5. No. 2
OM—2-43
. 5-17.39
-1 X35597

WRITE PLAINLY~USE UNFADING BLACK INK-~MAKE A PERMANENT RLECORD

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI fBroy ~ P
FILES™ NGV 15 Tesa STANDARD CERTIFICATE OF DEATH s e o 2L HGL
Registration District No. ... éyz Primary Registration District No...._____,ngi_Q Z\ Registrar's No 7 4545
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;

Jackson
fansas City

(T putaide clty or town limits, writs "RRURAL" and norme af township)
(¢} Name of hospital or i at[tuuun /

25 West 56th Streeot

{If not ia bospital or institction, write street :ﬁlﬂu ar location)
(d) Length of stay: In hospital or institution

(a) County._
(8) City or town

Jackson 5%?7

2
Missourl (3 County. g

Kansas City -

R T

(If rural, give location)
(o]

(a} State

(¢} City or town

(d) Street No

vears {Specify whether || {¢) Citlzen of forelgn country? (Yes or No)
In this community. L
years, months or duys) If yes. name country. /)
3. (@) PRINT MRS . JENN J.E R . P ORT ER MEDICAL CERTIFICATION
FULL NAME Oct 25th
20. DATE OF D + Month, . day.
3. (8) If veteran, 3. () Social Security Tgﬂ -
XX N o hour..... / ;? 20 _ mine o .
name war. No
T hereby certify that nnended the deceased f] \l‘._.............
Feo 5. Color or 6. {s) Single, Mdv??ﬁ me& (& éng; ____ . 9 LAY R .)._—_Q SR T -
4. Sex ﬁ"‘“’cei --------------------- that I last saw h &2, alive on.. b 1985,
5. b) Name huf"and ‘iswife e 6. () Age of husband or wife if || and that death occurred on the dar.e and hour stated above. Durali
orter allve_ 3 ]E__}. Immediatecause of death : u:o:"
7. Birth date of deceased July 9 1863 i
{Month} {Dny) (Yens) . .
' Cd
8. AGE: Years Months Days 1f leas than one day Due ta....-(.UKI:ZAJA‘.Qﬂ.ﬁL
80 3 16 hr. min D
ue to.
0. mrmce MOnticello lowa /
(CI&E, town, or county) {State or forelgn couniry)
ome Other conditions.
10. Usual occupation {include pregnancy within 3 monthe of death)
11, Industry or business W E PHYSICIAN
e A ajor findinga: I
8 { 12 Name._ Robert P. Henders on 2 Of operations........ .
£ 7 Undesline
- N . Y . the cause to
& \ 13. Blrthplace i i ) iwhich death
State or foreign country, of
S ¢ 14, Maiden name %ﬂim lmer / BUtapsy. should he-
= hi 0 ti:dm.lly
% 15. Birthplace 0 22. If death was due to externzl causes, fill in the following:

{ , tow, [t cauntry)
Joseph T Porter Free T

1o :b: RGN Y. 5 £ 8 F - ET 2
dﬁ%rial

17, {a)

10-27-43

{b) Date thereof.
{Year)

{Burial, cramation, of remo: W) (Da
(&) Place: buﬂalorcr—mmlnn.?dt MOriah Ueme el"y
g N’

18, (o) Signature of funeral dl.rnrtnr
}’ C 1 gv » Mo .

Ragis
(8) Address..
19, (c) d7/] "2'_@:?3 (& // t

(Registrar's eignatnre)

ta received local r

I (c} Where did injury occur?.

{6) Accident, suldde, or homicide {specify)
(5) Date of occurrence

(€City or town) {Couaty) (State)
{d} Did lnjury occur In or about bome, on fann. In {ndustrial place in pnbllc place?

(Soecily Lype of placs)
Means of u:.iunr_.

e (M.D. orclher)m&t

-.hQ“_Dm%mm@égja

{Licansed Embalmers Statement on Reverso Side)



" STATEMENT BY LICENSED EMBALMER

working under my personal supervision. @0&”
. ' ) Slgned / / W ......

P. Q. Addres

Note: Theabove MUST BE SIGI\ED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp]y with
the above constitutes grounds for revocation of license.) .

Tf this body is not ecmbalmed, fact should be so stated above.




