THE DIVISION OF HEALTH OF MISSOURI

No.300 :
-0 ‘ FIEDDEC 1 1950  STANDARD CERTIFICATE OF DEATH SRS re=LLy N
fBiRTH MO. REG. DIST. MO. _ZLralmv rec. 01T, w0. SOOL. | Rusisteers No 4788
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If institation: reidence befors
ﬁ a, COUNTY Jackson a. STATE Kansas. . b. COUNTY Sedgwick adiplmion).
b. CITY (I cuteide eorpurate limits, write RURAL and give €. AI?ENI.GL!: OF €. CIT‘;( (If outside corporate licits, write RURAL and give townehin)
- - . townabip) i place)
TOWN Kansas Clty S B weeks 1own Wichita 5750 . [ -
i » FULL NAME OF (If oot La bospital or instisation. gtre sirest address or fosstion) || d. STREET (I ranl, give location)
HOSPITAL OR ADDRESS
iNsTITUTION 1279 West Gre 2OTY J/ 7\
3._NAME OF a. (Fimt) b. (Bdiddle) ¢. (Last) - LDATE  (Maat) (Day)  (Your)
DECEASED OF
(Typeor Priney  CLARA . M. POTTS oeai  Nov, 13, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE Un yeans] ¥ Dotk 1 TR | & W i P
: W WED, DIVORCED camu/,:, last birthday) Homh, Days | Hours | Mis.
Widowed Mar, 6, 1877 73 |
102. USUAL OCCUPATION (Ot 10b. KIND NESS OR IN- | 11. BIRTHPLACE
dine durkag mows of workiag Lte wves i rered | OF BUSINESS ORTHY == (Buse ot forsden souzeer) / 12 SITZEN OF WHAT
at home ~I1llinois _ US A
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
otto Meyer . Clara Elizabeth’ Kaminke ‘| Dempster 0. Potts
15, WAS DECEASED EVER IN U5, ARMED FORCES? l 16. SOCIAL SECURITY | 7. INFORMANT" S 51 GNATURE OR NAME 0. ADDRESS
(Yo, 0o, o unkoowa} | (I yes, dnmor dated of anrvios) NO. . . .
No- | nene Mr,.Harley Riley,1279 W.Gregory,Kansas City
18. CAUSE OF DEATH MEDICAL CERTIFICATION TWTERVAL BETWEE
| Enter only onecsusmper | I DISEASE OR CONDITION . ONSET
";“,';:@;’;‘:%;’ eoa (o | DIRECTLY LEABING TO DEATH® ) Aﬁu Le Coton ey JZrmcborss l brrgn
; ANTECEDENT CAUSES . -
*This doer not mean (%1 ,u‘_. 4,‘“ .,fc.(u.wa:. /f"‘-w.

the mode of dymg, such | Adorbid conditions, if any, giving DUE TO (b)
a8 bear! fuflure, asthends, |- g-: to the ";:;w m:;agl 'siting - . [
ete. It meons the dis- uaderlying cous W

cast, infurs, or complicg- DUE.TO (o) -_ 5 /7%“" Fosy 4 M.
tion which coused death. | 1%, OTHER SIGNIFICANT CONDITIONS

WRITE. PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

Crnditons contributing o the decih bud net _ L'Q/D |
related to the disesse or condition coveing death. . . C . L.
18a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION S 2. AUTOPSY?
TION
: . v ) wo
Zta. ACCIDENT . (Bpecitn) 21b. PLACEOF INJURY (s acraboust | 21c. {CITY, TOWN, OR TOWNSHIP) - . - (COUNTY) (STAT) -
SUICIDE boma, farm, lustory, strest. ofies bidg..eee.) .
HOMICIDE .
4. TIME  (Mooth) (Day) (Yea) (Hour) z1o m.:unv OCCURRED | 211, HOW DID INJURY OCCURT
oF . NOT WHILE
INJURY —w | "Wonk ] "Wt woax
2. I hereby certify that!attended the deceased from mafﬂ_,!o_&ﬂ’/_’, 19.5% ' that T lost saw the deceased
alive on , 1950, and that death oecurred Gt 21 P m., from the causes and on the date stated above.
2. SIGNA J'ack W, Wolf [V (Degres or thls) | Z3b. ADDRESS 2-0 A 4477(, 5-4(7 2. DATE SIGNED
ael - e 2L 0 | faecan Aev. 1Y 155,
a BRI CREMA. | 24b. GATE Z4c. NAME OF CEMETERY OR CREMATORY - TocATioN (ony.mn,um_mm T (Biate)
oval a, 11=-15-50 - o ‘Wichita, Kansas -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUMERAL DIRECTOR"S SIGNATURE ADORESS
/Y50 "o y STINE & McCLURE, Kansas City, Mo.

{Licensed s Statemnect on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o 1)

. - . . . ' Student imbalmer No. R LR R LY TR Py
working urder my personal supervision,
S]g-nad W 2 %
51gN@deiccncrnnnsnncronne trseassstsenannae / ’}/{
Student Embalmer Llceuaed Embalmer No.

: P 0. Address /ﬁ/fé%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

If this body is ot embalmed, fact should be so stated sbove. - .




