Heatth, THE DIVISION OF HEALTH OF MISSOUR) 58_0 320 58

& Welfore F“_ED SE P 2 9 1958 . STAN DARD CER‘HHCA‘! OF DEATH STATE FILE NUMBER
. Public 7/ nﬁ / é
I: Sarvice _R_ugl:trution_ District MNa. : Primary Ragutrunen D:stm:t Nows __.4 __________ Reg_isrrur.'; No... et
| o T =
() . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased |ciaed. if iﬂs'ﬁtu}i_on: Raside.hc_e )’fore
. COUNT . STATE = b. LUNTY . admissisn
o COUNTY Clay ° Missouri : Cley . '
_57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. Cg‘l’ é Inside Limits
roRExcelsior Springs Yes [ No [ Town Kearney L] Yes[] NofX
c. FLDJL;_ NAMEOOF (1f NOT in hospital, give location) | Length of stay in 1b d. iTDRlEQETS (If outaide, give location) Resldn on Farm
HOSPITAL . X DRES ' . =
iNsTITUTioNMxcelsior Springs Hospital 13 Dys RR#1 MU I SIS Yes 89 wo [}
3. NAME OF DECEASED First Middle Lost 4. DATE **  Maenth Doy B Year
{Type or print) OF . ‘:'
Regnald Earl Porter DEATH - 8-27~58 - -
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE FUNDE a'wem “IFUNDER 24 HRS.
o i MARRlEDE}}{EVER MARRIED[] A t 11. 1881 ot L,’:';;:;; Tontha® | Days™ | Hours TN
Male White wIDOWED ] oivorcen[]] UgusS ’ 79 l
105, USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 11, BIRTHPLACE (City and state or country) »| 12 CITIZEN OF WHAT COUNTRY?
during most of warking lifs, aven if retired) INDUSTRY . €
Farmer Farming Lethrop, Missouri Usa
13a. FATHER'S RAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H’UéBAND OR WIFE
John W. Porter Madron Pope Mayme L. Gow
15. WAS DECEASED EVER IN L. 5. ARMED FORCESt 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
Ye3, no, or u wn! «1, give wor or dotes of e . :
e riknewn)| U yea. g dotes of sarvies) Mrs. hiayme Porter, Kearney, Missouri
18. CAUSE OF DEATH [Enter only one cause par e for (a}, (b}, and (c).) INTERYAL BETWEEN
PART \. DEATH WAS CAUSED BY: 4 P ONSET AND DEATH
IMMEDIATE CAUSE (o) P" Am:; LT - .

. .
ynd, 7783

Conditions, if any, . DUE TO (b) W WMT 3 N /76_7,

which gave rise to } I

above cause ({a),

bave ca ¢ - /. f"/
oo, o ) oe to (g ST iy S s

elc. must vse only sfanderd nomenclature in item 18. No symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the deceased from LA

L AL o and last sow hhim alive on f
Death ”currad at m " : m orffhe date $tated obove; and to the best of my knowledg thd covses stated.
) ® Y [ S— il
220. SIGHA 7’)7 {Degr ﬂ 22b DRESS % 22¢. DATE SIGNED
(4]
23a. BURIAL, CREMATION, | 23 DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clry, !o-m, or county) (_Slnll)

Buriar " 8-28-58 Fairview Cemetery Kearney, Liissouri

09\ 24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD, BY LOCAL REG. | 25, REGISTRAR™S SIGNATURE
Fry Funeral Home, Kearney, yo. q/, s/sf

T d Embolmes’s on Reverss Side} /

clar, coroner,

=
- E PART Ii. OTHER $IGNIFICANT CONDITIONS CONTRIEUTING TO DEATH bur not ralated to the terminal dissass colliion given In PART 1 (a) - 19. WAS AUTOPSY
5 b / &5 3 g PERFORMED? -
k4 & Yes[ ] wolfl .2,
>~ =1 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART II of item 18.)
E: G O a O
L E
Y U| 20c. TIMEOF .Hour Month, Day, Year
A a INJURY  g.m.
‘g X p.m.
E 20d. INJURY. OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE 0 farm, factory, street, olfice bldg., etc.)
S WORK AT WORK L .
£
]
2
3
H
2
=




' ' : STATEMENT BY LICENSED EMBALMER

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

by Me, QLY . i rrrerrrrerrrarrraar e, , Student Embalmer No. ...................

working under my personal supervision.

Student oeenii e e ans Signed
Signature of Student Embalmer

Licensed Embalper No.é../.ﬂ.(f.‘. ‘o
LI ’ /
; : P. 0. Addresé.&&»ﬁ ,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING., & ailure
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 this body is not embalmed, fact should be so stated above.

"~



