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PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

WRITE

FILED APR 5 - 1958

THE DIVISION OF HEALTH OF MIS50URI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _/ZLPRIHARY REG. DIST. NO. /_ﬂa__}:— Kegisivar's No, ...

"BIRTH NO. srass st
kol A e
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where deconsed lived. I lustitution: resldsnee before
a. COURTY = e. STATE . b, COUNTY adinimion),
Jacksow PNisaau ey ~Jackson
b, CITY (I outeld limits, writs RURAL and ¢, LENGTH OF ¢. CITY . -
oR outelde corpurais limits, te ' [T w‘vir'n..hip) STAY s chis placs) oR ‘ . ?mmr;;l:u’hﬁ’u of
s
TOWN kel i aas  (idy,  TOWN . i w0y
d. FULL NAME OF (1f oot in hoapical or xud’lﬂon glve atrest address or | STREET (U roral, glve location) w
HOSPITAL OR ’ 4 ADDRESS /\
INSTITUTION 7§/, é é 3 Alosp- T17 o ﬂaﬂ nd. -
3. NAME OF a. {First b, (Middle c. (Last)
DECEASED {Firsty (Middie) ¢ 4 DATE  (Mooth) (Dey) (¥ean)
( Type or Print) ')_\>u>4/r.- E. gwber* DEATH F-_ /I /95T
5. SEX 7 | 6. coLoR OR RACE | 7. MARRIED, W,o 8f DATE OF BIRTH ,8/.7(‘ 9. AGE {In years| IF UNDER 1 YEAR | (F UNDER 1 Hus.
WIDOWED, D (Bpeciiy) last birthday) Momh-, Days | Hours | Mia.
Zmalk  (Wnite| Never Married G- /- WG | 79 _
i0a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR iN- | 11, ‘BIRTHPLACE . 12. CITi
done during most of woruuut-.-:an:i‘.f r‘:t;:trﬂ DUSTRY (City and State or F;"‘" Countrv) I COUN%ER';I‘?OFWHAT
School Teacher Sehool Cambridae, Mo. iUe S. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Peter C. Porter Cornelia Grove dindututuiniiegtaheniat A
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO

(Yes, 2o, or unknown) (If yoa, pive war or dates of servics)

NQa ——————— = None ‘IMrs. Julida Bell, Pleasant Hill, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION IRTERVAL BETWEEN
. 1. DISEASE OR CONDITION . . DEATH

' 1}:::::: ‘(‘;)y "(',’J';‘:‘;"’: ’(’:; DIRECTLY LEADING TO DEATH? 5 Al Ot ora A
’ E] ~ - P
ANTECEDENT CAUSES ﬁ&"‘" Vo (Yo

*Thiz does not mean
the mode of dying, such

M

Merbid conditions, if any,
riss {0 the above cause (a) stating

o1 heart foilure, asthenia, i
eart foilure, enla the underlying cause last.

etc. It meana the dis-

caze, infury, or complica- DUE TO ()

giring DUE TO (b) c"—\»év“wf/
heheAase Vo Lelse teovia |

II. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but ol
related Lo the disease or condition cauring dealh.

tion which caused death.

753 S

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF CPERATION d } 20, AUTOPSY?
TION :
wo ]
2la. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (e fnoraboot | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homae, farm, fagtory, sireet, oflce bldx., sta.)
HOMICIDE '
21d. TIME (Month} (Day) {(Year) {Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE .
INJURY WORK AT WORK
2. I hereby cemfy that I attemicd the deceased from hatt s 19..((:!, to _3;/3_.., IQAGthat I last saw the deceased
alive on S & and that death occurred at’7 288 P. m., from the causes and on the date stated above.
23a. SIGN Talt C .I. title)¢| 23b. ADDRESS 23c. DATE SIGNED
%W LY/ 7Hma ﬁlf? J(C s Mo 3/y-5&6

24a. BURITAL, CREMA- leb DATE S 24z, NAME OF CEMETERY OR CREMATORY 244, L ION (City, town, or county) (Btate)
TION, REMOVAL (8pecity)
Remova Mar, 16, 1956 Sunset Hills Cem. '|Warrensburg, Missouri

DATE REC'D BY L({%L REGISTRAR'S SIGNATURE
3. 75 -5 z ; W

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS MO.

La rd Funeral Home,lLee's Summit

(licensed Embalmer’s Statement on Reverse Side)



<l

STATEMENT BY LICENSED EMBALMER
1 hereby certify that

the body whose name is recorded on the reverse side of this certificate was em
[ P57 o's Y-SR « 5 o 3 TP R
working under my personal supervision..

]

Student Embalmer No

Student

Signature of Student Ezbalmer

-~

P. O. Address .. Les's Sur
Note: The above MUST BE SIGNED BY.THE LICENSED EMBALMER in his OWN HANDWRITING. (I
to comply with the above constitutes grounds for revocation of license).

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



