Mot THE DIVI$1ON OF HEALTH OF MISSOUR| 58_040144

& Welfu'ra STAN DARD CERTIFICATE OF DEATH STATE FILE NUMBF‘R 30
Public ¢
1 Service IF“-ED D E C 1 1 195&89mmmn District No. Z (/,? Primary Registration Duirlcf No. .---_l_a__".},—m _____ - Reglstrur s Mo, =1 5 __________
B
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befira
. 300 . COUNTY JACKSON a. STATE MISSOURI \ b. COUNTY JAcKSONdm"S'?
1-57 CIOTRY (I eutside corporate limits, give TOWNSHIP only) Inside Limits c. C(I:;I;?Y Inside’Limits
rown BANSAS' CITY Yes (B No [ ts\Dq’p\ Town KANSAS CITY Yosid No [}
FgLL NAME OF (If NOT in haspital, give location) Lenq!h of stay in b d. STREET (If ovtside, give location) Reside on Form
HOSPITAL OR ADDRESS
wsttution VA HOSPITAL L 10 - W 31, South White Yes [[] Mo iy
3. NTAME OF DE;:EASED Firsy M:ddln Lost 4. DATE Month Day Year
{Type or print OF
MAURICE J OHN PORTMAN oearn NOVEMBER 22, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH F UNDER 1 YEAR| IF UNDER 24 HRS.
o MARRIEDI] NEVER MARRIED ] 9. AGE {In years L
MAI.E . W'HITE WIDOWEDD N DIVORCEDD 3-.16_99 5? birthdey} [ Months | Doys Howrs I Min.
100. USUAL CCCUPATION {Give kind of work dene | 10b. KIND OF BUSIMNESS OR 11. BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
Ra{T REEdBRARaiAR """ | M{'fitkee R R LAREDO, MO. o U.S.A.
5 13a. FATHER"S NAME 13b. MOQTHER'S MAIDEN NAME L a 14. NAME OF HUSBAND QR WIFE
: JOHN PORTMAN EMMA EZSTBRENE /p,w&.,.;_ NACMI, PORTMAN
w
:L 2 | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT ¥ Address
F 3] TeE a8 EG"9821Y  486-12-7900 |V A HOSPITAL, OFFICIAL RECORDS
o
a 18. CAUSE OF DEATH (Enter only one couse per line for (o), (b}, and (¢).} INTERVAL BETWEEN
w PART |. DEATH WAS CALSED BY: ONSET AND DEATH
o IMMEDIATE CAUSE (o) ____Bronchopneumonia
=
x
by Canditions, if any, DUE TO (b)
> which gave rize ro
L cbove couse f{a), }
r stating the under-
8 g lying covse last. DUE TO {c)
- ZpE PART I\. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termingl diseose conditlon glven in PART | (a) 19. WAS AUTOPSY ™~
[ b nt i PERFORMED? s
L | TR YESfr] NO[]
- £ % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= - w
g fv (W] O O
] F
© j Ul 20c. TIME OF Hour Month, Day, Year
2 oM 8 INJURY a.m.
‘.:; 3 E p.m. N
E Z 20d INJURY OCCURRED ‘20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
P—r Lj, TD NOT WHILE farm, factory, street, office bldg., etc.)
g g WOR AT WORK
E ZI.AA!anded the deceased from Nov' h. 1958 . to Novt 22 1958/£/‘11$ﬁwxé
M Deoth eccurred ar 52 30 A m on the date stated cbave; and to the best of my knowledge, from the couses stated.
§ ZZU SIGNATURE {Degree or title) o 22b. ADDRESS 22c. QATE SIGNED
o .
g ool UMY V.A. Hogpital K,C, Mo = 2258
gj 130, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CRERKTOWNY 23d. LOCATION (City, town, or county) tSrere)
REMOV AL (Specify) .
3 Nov-24. ¢ 75% |Aeoivs  Cremerery | Neaw Lageso  Missovri
8 24. FUNERAL DIRECTOR ADDREg 25 DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGNATURE
fay (237 8#use %f&(’ i .
i, (4 f.S‘\Sl/S_m:AJ W2 a 58 T ar N,
( &

Liceased Embalmer’s Stat t on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

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

X
by Me, 0T BY oot e e e st , Student Embalmer No. .........c.oevneee

working under my personal supervision.
SEUAENL  cerenii it e e

Signature of\ Student.EmbaI\meg
RN

L

P. O. Address & .. 0w 00T

3-8 -0 ‘
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 handwriting.
If this body is not embalmed, fact should be so stated above.




