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xguthLAmLY——USING UNFADING BLACK INK—MAKE A PERMANENT RECORDQ b:

"BIRTH ND.

THE DIVISION OF HEALTH OF MISSOUR! -
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, _Lﬁ FRIMARY REG. DIST. NO. _M.chutrch Now “9.'.'.3..6 Pasee

FILED JUN 15 1951

18760 ‘

State File No... -

i. PLACE OF DEATH
a. COUNTY
Jackson

2. USUAL RESIDENCE (Whers decessed lived. If institution: r-id-nec befors

a. STATE b. COUNTY admbslon).
Missouri Jackson

b. CITY (I outside corpurate limits, write RURAL and give c. LENGTH OF

c. CITY (If outelde sorporate limits, write RURAL acd give township)

OR township) iln lhh plnee)
ToWN Kansas City %g’ ToWwN  Kgnsag Clty
d. FH(I_J.IS.PIINI_'&AL;_EO%F (If not in hoapital or lnstitution, give strect address or |ouuon> d'AS[-}TgEEETSS (It rursl, give location)
NsTiTution . Wheatley Provident 1824 Praseo 3 3 M
3. NAME OF a. (Finst) b. (Middle) c. (Last) 4. DATE (Moutt) (Dey) (Yesr) LJ
{ T¥pe or Print) Silas Porter DEATHMay 29, 1851
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io years| Ir CNOER .1 TIMN | # UNDER 14 Az,
. ‘WIDOWED. DIVORCED ¢ y) . sat birthday) |Months! Days | Hours | Min.
Male Negro Widowed Aug, 12,1883 | 67 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF. BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelzn squntry} / 12, CITIZEN OF WHAT
done duriag most of working life, even If retired) . DUSTRY COUNTRY?
Caretaker Y. M. C, A, Monroe, Loulslana
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME J4. NAME OF HUSBAND OR WIFE -
Warren Porter | Elizabeth —— Paralee Porter.™
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ) 6. SOCIAL SECURITY | 7. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknown} | (¥ yew, xive war or dates of servios) S '
No Unk. Ellen Thomas 2214 Troost
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | I DISEASE OR CONDITION . . - . ONSET AND DEATH
: DIRECTLY LEADING TODEATH*y _Carcinomatosis Generalized 6 months

line for {a}, {b), and (c)

*This doer not mean ANTECEDENT CAUSES

Carcinoma of Prostate

the mode of dying, such
as heart fatlure, asthenio,
e, It means the dis-
care, infury, or complica-

Morbid conditiona, if any, giving DUE TO (b)
rise {0 the above cause (a) stating
the underiying couse last.

DUE TO {¢)

Il. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but ot
related Lo the disease or condition couring death.

tion whick coused death.

\I'

19a..DATE OF QPERA- | 13b. MAJOR FINDINGS OF OPERATION 20 AUTOPSY?
TION
ves [ wo ]
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.x-.Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE . . boma, farm, factory, strest. office bldg..etq.)
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour) |["2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
aF WHILE AT ] NOT WHILE
- INJURY m. | “work AT WORK
T £,
22, I hereby certify that Ingltended the deceased from‘ec « 19 19 50 to XYy 29 , 19 5lthat I last saw the deceaced

alive on (M2Y 289

, 1991 and that death occlfTed at

LA_ m., from the causes and on the date stated above.

00 Ar title)
{

24b, DATE

6/2/51

T Neggig‘}ﬁ}t:ksm-
{Bpecify)

24c. NAME OF CEMETERY OR CREMATORY
Highland Cemetery

2. DATE SIGNED
19th 5=31-51
24d. LOCATION (Oity, town, or county) (State)

Kansas City, Missouri

235, ADDRESS
1433 E.

DATE REC'D BY LOCAL

b-/-5/

25. FUNERAL DIRECTOR'S _SHGNATURE énm:%
/ . !'/ g )




STATEMENT BY LICENSED EMBALMER

H

. . Student Embalmer No...... .
working under my persona! supervision,
Signed..._-%&u.“%/j
Signed..... biseessssasarsrmranns tibeseneas . P :
Student Emba!mer Licensed Embalmer No

PO Address_/f = %ﬁb&/

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN H.ANDWRITING (Fa.tlure to comply witl
the above constitutes grounds for revocation of license.)

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




