MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

DATE AMENDED

= LA=R>~F =

Jackson

1. PLACE OF DEATH
a. COUNTY

o STATE B

ansas

2. USUAL RESIDENCE {Where deceased lived.

Johnson

b. COUNTY

If institution: Residence before

admission)

b. CITY (If outside corporate limits, give TOWNSHIP aonly)
OR -
owd Kagnsas City

Length of stay in 1b

YIs

c. CITY

TOWN Fairway

Inside Limits

Yes K Ne O

c. FULL NAME OF (If NOT in hospitsl, give ocation)
HOSPITAL OR

stiution Neurological Hospital

inside Limits

Yes [} No 3

d. STREET

{tf cutside, give location)

ADDRESS 6219 Reinhardt

Dr,

Reside on Farm

Yes 0 No OX

INSTEAD OF

DOCUMENT

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

3. NAME OF DECEASED
(Type or print)

First

Herbert

Middle

c.

Porter

Las?

4. DATE
QF
DEATH

Month

Day Year

29 - 1962

5. SEX 6. COLCR OR RACE

Mgle White

7. Married [J
Widowaed m

Never Married [J
Divorced ]

8. DATE OF 3|m8'?7 AGE {last birthday)

12-11-38%8 84

IF UNDER  YEAR

IF UNDER 24 HE

Months

Days Hours Min.

10a. USUAL QCCUPATION (Give kind of work done
during most of Mrking |ife, evan if retired)

10b. KIND OF BUSINESS OR INDUSTRY

1.

BIRTHPLACE (Cit¢ and s1ate or country)

Faribault,

Minn

12. QI

ZEN OF WHAT COQUNTRY

U.S.A.

13a. FATHER'S NAME

Unknown

Gas Service Co
. 13b. MOTHER'S MAIDEN NAME

Unknown

k4. NAME OF F

H .

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yel,ND, %unknown)l {If ynm',nvet or dates of service)

16. SOCIAL SECURITY NO.

a—

17. INFORMANT

Address

\USBAND OR WIFE

John N, Porter 6219 BReinhardt dr,

ert mltoﬂnemcm CERTIFICATION

ART I. DEATH WAS CAUSED B

IMMEDIATE CAUSE (a)

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

, GBWERAL ARTERIO SCLERSSIS

INTERVAL BETWEEN
QNSET AND DEATH

1 3vYeRs

Conditions, if any, DUE TC (b)

which gave rizs to
sbove cause (a),
stating the under-

bring cause last. DUE TO (c)

PART II.
disease condition given in PART 1

(2}

QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

CHRonIc R4V SynpRoMeE e T CEﬂEM4C4BTEGlo-§CcEﬂasL

PART 11, If deceased was

female was

there a pregnancy in las? 90 days.

[Ove |

O Ne | [ Unknown

19. WAS AUTOPSY | 20a. ACCBENT SUI(I.'_.__I]DE

HOMICIDE
a

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART | of item 18.)

Hou Month, Day, Year ]
a.m.

p.m.

20¢. TIME OF
INJURY

20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [J

20e. PLACE OF INJURY (8.Q., in or about home,
farm, factory, street, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

4

STATE

Daath occurred ot

on the date stated above, and to the best of my knowledge, from the cauvses stated.

£ £
h, .
21. | attended the deceased fmm__'ZfJ_‘Lﬂaﬂ__ _Llim—and Last saw @Iwe °"ML‘2'—_

22». SIGNATURE

"

{Degree or title)

D.

22b. ADDRESS

2625 (. PASEO Advsds ity

22c. D

2?1

ZSIEMA.TfIC;N, 23b. DATE
A pecify
E ; 3-31-1962

H 23c. NAME OF CEMETERY OR CREMATORY

Mt, Olives

t Cemetery

23d. LOCATION (City, town, or covmy)Mo
._Joseph,

{Srare)

Missouri

24, FUNERAL DIREGCROR ADDRESS

Mellody-McG111ey-Eylar 20

25. DATE RECD. BY LOCAL REG.

W, Linwood 3. 20 -Gz

l\n\-to .LJ-'

M
Rn!en;ed Embalmer's Statement on Reverse Side}

26. R%RAR"S s:GNATUj
aﬁ-




STATEMENT BY LICENSED EMBALMER

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

or by ' Student Embalmer No.

working under my personal supervision.
W P e
Student___ Signed *
[¥)

Signature of Student Embalmer .
Licensed Embalmer No 55 32
4
P. O. Address K : 6’ ol 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.




