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. ~ Higp SEP 20 1951 STANDARD CERTIFICATE OF DEATH site site o 2D 7TD

10.48
BIRTH NO. REG. DI8Y. myg PRIMARY REG. DIST. KO. é-‘z{ Rcaiﬂrar'lNo.ZK—--_-—m---.

() 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decessed lived. If ingtitation: residence before
. COUNTY . STATE b. COU dadmion).
Ny i Clay : * Migsouri ONY Clay M
;' / b. CCI)TY (1t outnide corpurate lmits, writa RURAL .ndu.:':m) %T I;‘Ir-::llfT‘hl; ;_)5 ¢. CITY (I ourside corporata iimtts, mnum.nam.m,o l f{‘/)
TOWN Gemhland 7 TOWN  Gaghland . )
d. FULL NAME OF (If not ia hospital or Institution, give street addeold or location) d. STREET (If rarsl, give location)
HOSPITAL OR ADDRESS
mstirution . R, 1 Rb_;__l
3':')“15%%&5?-:% a. (First) b. (Mlddle) ¢, {Last) - 4 DA"!__'E (Month) (Day) (Yean)
{Typeor Print) Al bert _Lee Porter DEATH Sept, 10 1951
5. SEX 6. COLOR OR RACE | 7. MIADROI}'IHESD EE\\;'ER RQSRRIED B. DATE OF BIRTH 9. AGE uun’m F MOEN 1 YEAR | Utk
(Bredty) . Days Hom
Male White Married J April 1, 1888 | 23 'PUEF |
10a. USUAL OCCUPATION (Giveliod of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (i orelgn
Ruuduﬁu mmo!worldncl!!-.om:l rvd:d) B DUSTRY oo sowmtey) 0 ia lﬁ‘cgm%ﬁ?l:mﬂ
etired Pogtal Employeje ‘ LamaR , s 55002 /S A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . | 14. NAME OF HUSEAND OR WIFE
V1R e forTER vt D ,
'15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S!GNATURE OR NAME ADDRESS
('Yel n%known) (If yem, sive war or dstes of service) NO.
Son'e Pale

18. CAUSE OF DEATH ICAL CERTIFICATION

IgTER'VA.L BETWEEN -
. Enter only onecauseper | 1. DISEASE OR CONDITION AND DEATH -
line for (a), (b), and (o | DIRECTLY LEADING TO DEATH® ()
*This does not mean | ANTECEDENT CAUSES

£
the mode of dying, such |  Morbid conditions, if ang, gising DUE TO (b) &%Mﬁ.’é‘im A Feas
a8 heart falure, asthenin, | Tise to the above cause (a) stating . . .

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

de. It means the dig- the underlying cause tast. . . -
caze, infury, or compliea- | DUE TO (c) _ _
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditiems contributing to the death but not . -

related to the disease of condition causing death. %@M P | ¢S
19a. DATE OF OPERA-'| 15b. MAJOR FINDINGS OF OPERATION ’ /U "| 20, AUTOPSY?

TION ;.
s 2o/ ves (] wo
21a, ACCIDENT {Bpeclly) 21b. PLACEOF INJURY (sx.,tooraboct | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ICIDE bome, farm, Iastory, street. office bidy., w0} :
HOMICIDE _
21d. TIME (Menth)  (Day)  (Yea)  (Hour) 2te, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ey - |water) e ,
2. I hereby y tpht I atiended the deceased from _%; 19,88 1o 2O , 10877 that I last saio the deceased
alive on . IQﬂ, and tha! death occurred _ﬁ_ﬂ m., from the cotses and on the dale stated above.
Z. SIGHATURE / J (Degreo or titly) 5| 23b. ADDRESS l . 5
_&M o AP 2928 _..111 AL g/ 7
24a RIAL, CREMA- | 24b. DATE 24c. NA! 3 CEMEI'ERY OR CREMATORY AT 5
T OVAL | g - I
- -/2-5
DATE REC'D BY LOCAL RAR'S SIGN 25, FUNERAL DIRECTO ADDRE
/. A Wm D. W, Newcomerr & "f\fort.h Kansas'ﬁity, Mo

d Exbalmer's St on Reverss Side)




~~a

Tt

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, or by..._.

working under my perscnal supervision, )/ud ant Embalmer NOweeesaoss trrsesaanaa feeea
Signed W/Aé/
Student Embaimar el ) Licensed Embalmer fé
P. Q. Address %

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
"the above oonsmuta grounds for revocation of license,)

. I this body is pot e"ﬁ‘ba!med, fact should be. g0 .stated above, - P ) Tote




