MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63.‘_’—028588

DEPARTMENT OF PUBLIC HEALTH AND WEI..FARB
Registration District N y —F Regist Di N 0 B istrar’ 4.“7 STATE FILE Numse

DO NOT WRITE AMENDED eg on Distri I P S A 45 rimary Registration Districy No. £_&7 - ww__Registrar’s No, _______ =2 8
ON THIS STUB 1L = A g 1953

1. PLACE OF DEATH =~ =~ 7. USUAL RESIDENCE (Whare deceasad livad. Il inshtution: Residance bsfore

a. COUNTY . STATE b, COUNTY
Jackson * Mo Jackson
b. Cé'l;! (I outside corporate limits, give TOWMSHIP? only) Length of stay in 1b . CITY
R

VS 300

admission)

Inside Limirs

Ol
Town _Kansas City 35 Yrs, TOWN Kansas City YauX1 Ne [

c. FULL NAME OF {If NOT in horpital, give lecation} Inside Limits d. STREET If cutside, give lacation Resid
HOSPITAL OR ) ADDRESS ( ide, ¢ ) eside on Farm

INSTTUTIONKing Rest Home . Yesf§ No[Z 2115 Prospect Yes [] "Noof]

3. NAME OF DECEASED First Middle - Last 4. DATE Month Day Year
{Typs or print) OF

Maggie Porter DEATH 7 19 1963
5. 58X 4. COLOR OR RACE 7. Married [J Never Married [ [8. DATE OF BIRTH | 9 AGE [l#st birthday) | IF UNDER | YEAR 1F UNDER 24 HR
Female Negro Widowed g Divorced [ I/ Months | Days | Hours Min.

DATE AMENDED

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLA ity and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

Housewife Housework Liberty, MO. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Ernest Porter
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown}| {If yes, give war or dates of serv
Ho | None

argaret Coleman 3010 Agnes

18. CAUSE OF DEATH (Enter only one causs per line —rr—7r —7 INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) Generallzed Arterlo-Sclerosis-Cardlo-Vasculay

DOCUMENT

conditions, if sny,]  DUETO (n ___CONYUlSiVE Seizure-Etiology Unknown
which gave riss to
above cause (a),
stating 1the under-
lying cause lasn. DUE TO [c)

PART |I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the tarminal PART I1l. If deceased was female  was
diseasa condition given in PART | [a) there a pregnancy in last 90 days.

ID Yes l O Neo l O Unknown

19. .WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or FARY Il of item 18.)
PERFORMED? (m] O O
YES O NO[J

20c. TIME OF _Houl  Manth, Day, Year |

INJURY a.m,
p.m.

20d. INJURY QCCURRED 70, PLACE OF INJURY (a.g., in of about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bldg., ete.)
NOT WHILE AT WORK [J

21, 1 attended |ha deceased fmm__Sgp.t_J,.ng_._ n_llﬂy_le,j_l_gég.nnd last saw h:m alive on___\Iul.Lls_,_lQ_&l_

Death occurr%r on the date stated above, and to the best of my knowledge, from the causes stated.

22a. SIGNATURE i L4 22b. ADDRESS 22. DATE SIGNED
}‘t,ﬁ, 2004 E, 18th St. 7-20-6

3a. BURIAL, CREMATI | X . OF CEMETERT OR CREMATORY 23d, LOCATION [City, town, or couniy) (State)

7-24-1963 Blue Ridge Lawn Mo.

24. FUNERAL DIRECTOR ADDRES3 25. DAIE RECD. BY LOCAL REG. | 26. REGIST S SIGNATURE

Jonees & Stevens 2315 Linwood Blvd. 7 -~ P .G I

[Licensed Embalmer's Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

USE BLACK INK

SHOULD READ
rge H, ®aft wmepicaL ceaTiFicaTiON

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY llCENSE'D EMBALMER

or by

working under my persenal supervision.

Student

Signature of Srude/nl Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license). o

If embalmed by a STUDENT, he also shall sign in his OWN handwrumg ;-

If this body is not embalmed, fact should be so stated above.

L%




