No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

31810

line tor (8}, (b), and (c)

*Thir does nol mean
the mode of dying, such
ot heart follure, asthenia,
etc. It means the diz-
case, injury, or complica-
tion which eavsed death.

DIRECTLY LEADING TO DEATH*(,)

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO {(b)

GENERALIZED ARTERTOSCLEROSIS

ﬁﬁ E«: SEp 2 7 195 State Filc No... 4(){) s assnesad ivm
BIRTH NO. 2 REG. DIST. NO. / E 2 PRIMARY REG. DIST. {OOJ._ Regisirar's No O
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d iived. If lostitution: residence befors
a. COUNTY a. STATE b. COUNTY adinimiony.
JACKSON MISSAIRT JACKSON
b. CITY (12 outatde eorpurate Limits, write RURAL and glve c. LENGTH OF c. CITY (I outside corporste lizsita, write RURAL aad glve township)
OR townehip) Y (in this place) 9
TOWN  KANSAS CITY 7 _TOWN KANSAS CITY o ) 2
d. F#O%P?‘PA“{‘.EOOF (I not in hospital or justitation, give sireet .da loestion) "‘ﬂé‘%’s (If raral, give iocation) 5 5 //U
INSTITUTION WNERAT, HOSPTITAL # 2 2123 HICHLAND __
3.545%5&%5%% a. {Fizst) b. (Mlddle} ¢, {Last) | a DSF (Montb) {Day) (Year)
(Type or Print} FINIS LA R PORTER DEATH  SEPTEMBER
5, SEX j/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH §. AGE (In year] ¥ ioem 1 YEAR | u i
WIDOWED, DIVORCED (Bpaciiy) : Inat birthday) [Montks! Days | Hours | Min
MALE NEGRQ _...__I
10a. USUAL OCCUPATION (Give i 10b. KIND QF BUSINESS OR IN- | 1. BIRTHPLACE
Secm doring et of working Il wvsn  reired) | - 0 DUSTRY (Aixte or forsien sowmem) &/ P eGUNTRYS T HAT
UNKNOWN MISSQIRI i u.5.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
DANIEL PORTER 1 MARY 22222 UNKNOWN _
I15. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yws.n0, crunkoown) | (If yes, give war or dates of service) NO. . ’
—_ . — NARDINE WILSON 2123 HIGHLAND
1. CAUSE OF DEATH : MEDICAL. CERTIFICATION Imm*mmmm
1. DISEASE OR CONDITION i
- Enter cnly one ests per HYPERTENSIVE CARDIOVASCULAR DISEASE

rlae Lo the above coute (a) staling
- the underlying cause last,

DUE TO (c}

11, OTHER SIGNIFICANT CONDITIONS

Conditionas contributing to the death nd nol
related to the disezse or condifion cauring death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
NONE ves [ wo [
21a. ACCIDENT (Bpedify} 21b. PLACE OF INSURY (o.g.. inorabous | 21¢, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homa, farm, faatory, street, offies bldg.,e20.)
HOMICIDE
.21d. TIME. (Moath) (Day) (Yewr) (Hoar) 2le. INJURY OCCURRED | 2¢. HOW DID INJURY OCCUR?
N : WHILE AT NOT WHILE
TNJURY e | T woRK AT WORK

alive on

2 I hereby eertify that I atiended the deceased from _S_EE.I‘__L_
1952_ and that death occurred at

1992 10 _SEPT. 9 19 52 that I last saw the deceased

., from the causes and on the date siated above.

Frank E%s

HIIJ (Degroe or titte) | 23b. ADDRESS
i, e, O I 600 E. 22ND. STREET

2. DATE SIGNED

9=11-52

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

24c. NAME OF %ETERY OR CREMATORY

DATE REC'D BY LOCAL
REG.

25. FUMERAL DIRECTO "8 SIGHATURE
-

24dzLOCATION (Oity, town, or

‘AbDRESS

13} (5tate)

(Licensed Embalmer's Statement on Reverse Side)




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, of by civimnn

Student Embalmer No.

working under my personal supervision. v 4

Student ..... detaresarananans Caensisanianas Signed... L/
Student Embalmer

Licensed Embalmer No...... yé ;.f' =
P. 0. Address ?X (O %&

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. : Lt




