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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

S0 FER20unge /Y7

Primary Registration District No..,ccc..ea.o...

54272

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No

689

Registrar's No.

L0902

1. PLACE OF DEATH:
(a) County Jackson
(b} City or town...... Kansas City

(ll'uu!l)d- city or Wwn limits, write “RURAL" snd aame of township)
(¢) Name of hospital or institution:

4139 Pennsylvania Avenue /

(!} nolin bospitsl or institution, write atreet number or localion}

2. USUAL RESIDENCE OF DECEASED:

(a) State Missourt (4) County. Jackson

Kansas City

(If outside city ur town limits, write “RURAL™)
W) Street Mo 3139 Pennsylvania Avenue

{If rural, give location)

{¢) Cityortown.........

{d) Length of stay: In hospital or institution moE . . No
{Specily whether || (¢} Citizen of foreign country?. {Yes or No)
In this community..., 43 Years ' ——
yoors, months or duays) : Tf yes, name country
. . ) ! MEDICAL CERTIFICATION
3. (a) PRINT Mrs hr“ P P :
FULL NAME . Mary Frances Porter
: 20. DATE OF DEATIH: Month..L €D TU@ TY dqay...S%h
s N . i it
. 3. (&) I veteran o 3. (o) Socxﬁlo&ceun ¥ gear 1943 hour _— 50 A .
name war. No. I
21 I hereby certify that ] attended the d
- Fomt C°'?."Jﬁr 6. (@ Single. vidgued, marea || ......... L. 'é_ N
4. emale /:”" te 921”"'01'@‘1—--—-—-1-'----—0 that ! Iast saw h . aliveon... = v
6. (5) Name 0fﬂusba§d #é 6. (c) Agé of husband or wile if || 2nd that death occurred on the date and hour stated abo e.
o I' alive...... ..“‘".._.yea.m [mmgiE cause of death
7. Birth date of deceased AuguSt 10 1862 e R & et ------------m—--
(Month) . {Day) (Yenr)
8. AGE: Years Months Days If less than one day
a0 5 2{ .\ PE—— 1
9. Birthplace.. BOSEON Massachuétt H
- (City, town, or conaly)” = (State or foreign country) -

Other cond:tlnm

. Birthplace

10, Usual occupation me et TR '., oo ARy {Iaclude pregnnncy withia 3 montha ul‘_deulh)

11. Industry or business. — - Wi Ei PHYSICIAN

& .. Thomas Hagerty “’“’OS‘ep‘iﬁ ) 7 o

E 12. N . . . . Pt T [ Underline

] . . - . LI - 4 o h

E 13. Birthplace i b (g:;elrﬂnd z % :ﬂfig:%:;tg
Ly, ww 3 or loreign country Of autopsy.. should be

o . Maiden name ) w ns charged sta-

g tistically.

=

Ireland: f/ )

(Sl.nl.e or foreign country)

(Cllvm. or ;Z‘nw) @

@ (a) Informan e e s
(%) Address_., ?ﬂ,«%ﬁm .....................
17. () Burial ®) Date thereot €02 10, 1943

(Moath) (Dny) {Year)
Cemetery. .. ...

{Buris), cremation, or removal}

Place: burial o‘,ér,!&a/n!n C&l}/&
sznature of funeral d:recmr L]

Address 401 BmSh Cmek BlVd

o AP

| reguuar}

G

. (R:gial.rnr'l signature)

19, (a N .
h ( )( nmrmzd

22. 1f death wag due to external causes, fill in the following:
@ Mdde. or homicide (specify)

(%) Date of occurrence

(&) Where did injury occur?

(City ar town} {County) {Stal
{) Did lojury occur in or about home, on farm, in industrial place, In public place?

While at wark?..........

367

{Licensed Embalmer’s Stntexgsnt on Reverse Side)



i — - =
1

- L . T
1
l o .
-
o | 3 ] i . -
| .
.. . ]
| . ! -
1 " ) l.'
. | .‘
’ ' STATEMENT BY LI(EZF..NSED EMBALMER ~ L - "
[y N . . ! L . . . v . ! .
) 3 ' ' i - . . ) T )
* I hereby certify that the body whose name is recorded on the r?everse .ciide of this certificate was embalmed by me, or by..... ... LR S
e . R ermeens S ‘ .. Registered Apprentice No sl -t
" working under my personal supervision. - - , ! - r
- . ! L -
- -+ J
.. . K S ot : @l
_ v Signed...... \ : R vei
. e

i - ‘ v - Licensed Embalmer No.

. ‘ ‘ P.O. Address.....cocooeiieee. /) ........ Cm‘ ......

Note: The above MUST BE SIGNED BY THE LICENSFD EMBALMER in hlS OWN HANDWRITING. (Failure to comply with
the above conslitutes grounds for revocation of license.), \ * :

If this body is not embalmed, fact should-be so stated- abnve. ’




