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1. PLACE OF DEATH
. COUNTY
. Jackson

a. STAYE M.'.S s

2. USUAL RESIDENCE (Wheru duceased |lved.

if institution: Residence before
aurib coUNTY TJackson. admission)

b. C‘I)‘;‘r (If outside corporate |imits, give TOWNSHIP only)

TowN  Kansas City

Length of stay in Th

53

c. CITY
OR
TOWN

ears

Kansas Clty

Inside Limits
Yes @ Ne O

P ;%ép“‘}'teo%lz tf NOT in hospital, glve location)
instiemion 17 W, 66th Street

lntide Limits

Yos ) Ne [J

d. STREET
ADDRESS

17

{I# cutside, give location)

W. 66th Street

Reside on Farm

Yes ] No i

INSTEAD OF

SHQULD READ

DOCUMENT

{TEM NO.

BY AFFIDAVIT OF

T NAME OF GECEASED
(Type or print)

First

Lottlie

Middle

A,

Lasr

Porter -

4. DATE
F

Month Day

6

Year

BEATH March 1963

5. SEX 4. COLOR OR RACE 7.

Female White

Widowed []

Married)Xl]  Mever Married [
Diverced a

8. DATE OF BIRTH

4/5/1883

9. AGE {lsst birthday)

IF UNDER 1 YEAR
Months Days

IE UNDER 24 HR
Hours M.

10a. USUAL OCCUPATION {Give kind of work dons | 10b.
duying most of wifmg life, #ven if retired)

OlISE

At Home

KIND OF BUSINESS OR INDUSTRY| 11.

BIRTHPLACE (City and state a':oumry)

12. CITHZIEN OF

nois U.S. A,

WHAT COUNTRY

1nn

13a. FATHER'S NAME

Benjamin J. Lamb
“15. WAS DECEASED EVER'IN L1.5. ARMED FORCES?

13b, MOTHER'S MAIDEN NAME

Minnie SPicer
18, SOCIAL SECURITY NO. 17. INFORMANT

Ta. NAME OF PFUSBAND OR.WIFE
Harold G. Porter

(Yes,_no, or unknown)( (if.yes, give war or dates of
ja)

18. CAUSE OF DEATH (Enter only one cause per
PART ). DEATH WAS CAUSED BY|

Address Missourl

Harold G. Porter 17 W, 66th St., K.C.,

IMMEDIATE CAUSE (a)

Conditions, if any,
which gave rise 10
above cause (8],
stating the under-
lying cavse last.

DUE TOQ (b)

DUE TO (<)

(!AﬂacAQLQr

INTERVAL BETWEEN
ONSET.AND-DEATH

. PART 1.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH but not related fo the - terminal
diseass condition given in PART | [a)

PART 111, 1f  decemsad was Temeole wes
there a pregnancy in last 90 deys. -

[DYes | ONo | O unknown

19. WAS AUTOPSY | 20a. ACCBEN‘I’ SUIlIZleE

HOMICIDE
n

20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART'I or PART IT of item 18.)

20c. TIME_OF Meonth, Day, Yoar |

INJURY

Houl
a.m.
p.m.

OL B caL cerIFICATION

20d. INJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK'[J

30e. PLACE OF INJURY {e.g., in or about home,
farm, factory, street, office bldg., etc.)

20f,

CITY, TOWN, OR LOCATION

d from

and |

J‘lﬂ,‘el

ast saw t;; alive on,

m on the daf- stated ahov;a, and to the best of my knowledge, from the causes.stated.

e £ e

22c. DATE SIGNED

3-61 3

23a. BURIAL, CREMATION,
REMOVAL (Specify)

Burial

/9763

23¢.dAME OF CEMETERY- ORf CREMATORY”

Mt, Moriah Cemetery

23d. LOCATION (City, fown, or county)

Kansas Cit

(State)

Missouri

24. FUNERAL DIRECTOR ADDRESS

Stine & McClure Kansas City, M

solurd 3"7"'6 3

25. DATE RECD. BY.LOCAL REG.

(Licanted Embalmer's Statement on Reverss Side)

'y

2. RE Fﬁ‘!{'s'_smnmuag




STATEMENT BY LICENSED EMBALMER

-

| hereby certify that the body whose name is recorded oh the reverse side of this certificate was embalmed by me,

or by, Student Embalmer No.

working under my personal supervision. .
Sionnure- of Student Embalmer ’ /
T < I.Jcensed Embelmer No %é / . .

' : P. O. 'Addres . %,L/
. Nole The ‘above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure .10 com N

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, -he also shall_sign- in, his OWN handwrmng
If this body is notiembalmed, fact should be so stated above. "

Student

l"V'.. .




