kl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DED

FILED VS SEP 23 1959

Registration District No.

174

_______________ Registrar's No.

[P

09-032528

STATE FILE NUMBER

1. PLACE OF DEATH

~ CONNY - Jacxsow

2. USUAL RESIDENCE (Where deceased lived.

Mrssorffff"”m Jackson

o, STATE

If institution: Residence before

admission}

b. Cg;‘\’ (If outside corporste limits, give TOWNSHIF only)

Length of stay in 1b

c.C

Insida Limirn

DOCUMENT

BY AFFIDAVIT OF

W [4wns48 CrTy 32 YRS ’°‘””KANSAS Crry Yol No DO
¢ FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location} Reside on Farm
HOSPITAL O ADDRESS
INSTITUTION 4.39 NORTON Yes | No O 439 NorToN Yes O No O
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Yeaar
{Type orf print) OF
CHARLES RUSSELL PORTER DEATH PT 9, 1959
5. SEX 6. COLOR OR RACE 7. Married Naver Married [J 8. DATE OF BIRTH | 9- AGE flest birthday) | IF UNDER | YEAR _IF UNDER 24 HR
MALE WHITE Widowed [ Divorced [} 3/8/08 51 ¥RS Months | Days Hours Min.
11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

10a, USUAL CCCUPATION

Give kind of wark done
duripg most of working life, even if retired)
TSBATCHER

K.Co

106. KIND OF BUSINESS OR INDUSTRY

PuBe SER.

Hume,

Mo UOSIAO

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND CR WIFE

A. G. J ONNSORep caL certiFicaTION

CHarLEs F. PoRTER Dora Hopkins EFrugep L. PorTER
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, n unknown}{ (If , give w. tes of ice)
WOV o Y PR | 166 10-7898  Brapr, L. Portrr KeCe Ho,
18. CAUSE OF DEATH (Enter only cne cause per line for (a), {b), and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B . ET AND DEATH
IMMEDIATE CAUSE (a) Da abe f'l e Rce Jp.s 5 ’gr.;

Conditions, if sny,
which gave rise 10
above cause
stating the under-
lying cauie

(a),

last.

DUE TO (b) ﬂl‘ﬁbg_tgg MG”""VS

DUE TO {c)

PART 1L

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal

disease condition given in PART | {a)

PART It If decessed was female was
there a pregnancy in last 90 days.

f O Yes O MNe I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 11 of item 16.)

PERFORMED? O - O a

YES x NO OO .
20c. IME OF  Hou Manth, Day, Yesr |

INJURY a.m.

p.m. LI
STATE

20d. INJURY OCCURRE

D

WHILE AT WORK [}
NCOT WHILE AT WORK []

20e. PLACE OF INJURY {e.g.,
farm, factory, street, office kldg., etc.)

in or about home,

20f. CITY, TOWN, OR LOCATION

COUNTY

21. 1 attended the deceased froleL”o_v-l7

Death occurred at

5‘_” 5. I?fﬂﬂr{ fast saw malive nn_a%uﬁﬂ*

m ‘on the date stated above, and 1o the best >f my knowledge, from the causes stated.

{Degrps or title}
dt ﬁo % "W

22b. ADDRESS

Swt Tndep. Ave, KCMJ

22¢c. DATE SIGNED

i/ 705p

2]

3a. BURIAL, CREMATION,
REMOVAL (Specify}

BURTAL

23b. DATE

9/8/1

1959

:
23c. NAME OF CEMETERY OR CREMATORY

Mpr . Waser

cron CEm.

23d. LOCATION (City, town, or county}) {Sare)

Kansas Crry, Mo.

4, FUMERAL DIRECTOR

Co He Brackman & Sonw K.C. Mo.

ADDRESS

25. DATE RECD. BY LOCAL REG,

P fosp

{Licensed Embalmer’s Statement on Reverse Side)

26, REGISTRAR'S SIGNATURE




STATEMENT BY ’I.ICENSED EMBALMER

} hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision.

Student Sig nedm

Signature of Student Embalmer
Licensed Embalmer No. Lo £ ¢

. P. . Address M @, ; -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to cor
with the above constitutes grounds for revocation of ticense). “ L0
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. . 1f this body is not embalmed, fact should be so stated above.

*




