DIVISION OF HEALTH OF MISSOURI

No. 300 W Q.
o2 FILED MAY 27 1849 STANDARD CERTIFIGATE OF DEATH e e ., LOOUR
! BIRTH NO. .- REC. DIST. MO. ZZZ PRIMARY REG. DIST. M0.__ JOQD ~Registrars Na....2..:!.'_1“.._8.._
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. U institation: sreidence befors
. COUNTY . STATE . . .
* Jackson ° Mo. b COUNTY Jackson “/77
b. CITY (If outcide corpurate Umits, write nvmnma:h c. LENGTH OF c. Cg’g (I outide eorporate liclts, write RURAL and give township) L
" g .
Town  Kansas City 70 35 T8a¥E||  +Sen Kansas City -g
d. Fb‘i’ous:P#APf_Eo%F (If nol io hospital or insti =-;-/ €ive streot address or locatlon) d. ASDTIS!;EESI'S (If rara!, give loeation) &
INSTITUTION 61415 McGee 6415 McGee o
36‘2};&%3%% a. (Firat) b. (Mlddle) ¢, (Last) 4. DSIE (Month) (Day) (Year)
(Type or Print) Earle Burns Potter DEATH  D=13=
5. SEX 6. COLOR OR RACE | 7. M{\D%F{.E% g%ggcrggnmzo 8. DATE OF BIRTH ‘ 9. AGE (la yeass| ir bwen ) Yoaa | ¥ en 4 van
{Hpaci{¥’ ) |Montha|[ Days § Hours | Min.
MJ W Married 7 | June 1), 1902 £3 | |
10a. USUAL OCCUPATION (Qivekindof wark | 10b. KIND OF BUSINESS OR m I1. BIRTHRLACE (Bt or forsien sountiy) 12._CITIZEN OF WHAT
done during most of working ife, even If rytired) D,T‘r / COUNTRY?
Sec. & Trea. W. E. Murray Trang. - Iowa Us Se Ao
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Lloyd Potter | Louise Burns Fontaine Potter
I5. WAS DECEASED EVER IN U, S, ARMED FORCES? | 16. SOCIAL SECURITY | f7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Ywa, 06, or gnkoews) | (If yes, glve war or dates of servies) ao.
No 187-10-803 Mra. Fontaine Potter 6415 McGee

19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only oneceuseper | 1. DISEASE OR CONDITION . . . ONSET AND DEATH
Yime for (s), (by, and () | DIRECTLY LEADING TO DEATH® ;) @QA.M«M, a,c.—_ﬁ.,.,.w. G c,..ﬁ o2 it
ANTECEDENT CAUSES
*This doez not mean N i
DUE TO (b)__QMM A14,1 06—4»"-44—1 e SO

4
j

i the mode of ‘dying, auch |- Motbid conditiéns, if any, giving
ar beart fallure, asthenia, | Tiee to the abore couee (o) stating

- e, It weans the diy. | the underlying couse lost. -

(ease, fnjurp, or complica- DUE TO (¢) _ _
tion thieh caused death, | 11. OTHER SIGNIFICANT CONDITIONS- * o -t o i e 2 g oi -

Conditions contribuling to the death but not

related to the disease or condition cauzing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ’ < . : . ) 20, AUTOPSY? ,

TICN
. ves [ wo [
2ta, ACCIDENT (Bpecty) 21b. PLACEOF INJURY {e.x..Insrabont | 21c, (CITY. TOWN, OR TOWNSHIP) {COUNTY} (STATE)
algﬁ=g!EDE bome, farm, {actory, street. offioe bldy..ev0.} . . - .

214. TI%E {Month) (Duy) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT [} NOTWHILE
INJURY . | “work AT WORK

2. I hereby certify thai I aliended the deceased from __Toxr 16 N, 16 , 1098, to _MJ,_L'L 19_\'_§_ that I last saw the deceased
glivgon o, } 19_1?_ and that death cccurred al _Z_Q_Bm ., from the causes and on the date slated above.

23:1. SIGNATURE M. f;:l&ld ‘Hc_yar fm"megmm title}A| Z3b. ADDRESS ; 23c. DATE SIGNED
. | 315 ale—snd &L i s/hafvg
24, BUR IAL. CREMA- | 24b, DATE 24c. I\A\IE OF CEMETERY OR CREMATORY

WRITE PLAINLY—USING UNFADING BLA"CK INE—MAKE A PERMANENT RECORD

2 BURIAL | ) 24d. LOCATION (City, town, cycounty) =~ (State)
D oaand-ol L1l ts | a5 Map-s AR ./KM_M_Q

DATE REC'D BY LOCAL | REGISTRARAS SIGNATURE 5. FUNERAL DIRECTOR' 3 51GMATURE ABORESS
S )Y 4P : /| STINE & McCLURE Kansas City
7 (Licensed Embalmer’s Statement on Reverse Side) ey




STATEMENT BY LICENSED EMBALMER

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

,,,,,,,,, Student Emdalimer No.

working under my persona! supervision,
Sm%{)

SR . 4 ensed Etmee N Q;/ssgj__ _______

Student Embalmer 3 i Dpen
P. O. Address TriLad S

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

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

comply wi



