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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Bl LED SERHIN

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No_.sgﬁ:iig

years, months or doys)

g
Primary Registration District No...._.._ /0_42._. Registrar's No._....... 38i].'?_.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
{a) County dJacks on s Migsouri Jackson 7 fF
{a} State (d) County.
@) City or towm......Kanges City 3
(1€ ontside ity e town limils, write “RURAL" aod name of township) (¢) City or town..........J Kansas ('1t\r
{c) Name of hospital or institution: ] / (M vatside city of town limits, write “RURAL")
3800 Bal timore _ __ - {d) Street No 3800 Baltimore '
{1f not in hospital or institation, write street number or location) (If rura), give location) -
(d) Length of stay: In h ital institution NQ e /
vi o osPi 1 o (Spocify whether || (¢) Cltizen of foreign country? Noe {Yes or NJ)
In this community years - x

If yes. name country.

PRINT

MEDICAL CERTIFICATION

3. (s
iy ERINT Mrs, Harriet M. Porter
T > — 20. DATE OF DEATH: Month_ OGP tember, 5
3. If vat . 3. Social Secutit ;
@ veteran no N no i year. 19 46 hout. 4 :00 minute A [ M.
name war. 4 No. b4
21. I hereby certify that I attended the deceased from e
-
P 1 / 5, Color orh 6. (s} Single, widowed, married, |}/ -7 J.,ﬁ(_') 9 GO S .”_';‘_2__“______“ wf{‘é)
emsale white : 5 ’
4. Sex | race divorced IALLIOA Al ()i 1100t sar h_«#T"alive on &Jﬁz " IQfé ;
6. () Name of husband or wife.._.._.._. 6. (c) Age of hushand or wife if || 2ud that death occurred on the date and hv’f' stated abave. Duration
Herbert (. Porter ahveﬂy;_ljcgp ears || Immediate cause of death
7. Birth date of deceasedﬁa.v 14 1881
(Montb) (Day) (Xear)
8. AGE: Years Months Days If less than one day Due Lo %M\ ' aj?lé
65 5 21 hre e.min o
N / Due to
9. Birthplace - Indiana - 4 e P
{City, town, or connty) {Stata or foreign country} ‘é .
. 3 . Qther conditions
10. Usual eccupation Housewife ... .. : e || (Lachade proguaney within 3smotie of denib)
11. Industry or business P SRSV | [OOSR, S . ny . = i .| PHYSICIAN
: R MBJOI' findings: L I 1 -
g 12. Name Francis Wiley - - ... a Of operations A )
I3 } \ { / ) ’ L. Lhl,"'nderl.u;e
i e
& L 13. Birthplace (City, to t C'enf-?siu forcign coantry) ﬁ’t Mv Whig:é:%tg
¥, town, ot coun : or forcign country Of autopsy.. CL shou e
E 14, Maiden name _..cooceeeee Anm_gcgtx__....._.._.._..........f.....,... eeemrerian . / \ harged sta-
: £} tistically.
§ 15. Birthplace e ve— " Cana?-siu o mm}u”/ 22, If death was due to external causes, fill in thc‘l’u’llowing:
16. (3) Informant Herbert C. Porter . (2) Accident, suiclde, or homicide (specify)
&) Address. 2800 Balti'nore . Kansa,s___clgr . Mo || ® Date of occurrence
17. (a) burial . ' () Date thereot 9= T =46 (e} Where did injury accur? T e T, T
(Basial, cromation, offemoval) S . (Maothy (Day) (Year) | (7) Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation. . Ot e Joseph, Missouri .
. 3. y ] f pl
18. (a) Signature of funeral director......_ b_ ftine &. Mallure . While at (:):e hg;;)of Uy, o _(I
@) Address_ 9289 Gillhem Plaza, K_.___Q_ o M S a - %25
? nf 23. Signature {M.D. arothﬂ)za/
19.
@ {Date received local rexistrar) {Registror's signa TESY / r'- O W \ Date mzru:d

(Licensed Embalmer’s Statement on Reverse Side)



Dr. ¥Yim. Ketchum

STATEMENT RBY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.....coocoovocvieereo.

e eieneeeamenes . . Registered Apprentice No

st 000t A Bl
Licensed Embalmer No. .‘Ai7 f( ...................................

P. O. Address.._.... AJ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.

- . -




