i1 F R THE DIVISION OF HEALTH OF MISSOURI - 1
V.5, Ne.3%0 -
v s ' HLED MAY 1-1987  STANDARD CERTIFICATE OF DEATH e SO
! BIRTH NO. REG. DIST. NO. __LZZ_ PRIMARY REG. DIST. m_/f_f‘é; Registrar's Na.1?;3:2._....._.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decorsed lived. 1f Iestitution: residence befors
. COUNTY . : . 5TA : b. COUNTY ad.miion),
ol " Jackson * SRy ansas vandotte "
b. CITY (1 outeids eorpurats limits, writs RURAL and ghve ¢. LENGTH OF ¢. CITY (I sutalds sorporats limits, writs RURAL and give toweshlp)
o . townebip)| STAY (in this place .
Town Kansas City Davs TOWN Kansas Citv,
d. FULL NAME OF (If ot in hospital or institotion, give streat address or location) d. STREET - (Tt tural, give location) Q150
HOSPITAL OR .. . ADDRESS g
INSTITUTION St, Marvs Hospital N 3710 Strong Ave
3 NAME OF 3. (-mm) . b (Miadley c-'.(Lgfu? . 4. DATE (Montb)  (Day) (Year)
{ Twpe or Print) William Porter Igulz.n DEATH 4.T5-37
5. SEX ) 6. COLOR OR RACE | 7. MARRJED, NEVER MARRIED, » | 8, DATE OF. BIRTH 9, AGE (In years| & UNDER | TEAR | o ONOTA M HES.
. ]\YJIDOWED. DIVORCED gBpecify) last birthday) Haau..l Days | Hours | Min.
Male White ever Married |3=3I-70 - 87 | ™
10a. uggﬁ; ggct:g?:m {Qbvakind of wark 10b. KEND OF BUSINESS OR IN. | 11. BIRTHPLACE  (ciy) sad State or Foraige - 12, CITIZEN OF WHAT
armer _ itetired Farmer Chester Co, Penna U,S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Porter PQUL/AN | Margaret Du -
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
{Yes, Do, or unkuown) I (I yeu, xive war or dates of servics) NO. . i
O, NO, None John F. Dulin. Boother 3710Strong 32
I8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL '

BETWEEN
 Enter only cnecsumwper | I DISEASE OR CONDITION ONSET AND DEATH 1

1ine for (3, by, and (¢ | D'RECTLY LEADING TO DEATH®(y) Encephalomalacia

ANTECEDENT CAUSES
*This does not mean
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b} Cerebral hemorrhage

e e, | (et T T |
::‘M{l‘m':‘:":';;;f:_ ouE To @ Generalked arteriosclerosis

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

33l

Cuonditions contributing to the death but not
o i sty gecty, | 1IOTIE
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . . C 20. AUTOPSY? 2
. TION D
21a. ACCIDENT (Gpacily) 21b. PLACEOF INJURY (s.g..lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, tarm, [actory, street, ofSes blds.. ete) .. .
HOMICIDE - . . .
21d. TIME (Mooth). _(Day) (Tear) (Houwr) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
N o WHILEAT NOT WHILE| .
TNJURY - - - - = |- work AT WORK

21 hereby';erlify .!hd‘l ended l%e deceased from _ADI‘_iJm_?_O ﬁ_ﬂ, lo AP_Zil_lLL. 19_‘):? that T last saw the deceased

alive on _A.E_I' il 1 . 10 fand that death occurred 8.n., from the causes and on the dale staied above.

_Neighbor

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

(Degres gx title) D] 23b. ADDRESS 2. DATE SIGNED _
“777 11420 So. 42 St. .- K,C.K, [h=15-57
24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) ~ {5tate)
| 4.T5-57 Manle 131l Cenmeteryl ¥Vansag Citsy Wuan Kons
REGISTRAR'S SIGNATURE - 75- FUNERAL DIRECTOR'S SIGNATURE ° “ADDRESS

REG. |, » 2 gf Simmons Funeral Home K.C.K.
_ . (Licensed balmer's S ot Reverse Side) —
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STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——...

——r Studont Embalmer No.

v-arking under my persona! supervision.

SEUd BNt sarsnnsesecansnmnsrnan tresesasanens ] Signcd....-z....:@:‘m..;...dfz. 7 Brag
Student Embalmer ’ *
-  -Licensed Embalmer No vl f 3 f

p. 0. Address_ 210 C A

Note: The sbove'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. ) f'

Pals




