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UNFADING

PLAINLY—USING

WRITE.
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! BrRYm-NO,

1962

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. D|5T.

w. 199

State File No, .o ecrnrens

PRIMARY REG. DIST. m-_&k:ui:lmr'; No..

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers J

d lved,

J L

fon: 102,

BLACK INK;DIAKE A PERMANENT RECORD

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

*Thir does not mean
the moce of dying, such
as heart failure, asthenia,
etc. It means the dis-
case, infury, or complica-

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid _conditions, if any, giving DUE TO (
. rize to the above, cause (o) stoting

“ the underlping couae last.

Ca;'diac arrest -

. COUNT " . STATE b. COUNT dislgelog).
* TN Jacksen .- d ¢ Misseuri Y Jacksen EFA
b. CITY (It outcide corpurate limits, write RURAL and give ¢. LENGTH OF €. CITY (If sqtelds gorparate liesits, wtitse RURAL acd give township)
townahip) | STAY (in this place)|j 0 G 4|
TOWN Kansas City- - yra.| TOWN Kansas “ity A
d. FH(%'S;P#T.E OF (f not in bospital or institution. gire stzect address or loestlon) d'ASJI?E%EETSS {If rural, ive location) . : j v
NshTotion  General Hespital # 2 2801 Nerten :
3. NAME OF . (First; b. (Middle c. (Last)
pEceasep T (Middle) 4 DATE  (Mopi) (Dsy) (Yew)
{ Type or Print) Jessie Perter DEATH 5-13-52
5, SEX r@ 6, COLOR OR RACE | 7. xﬁ)%l'\\‘ql’gg EIE\}IgECIEISRRIED. 8, DATE OF BIRTH | 9. AGE (o n;;i-. 1\: T 1D'rua o DNDER 4 WES,
. (Bpecily) on ays | Hourm | Min.
o 21 u-1g-®e ges| BELA |
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (3tate or forelgn oouatry} 12. CITIZEN OF WHAT
dooa during most of woarking life, aven if ratired) DUSTRY ) COUNTRY?
Alabama / o« Oy -
JJH3a. FATHER™S NAME 13b, MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wnn | Hesie milli.&__ Andrsw Porter
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR]I;I'J 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yes,no,0runknown)} | {If yew, eive war or dates of service} .
No No Rewena Neely 25hl Garfield
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only oneceusoper | 1. DISEASE OR CONDITION . ONSET AND DEATH

DUE TO (c)

Jetastatic carc.’moma £fem left
breast -

tien which caused death,

11, OTHER SIGNIFICANT CONDITIONS -

Condilions contribuding to the death but not
related Lo the disease or condition couring death.

Hypertensive herat disease with

i9a. DATE OF OFERA. | 190, MAJOR FINDINGS OF OPERATION 1eft and right failure °° 20. AUTOPSY?
_ ves (1w

2ta. ACCIDENT Bpacity) 210. PLACEOF INJURY ta.g.inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, fagtory. steeat, offlce bldg., sve.)

HOMICIDE
219, TIME (Momts) (Ds) (Yesr} (Hogn | Zle. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?

WHILEAT HOT WHILE : .
INJURY WORK AT WORK

2. T hereby cegify shat I allend
Calive on /g'igl- . H

he deceased from
and that death oceurred at £ ° =2 _

=10 k-

to

513

19 52 that I last saw the deceased
m., from the causes and on the date staicd above.

23. S . Al (Degmor title) | 23b. ADDRESS = 23%. DATE sr
ATV S _ S0 600 E, 22nd Street 5-16'5?

%ONBHF[:?"‘IOAVLAL(EREMA- 24b. DATE (‘:% NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {State)
Burial U | 5/17/52 Blue Ridge Lawn Kansas City, Missburi

DATE REC'D BY LOCAL

S ~/le. 4.

l REE z: RAR™S SIGNATURE | zi F;N ERAL DIRECTOR’ | G-NAYURE d ZES.;

{licensed Embalmer’s Statement on Reverse Side)




- & N

; r
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 personal supervision, Student Embalmar .No .................... [P
Signed“.."i@cg_{. .....
Signediceecccnnnnas Vebesessesenana enaanens - .
Student Embalmer ) LT

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 iz not embalmed, fact should be g0 stated above.




