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] Registration District No. _/g.é.. Primary Ragistration District No. ..........—S g .. Registrar's NXF 7

4
1. PLACE OF DEATH k 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence bafora)
. COUNTY Jackson o STATE b. COUN adryfasion
5 | - Mo. Jeckson V'
'5 b. Cgl‘;‘f (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY sas ci t ] ) Inside Limits
Towy Dlue -:ZU > Yos0 NoX rom (Fairmount 4 ﬂﬂ_‘ YesD NMoO
e. sg%#l.?:g%gﬁ(llsotdnhcs cl(fwalocunon) Length of stay in 1b 4. STREET 626 S. (|[ i Lﬂfiﬁe lolca'ion) Reside on Farm
INSTITUTION ospital | 40 vra. . ADDRESS Yestl oD
3 ::g:. o‘rD First Midédle Lest 4. DATE Month Day Year
$ OF
(Typear priny~ Mr4  Ray Edwin Porter cearn June 6, 1957
3. SEX {46, COLOR OR RACE 7. MAR/IED (& NEVER MARRteD []] 8- DATE OF BIRTH 9. AGE (In yenrs | IF UNDER | YEAR [tF UNDER 24 HRS,
| - tost hirthdetd [Months | Dave | Hours | Min.
Male White wioowen ] DIVORCED lj:'ept' 6, 1887 ) l .
10a. USUAL OCCUPATION (Give kind of work done |105. KIND OF BUSINESS OR INDUSTRY II BIRTHPLACE ((, tat ” 12, CITIZEN OF WHAT COUNTRY?
w during most of working life, coen if retired) Kanesas { d’f’f o ﬂ 3 0 SA
= Retired-Standard Qill Company
- t3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
o .
o Edwin ¥, Porter Ermina Ackerson
w 15. WAS DECEASED EVER IN t. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
-— i ¥ea, no, or unknown) (If pes. give war or dales of service)
wo _XNo 486-03~0631 Mrs, Lottie Porter, 626 S.Huttig
o 18. CAUSE OF DEATH [Emcr enly one cause per line for (a), (B), and (¢).] INTERVAL BETWEEN
x PART 1. DEATH WAS CAUSED BY: o ONSET-4ND DEATH
o IMMEDIATE CAUSE (a) - f : L Z-
> .
[
z Conditiona, if anp, d s g Z'? e g .
o which pare r{l o DUE TO (5) - d —_—
. g nﬁ:}w c:uae ; ) . .
— Hattng the under- .
o > fying cauge last. DUE TO (¢}
[+ =] PART [1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEK IN PART I(a) 13.wWas AUTOPSI_j_
o = PERFORMED?
X 3 /?[;'0 / ves[J wo B
; E 202. ACCIDENT SUICIDE HOMICIDE | 206, DESCRISE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part 1T of item (8.)
v |& a O 0
( o -
s 2| 2. T\ME oF  Hour , Month, Day, Year |*
o, NJURY | eom. v T .
5 o p.om.
l
g E | 204. INJURY OCCURRED 20¢. PLACE OF INIURY (e. 0., in or about home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
' WHILE AT l:] NOT WHILE D Jarm, factory, sireet, office bidg., eic.)
w WORK AT WORK
9 -
2l. 1 attended the deceased from / ', ta _(L&?—-_ipand faat saw "Ihe alive anln_a —-5 7
Death occurred at m on the date etated above; and to the beat of my knowledge, from the causes stated,
72a. SIGNATURE (Degree 0,4;9?; 422, ApDReSS Wq/{am‘g,u_,é 22:. DATE SIGNED
J‘ /JW —.g‘lL j M MI\ [ — 7""57 ,
23g. BURIAL. CREMATION, |[236. DATE ™ 23c. NAME OF CEMETERY OR CREMATORY (1234, LocaTION (City, town. or county) (State)
REMOVAL (Specifp) N
Burigi  |June 8,1957| Mt. Moriah Kangas 8igy,.Mo,
24 FUNERAL DIRECTOR 1 ADDRESS 25. PATE RECD, BY LOCAL REG. | 26\ REGIFFRAR'S SIGNATU .
7. L3288 §.M4deRe }n ~
7 § dep., Mo, -
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- " . STATEMENT BY LICENSED EMBALMER

. by me,'ior by «c.ooiie e eaeaaaan e e44eeedarasaeasanrreereenansaeeaaaaaaaanas , Student Em‘palmet No....

 working ‘under-my personal supervision..
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I hereby certify that the bodj{ whose name is recorded on the reverse side of this certificate was

Signature of Student Emballner

icensed Embalmer No. ;3

o o . P. 0. Address,_..@\méé

- . J + IR ;
Note: 'I"he above MUST BE SIGNED BY THE LICENSED EMBALMER i m his OWN HANDWRITING
to comply with the above constitutes grounds for revocation of license}. . |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If thls body\ﬁs not emba.lmed fact should be S0 stated above "
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