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All diseases in Part | must be cavsally reloted.

Burns

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

I.

B.

STANDARD CERTIFICATE OF DEATH

l FD JU L 2 5 19589mmmm District No.

THE DIVISION OF HEALTH OF MISSOURI

(47

Primary Raqurmnon Dlsmc? Ne. ,______, V- N - N

5737 .

257
ATE FILE NUMBBZ‘_;}? ‘

—— Regutm s No. No.

PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. |f institution: Rué'dn.rlc- before ‘
. COUNTY . STATE b. COUNTY a1
Jackson " Missouri Jacks
CITY (if outside corporate limits, give TOWNSHIP only) Inside Limits C!TY Inside Limits
" o n0 | €5 - YouKX N
TowN  Kamsas City . > b Tom  Kansas City \ . o0
Egls.g’.]{:lAtl%gF (if NOT in hospital, give location) | Length of stay in b d. STREET ~ cutside, give lacation)” Reaside on Farm
A 1 ADDRESS
mstiturion Gen'l Hospe #1 30 Yeors 41785l ac st Yos [J No[@vu
— 4
3 (NTAME OF DE)CEASED First Middla Lost 4. DATE Month Day Year
ype or print OP
Harrison L. Porter CEATH 6 29 1958 |
5. SEX ') 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE ¢ FUNDER 1 YEAR| IF UNDER 24 HRS.
\ .+ “ARR'EDENE'VER MARR'EDD last bi‘:ﬂ:::;; Months I Days Heurs Min, !
ale \ .‘ )\\ < wipawen [] owvorceoJ|Jo\y 8, J XKL
106. USUAL OCCUPATION (Give kind of work dona | 106. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) ‘ 12. CITIZEN OF WHAT COUNTRY?
ring maxt of working iy, eveb J retired) INDUSTRY
® Dasr leancaster ) V. L. S.

13a. FATHER'S NAME
L~ b h LD W

13b. MOTHER'S MAIDEN NAME

Lth wow w

€ 7he/

aor

44 AAME OF HUSBAND QR WIFE

er

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yos. ng, pr unknq-rn)' (If yes, give war or datas of service)
Ao

16. SOCIAL SECURITY NO.,

Y 852 -d - 454

17. INFORMANT

e

PART |. DEATH WAS CAUSED 8Y:

18. CAUSE OF DEATH {Enter only one couse per line for (a), {b), and (c).}

IMMEDIATE CAUSE (o) __ Cerebrovascunlay aceident

Address &4 J ) ocuvs?T
) E4bel Barter £ C ) °

INTERVAL BETWEEN
ONSET AND DEATH

. _FUNERAL DIRECTOR ADDRESS

w

25. DATE RECD. BY LOCAL KEG.

Lol

Cenditions, if sny, DUE TO (b
which gave riss to }
cbove couse (a),
tatl h der-
z ylag covse lagr. 7 DUE TO fc) 23 4
- PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated ta the terminal diseass conditlen given in PART I {a} 19. WAS AUTOPSY
s PERFORMED?
£ YES{] NO ML
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART Il of item 8.}
w
u g ] g
S| 20c. TIMEOF Hour  Month, Day, Yeor
a INJURY a.m.
S p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY;)TOWN, OR LOCATION COUNTY STATE
WHILE ATE] NOT WH[LE farm, ctory, street, office bldg., e1c.) ~
WORK U !
21. | attended the deceosed frum June 26) 1958 , to June 293 1958 and last iaw% clive on
Death occurred at H 20 P. m on the date stated obove; and to the bust of my knowladge, from the couses stoted.
22a. SIGNATURE 7 {Dogree or titls} Z| 22b. ADDRESS 22¢. DATE SIGNED
Jg Al 42 Al 2hth & Cherry 6~30-58
2Je. BURIAL, C(EMATION 23b. DATE 23¢. NAME OF CE*‘ETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) {Stote)
REMOV A cify ~
. 7-/-~5€"- | K. C. Dontal College - | 7{0 '
26. REGISTRAR'S SIGNATURE

7 - /pfg"'/ﬂz_é_ya/w

or?l“d. r\/
/

{Licensed Em}‘lnn'n Statement on Reverse Side}




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 DY o e s , Student Embalmer No. .............0.....

working under my personal supervision.

SEUAENE orvniniineiii et iviaeecerirasra s asererisaasranns Sign S & .... Lvieran r ..........................................

. Lxcensed Embalmer No. 173 ?
"_’, P. O. Address ?{ Cendl]e....

Note: The above MUST BE SlGNED BY-THE.LICENSED EMBALMER in his OWN HANDWRIT[NG (Failure
to comply with the above constitutes gronnds for»revocatnon of license).

If embalmed by a STUDENT, he also shall“sxgn in his OWN handwriting.

If this body is not embalmed, fact should be“50 stated above. .




