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Exact statement of OCCUPATION is very important.

AGE ghould be atated EXACTLY.
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1. PLACE OF DEATH
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CERTIFICATE OF DEATH
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(b} General nature of industry,
business, or establishment In

County. Jackson Reglstration District No File No.
‘Townshlp Kaw Primary Registration District No............... .n QU 2 Reglistered No:,. g 3[{9
cuy...Kansas. City... (N.... 4441....15‘1 OTB e : s 7 Ward)
2. FULL NAME Sarah Hughey Porter '
(n) Residence. No. 4441 Fl ora e Sty / .......... Ward
(Usual place of abode) (If nonresident, give city or town and State)
Length of residence in eliy or town where deaih oceurred ¥rs. mos, da. Howlongin U. 8.,1f of forclgn birth? IS, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX {- COLOR OR RACE | 5. SiuaLe, MARRIZD. WinoWeD o 16. DATE OF DEATH (MoNTw.DAYANDYEAR) January 22 1 30
. 1.
FPgmale White Widowed | HEREBY CERTIFY. That 1 nttended deceased from. 2 ~AT ...
SA. IFM , W 3 —
4. IR Manmen, Winowen, ok DIVORCED 1929, t0..f.=. 2R L1000
(R WIFEOF  Thomgs J, Porter that 1tnst saw b AL alive on.........l. 7. B 2 Froeggr 197 Yand that
- death eccurred, on the date stated asbove, at.............. 11 :50 P' m
6. DATE OF BIRTH (MONTH. DAY AND YEAR)  January 16, 1852 THE CAUSE OF DEATH* WAS AS FOLLOWS:
7. AGE YEARS MONTHS Dars If LESS than 1
day, . .hra,
16 0 6 - J— min. {f... 1// // ”
8. OCCUPATION OF DECEASED e s
# (a) Trade, profession, or ! . I3 g
cular kind of work Ak Home

|| conTrRIBUTO W '
{SECONDARY)! E

which employed (or employer)
{c) Nome of employer

3. BIRTHPLACE (ciTY oR Town).......o8line. County. ..
(STATE OR COUNTRY)} Iliinois

!0. NAMEOFFATHER  Rov, Geo. W. Hughey
11. BIRTHPLACE OF FATHER {CITY OR TOWN)

(STATE OR COUNTRY) _Kentuekv
12 MAIDENNAMEOF MOTHER K {zabeth Westbrog

13. BIRTHPLACE OF MOTHER (CITY OR TOWN) .evvcvnremeenecmrirersrs
(STATEOR COUN'I’RY) Kentuc k-v .

PARENTS

18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATH

DiD AN OPERATION PRECEDE DEATHI. W DATE OF..iiimicincenrrens .

WAS THERE AN AUTOPSYT _......

WHAT TEST CONF1 DIAGNOSIST? ..
(Signed) L L) LLLSe. ...,

k /73,13, aiwen /8)¥F%qd @%( Ly

*State tha Disease CausinGg DEATH, or in deaths from VIOLENT CAUSES, state
(1) MEANS AND NATURE OF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL,
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