Nk MYLMWIY WV TR TN W TR T 3:(

Mo, 300
0.5 FILED AUG 161954  STANDARD CERTIFICATE OF DEATH * gueric ,,,,,,,_,,,,_3232
BIRTH KO. i REG. DIST. NO, __Lﬁz_ PRIMARY REG. DIST. MO, Mﬂmiﬂmr’: No
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Wbere deceassd lived. If jostitutlion: risidence befors
| J| = covnry Jackson 2 STATE i ssourd > CONNJackson T
b. CITY af outeids eorpurata limits, write RURAL snd cive ¢. LENGTH OF I| ¢ CITY - 4. Is Residence withip Jimits of
OR . Y ] OR 4 3 ;
Town Kansas City e W;h P ]L, 1wy Kansas City il BTEDT
d. FHOL}:‘. NAME OF {If not in hoaplta! or lastitution, give streot address or locatlon) ﬁ ASDTSREEES:‘S (It rural, gve location) {d
IRstiuTioN. 1312 Cherry I312 Cherry 14 "
3 NAME OF s (First) b. (Middle) e (Last) 4. DATE (Month) (d% (Year)
(Type or Print) Tom Por twood oEATH J uly 8,I95),
5. SEX {0 | 6 COLOR OR RACE | 7. #&%Eg gf‘\fggcngeknu-:o 8. DATE OF BIRTH 9. AGE&&::;“ o thoca |Dmn ™ Uxbex u ras.
Male Whi te (IS BNORCEE )| s g 16,2896 1904 28 ] e [ o |
10a. USUAL OCCUPATION 2 dof w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
done during mwtolwurklull(!c:.'“"::nu ndr:;: = BUSTRY (City aad State or Fon_x.l Country) / 1208{;“11_5?;?0':%.“7
Retired | ReRoDective Kentucky UeSoele
13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14, NAME OF HUSBAND‘OR WIFE
John Portwood Martha Creec Marie Portwood
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S S{GNATURE OR NAME ADDRESS

(Yea.no,or unknown) l a1 ,Néi“ war or dates of service}

-+ | Marie Portwood I3I2 Cherry Kansas City Moe

18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION . INTERVAL BETWEEN

ONSET AND,DEATH
 Enter only onscauseper | I DISEASE OR CONDITION
lnetor o o ana | DIRECTLY LEADING 10 0ETH g __ (et el !L""iﬂ-"&“}l _LLé!L
Ths Zoc mot mean | ANTECEDENT CAUSES /'f(f/ lé ~ ; é ‘
the mode of dying, such | Morbid conditions, if any, glsing DUE TO (B) /4

a8 heart fallure, asthenda, | rise to the abose cauae (a) stating

de. It meens the dls- the underlying cause lost. s
ease, infury, or complica- DUE TO {c}
ton which coused death, | 11, OTHER SIGNIFICANT CONDITIONS ~ R
Condilions contributing to the death but not N
related to the disease or condition causing death. u“'\*
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ) 20, AUTOPSY?
TICN :
ves (] wo [
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (se.x..lnorabous | 212, (CITY, TOWN, OR TOWNSHIP} {COUNTY) {STATE)
UICIDE bome, farm, Iaotory, street, offios bldg., ste.}
HOMICIDE
21d. TIME (Month) (Day) (Year} (Hour) 21, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
. WHILEAT NOT WHILE
INJURY o | TwWoRK AT WORK

2 J hercby I atiended the deceased from /C:“g Ji's J‘Q‘j lo f“"b 7, 19:52_ that I last saw the decessed
alive on :LAL , ond that dcath occurred at M m., from the cdﬂsea tmd on the date stated above.

af ZDI'RE /, T%e . .C 5?% Degreeorlitlu)a 23b. ADDRESS f 7 ; 7/;52;;:;-:;

24a, sunmL CREMA- | &4b, DATE luc NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, tofn, or connty) §  ° (Stats)

TIHON, R OVAL (Speelfy
' July Io,I95h Mt ¢Moriah Kansag City Mos
25. FUNERAL OIRECTOR'S SIGMATURE ADORESS

¥rs C.L.Forster Kansas City Mo.

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

DATE REC'D BY LOCAL
--5’

on Reverse Side}




-

IEW.Caplitz 3700 oo _ .

~
Scaritt Bldge I0:00 AM Fri, E
Tomy ¢
4
3

3£y

'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

.................................................................................

working under my personal supervision..

Student

Signature of Student Embelmer

P Address t C: "
. O. k ..... /7/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hisOWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrltxng
7 this body is not embalmed fact should be so stated above.

. "
. . . N .



