ....coooorciiiirri e iitirassiraiaeaaeas
Signature of Student Embalmer

P. O. Addressér.—'?.!?..-{eéc.me
/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
-If embalmed by a STUDENT, he also shall sign-in his OWN handwntmg
T this bod‘i {s not embalmed, fact should be so stated above. ' TTTOMIS

L.




