ﬂ-;IE— DI\;iSION OF HEALTH OF MISSOURI. | 1696??

. Mo, 300 .
to. 0 FILED MAY 24 1951 STANDARD CERTIFICATE OF DEATH State Fle Novrc e
“BIRTH NO. REG. DIST. NO. _égé PRIMARY -REG. DIST. NOMRQU"MJ No. ...Z&& JEy—,
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decowsed lived. If lostitulion: residence before
] fa a. COUNTY J a. STATE . b. N Y “ adinimlon).
ackson s ssouri att
?/ b. ClTY (I outslde corpurate Umits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporate limita, write EURAL aad give w,uhip
TOWN {70 N Blye " ST8Y yeg TOMN Platte Cit - ﬂ ‘g J
- ue atte L1ty 3
a d. FULL NAME OF I not in hoepital o atreot add or loeation) || d. STREET {11 rural, givs location) oy
o HOSPITAL ong enc oi S ADDRESS 4
o INSTITUTION 15t 8§ ;( c, M
= B NAME OF o (Fim) b, (Miadle) "o (Lash $OME  (Mouth)  (Day)  (Yer)
£ { Type or Print) Bertha A Porter DEATH  siay 15, 1951
] 5. SEX 6. COLOR OR RACE | 7. MFD%%EB EFVSEC%R?EE ) 8. DATE OF BIRTH . B.éf\fE dUa y-;n ; m‘:'ui xDm F UNDER 4 KBS,
% |l female / white marrie &7 1 June 2, 1885 5 i e | e
2
gi 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT
[+ 4 done during most of working lfs, even if retired) DUSTRY - / COUNTRY?
A Housewife self employed Stuart, Nebr, Usa
P 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR Ww|FE
Joseph Haskin | Hattie Dickey Louis N, Porter
ﬁ 3 WAS DECkEASE;J E\(fll;:R INiU.S.ARMdED iti)ch:sg 16. SOCIAL SECUR{JJ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
48, Ao, Or unkoown, YR, Kive War or tom BATVION. . - -
= no none 08 03 81LBE™ | Louis N, Porter Platte City, Mo.
| 18. CAUSE OF DEATH . EDICAL CE IFICAT10N INTERVAL BETWEEN
& || Eoteronly cnecauseper | 1. DISEASE OR CONDITION tﬁ/L Z; "ONSET AND DEATH
Z Jine for (), (b), snd (¢} | CVRECTLY LEADING TO DEATH*(y) é’@gﬂ At ttns
E This does mot mean | ANTECEDENT CAUSES 4 Mé»‘(/
o || the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b) _@Q&j{,&-«- L
i as heart feilure, asthenia, | Tite to the above cause (a} stating . . I4 . .
= etc. It means ihe dis. the uaderlying cause lost.
» case, infury, or compli DUE TO (¢)
> tion whick caueed death, | 11. OTHER SIGNIFICANT CONDITIONS i
M= Cunditions contributing to the death but not
9 related to the disease or condition causing death.
[ 19a. DATE OF OP-FE;'L] "15b. MAJOR FINDINGS GF OPERATION - T ’ “20. AUTOPSY?
7 o /53X | wlh Ol
> 21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.x..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {SYATE)
4 ls'l%Ih(ﬂglEDE homl_.hrm.I'u(-orr.uueal.oﬂmhldl..ou.) ’ t : T
g 21d. TIME (Month) (Day) (Year) (Houwn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| ity e . :
P
.':/3 2. I hereby certify that I altended the deceased from 19 to 19, that I last saw the deceased
"é alive on and that death occurred al 11:10 m., from the causes and on the date staied above.
w IGNATUR Degree or title) | 23b. ADDRESS Bc DATE SIGNED
= AT M
~
g3 >4,.2/ Boconet 05 Movdolbvay Kk | 5765,
- 24a, BURIAL, CREMA- | 24b.fOATE 24:. l\Ale OF CEMETERY OR CREMATORY 24d. LOCATIQN (City, town, or county) -  (State)
' & || TIGN, REMOVAL (Bpacity) | ,
£l Cremation " | 8, 1951 | BAmwood Cem. : Kansas City, Ma.
DATE REC'D BY LOCEL UNERAL DI?“ S SIGNATURE = = ADDRESS
/ 77/35.5"1 £ ana—rrw Jndependence, Mo,

(Licensed Embalmér’s Statemnent on Reverse Side)

v




R 2 3 RECD

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by — oo

............ , Student Embalmer Mo.

working under my persona! supervision.

SEtUdENT ,ynoreonsscsnsnons ' Signed..... m 8 SM

Student Embaimer

P. 0. Address_3# ’ JW‘D*

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

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




