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f~0-4-41
7. 5-17-39

=21 - x20484

WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

fllflﬁmﬁﬁv 1 cémi}s‘és‘iz

MISSQUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

36370
T A58

Rcmstrauan District No... / S-’ Primary Registration District No........;.......j_..a:..a- ’\' Registrar's No ,
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; ﬁ"' |
(a} - County........ Ja CkSOn Missourl J |
ackson =
€3} Clty or town..... Kensas Cltv " (a) Stace ) County * bd
. (IT sutside city or town l:mn.u S write "RURAL" and nsme of towaship) () City or town. xansas City » f()
() I\ame of I:osp:ta.l or institution: gfoul.mle city or town limits, Siu “RURAL” ) J
.. Trinity Lutheren Hospital, f) 25 West b&th “tree

(o nut in hospital or institution, writs street number or location)

days,

(d) Street No

{If rural, give lacation)

{d} Length of stay: In hoaspital or institution no.

. {Specily whether (¢} Ciuzen of foreign country? (Yes or Na)
In this community. Since 1917

years, moaths or days) If yes, name country. X
MEDICAL CERTIFICATION
3. PRINT
puff‘ﬂ NAME___dJoseph F. Porter,
R T Sonial oo 20. DATE OF DEATH: Monts NOVeEmber 4. 7th
. vetleran, N . a. unty
year. 1942 hour. 7 55 minute. A' M.

No.

natne war. No. Cs

6. (o) Single, widowed, marri
I‘I‘le

5, Coloror

4. Sex Male d race. White divorced......ovrmenm

6, (b) Name of husband or wife... rereeeeee & ) Age of husband or wife if
Mrg. Jennie R. Henderson Bpxter 79 ..

Werﬂfy su—n‘ltended the deceased from

that Ilast saw hgebes. alive on..

Duralion

7. Birth date of d 4. Jenuary e7 1863 . éM
{Month) {Day)} {Year) ‘2—
8. AGE: Years Moaths Days If less than one day
79 9 10 hr. min.
9. Birthplace Iowe -
(City, town, or county} (3tate or foreign coWlitry)

10. Usual sccupation Retired Otll:fr condmonn. e

11. Industry or business X 5 i [ f?‘dl D&i& C./ &M é PHYSICIAN
E 12. Name.........lirSnCis Je Porter, a]o;' O.lil’efgﬁ’""“ l
B : N York ' / : Underline
=\ 13. Birthplace 8w lorx, gltflglés:atﬁ
o . il wig~Fehn cig  (Statoor foreign covatry) atitopsy.. should be
g 14. Maiden name. - C-’ . mma.
s 15. Birthplace Ohic / d i ... [tistically.
2 B S [ 22, It fu: was duc to external Suses, il in the & lowing:
16. (a) Informant Mrs. Jennie R. H. Porter, {a) Actident, sulcide, or homicide {specify)

@) Address. 825 Wost 56th St., Keansas City ,Mod| ¥} Date of occurrence
17. (@ Burial () Date thereof___21=9=42 {c) Where did Injury occur? G o o
. Al or L 13
(Barial, cremation, ar remaval) . (Moath} (Day} {Year) (d) Did injury occur in or about home, on’l'arm. in industrial plage in pubhc place?
() Place: burial or eremation. tote Moriah Cemstery o P

18, (s) Signature of funeral director. Stime & MCCIUR‘G,
3235 Gillhaaq Plaza, K. C., Mo,
{92z

(b Rddrm

While at work?.,

23, Slmr.ure,.....

19. { _ - _.% () ’ ")
< (Dnu rectived locn 2.' ( ) {Megiatrar's aignatuis)

=
b I _.,_,,(MDoroth
/ @ Aew Date nlzned....,é

Address.. S OE._GL. /-"

T
s

(Licensed Embalmer’s Statement on Reverse Side)
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L . ‘" STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate yasefibalmed by mé; or by
™ i ’ . . ar N
: , Reg =¥ Apprentice No..._.... S

" working un‘tier my"pérsbna‘xl\'supefvision. V ) //"_
(\ <7/ /A4
. Sig ’/'_,_ A G 57 Sl vl S A

- ' Licensed Embaimer Rofe 2 ... /()d ............. "
o - " N ’
. - Address.... ... ’ ............. T "7
Note: .The abovée MUST BE SIGNED BY THE LICENJEDAMBALMER in his OWN HANOWHITING. 2

the above constitiites grounds for revocation of license.)

If this b(;(iy 1s ;xot eml;alr;led,‘fact shm;ld -be éo stated above. ’




8. No. 2B
{—2-21-40
3o X20678

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

L] D

MISSOURI STATE BOARD OF HEALTH

DEPARTMENT OF COMMERCE
Bureav oF THE CENSUS

STANDARD CERTIFICATE OF DEATH

- Registration District No..oo oo i e — - - Primary Registration District N oot — e

State File No

~——-Registrar’s- No. ¢/‘5 g‘

1. PLACE, OF DEATH:

(a) County.
(b) City or town

(i ontaide city or town Limite, writs “RURAAL" and name of township)
{c) Name of hospital or institution:

(I oot iu hospital or ioatitution, write street pumber or location)

(d) Length of stay: In hospital or institution

B i {Specily whether
In this community.

2. USUAL RESIDENCE OF DECEASED:

(s) State (5) County.

(c) City or town

(It outside city or town limits write “RURAL")

(d) Street No

4
(If rural, give location}
(e) Tf foreign born, how lon®¥n 1. .2

years, months or daya} years.
3. (g} PRINT R if‘ CERTIFICATION
FULL NAMEY /% 2¥r | A ST AP A - 1 5 7
7/ & 20. DATE OF me Tth day
3. {& If veteran 3. (&) Social Security year. f'« hour minte M.
name war. Ne. | 4
21, I her cel that I attended the deceased from
5. Celor or 6. (o) Single, widowed, married, 19 ‘o 19
SOOI {« SOOI L | S H
4. Sex Tace divorced... ]; saw h alive on 19, H
P19 :
6. () Name of husband or wife.......__._.... th occurred on the date and hour stated above, .
Duration
................ £ 1 te cause of death
N
7. Birth date of deceased......... - E\.
Munbh) .k b d
.
3. AGE: Years Months Days Due to.
Due to
9. Birthplace.
{City, town, or county) -
i Other conditions........
10. Usual occupation (Iachule pregoancy within 3 months of death)
11. Industry or business. - PHYSICIAN
1 k \ Major findings:
% 12. Name I operations.
= Ny - Underline
F 013, Birthplace. ..o Nty t!‘iﬁccﬁtése tg
{City, town, or covBty) - {State or foreign country} W eat
e . Of autopsy should be
= { 14. Maiden name charged sta-
g 5. Birthot _ tisticaily,
= - Birthplace (City, town, or couaty) (SW_;“ formign country] 22, If death was due to external causes, fill in the following: -
16. (2} Informant (a8} Accident, suicide, or homicide (specify)
(%) Address (&) Date of occurrence.
{¢) Where did injury occur?.
17. (a} {¢) Date thereof. ) {City or town) (County) {State)

{Burial, cremation, or removal) {Mocth) {Day) ({Year)

(¢} Place: burial or cremation

18. (s} Signature of funeral director e

/

O s T ey O

19, n)
Daterecejfed locdiregistrar) {Registrar's signatore)

{d) Did injury occur in or about home, on farrn. in industral place, in pablic place?

(Specify type of place)
(&) M

While at work? ..., eans of InjUry. e

23. Signature (M. D.or other). e

Address Date signed







