MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - ~63-000686

DEPARTMENT OF PUBLIC HEALTH AND WELFARE' ; 4
) R Lo P . o —
DO NOT WRITE NDED Registration DIlfr_lC! No. _ l-:__ T Peimary ation District No 22 P Reg s No. _L,______..,H__
ON THIS $TUB AME Y §
1. PLACE OF DEATH hadd B 2. USUAL RESIDENCE (Where deceased lived. 'If institution: Residence before
s COUNTY W&88 ~ asATEMissouri b countr Cass admission)

b. Cé'l"‘\’ tf outside corpor filimiu, give TOWNSHIP anly) . Lenga af my m ib 2 e C‘;TRY Inside Limits
2 gp.rr sonv . town Harrisonville Yes (K Ne O

[ f{utl)-éP'l"l"AATEOcl:F (If NOT in haspital, give [ocation) Inside Limits o. ASI;EEREE!.-SS ((f cutside, give location) Reside on Farm
inetmution Memorial Hospital! Yookl No'lJ 806 E, Pearl Yes O No XY

STATE FILE NUMBER

VS 300
Rev. 4/ 59

_0iq]
2&12;

DATE AMENDED

3. NAME OF DECEASED First Middle [ 4. DATE Month Day Yuur

(Type or print) MARGARET JENELL  PORTER b Jammary 29 1963
5. SEX & COLOR OR RACE 7. MamiedX) Never Married [] [8. DATE OF BIRTH | ¥/ AGE (last birthday) | IF UNDER 1 YEAR IF UND|
FPemnle Thite Widowed [T Divorced [] May 1’ 185’8 64 Months | Days | Hours
T0a. USUAL OCCUPATION (Give kind of work done | 105. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and wate of country) | 12. CITIZEN OF WHAT COUNTRY
HAEL figsial eorking life, even if retired) Monmouth, Illinois Usa
132, FATHER'S NAME' 13h. MOTHER'S MAIDEN NAME ] 14, NAME:GF HUSBAND OR WIFE
Ivory Quinby Inez Jewell: - ratio A, Porter
15, WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Adflerrisonville,
(Yey pp. or unknown), {f yes, give war or dates of 1 oratio A. Porter 806 E. Pearl

18. CAUSE OF DEATH (Enter only one cause per INTERVAL BETWEEN
PART . DEATH WAS: CAUSED BY: T . ONSET AND DEATH

IMMEDEATE CAUSE (a}

— |

oy

Q

O|lw|N|lo|lw|a| o

;

o

DOCUMENT

Conditions, if any, DUE TO (b}
which gave riss to
asbove cause (a),
stating .the” under-
lying cause laat, DUE TQ (<}

PART 1l. OTHER SIGNIFICANT CONDI'IIONS CONTRIBUTING TO DEATH bBut not relsted to the terminal PART I1l, ¥ deceassd was femole wo
divessn condition given in PART | {a) thare a pregnancy in last 90 deys.

[0 ves ] 0 Ne [D Unkriown,
19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMEI'C|DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
| ]

20c. TIME OF Hou Month, Day, Year 1
INJURY ., -
g.m *

20d. INJURY QCCURRED 20e. PLACE OF INJURY (&.g., in or about home, I 26f. CITY, TOWN, OR LOCATION
© WHILE AT WORK (3. farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J .

y her
. | sttended the deceased ﬁom_%ﬁ.;— t _z___and last saw h-llwe an, ph &
Death occurred at h 4 A‘" m on the date stated above, and to the best of my knnwlndga, from fha causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MERICAL CERTIFICATION

USE BLACK INK

SHOULD READ

C {Degree ar fitle) 29b. APDRESS . 22¢. DATE SIGNED

%) /-3 63

23a, BU 23b, DATE & 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, townf or county) {State}

TYPEWRITER RIBBON

"i‘““’f“ Geecit) | 1/31/1963  |Orient Cemetery Harrisonville, Missouri
ADDRESS 25. DATE RECD. BY LOCAL REG. 28, REGISTRAR'S SIGNATURE

L£be'thBon  §ickey Harrisonviile, Me. [/~ 31 43 |

- {Li ‘s § on Reverse Side}

BY AFFIDAVIT OF

ITEM NO.




"

.

i

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,

Student,

Signature of Student Embalmer

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure to comply
with the above constitutes grounds for revecation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If this body is not embalmed, fact should be. so stated-above. -
¢



