THE DIVISION OF HEALTH OF MISSOURI

.S5. Me, 300 Y . . ‘) -
e, I FILED NOV 25 1950 STANDARD CERTIFICATE OF DEATH IR E L1215,
| BIRTH NO. . REG. DIST. NO. _/ﬁ PRIMARY REG. DIST. no-_Lﬂ_ﬂLch-‘man Ne. 4 72’7
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whars decsssed lived, I logtisgtion: residence befors
a&. COUNTY ' a. STATE . b. COUNTY. admisrion),
/ Jackson Missouri Jackson
b. CITY \ . LENGTH OF . CITY .
oR (If outside eorpurate l.i.mlu wtite RURAL and glve o gTAY s thia plase) c (I outalde carperata ilmit, write RUBAL and give towtship)
ToWN  Kansas City. 5 ¥rs, TowN  Kansas City “
. FULL NAME OF , STREET \ L
e OF (I pot 1s hoaplial or lastitation, cive stireet sddress or locstion) dASJD (It rural, give location) 3 ”f,— o/
INSTITUTION 16 ister 1619 Lister
3 NAME oF a. (Fimst) b, (Middle) ©. (Last) ) | 3 DSF (Mcath) (Day) (Year)
{ Type or Print) Mary I, Todd DEATH  Nov., 8, 1950
5. SEX . 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 5. AGE Un years| ¥ TOER | TR | F GO & a3,
/ WIDQWED, DIVORCED (Bpactty) : laat. birthday} umh-l Duys | Hours | Min
Female/ | White Widowed 2. | Dec, 12, 1862l 87 |
102, USUAL OCCUPATION (Qls kindof wenk | 10D, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelen sountry) 12, CITIZEN OF WHAT
done duting most of working Ufs, even if retired) DUSTRY . . COUNTRY?
Housewife - Missouri [2) _ . O,
)Iaa.. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George W. Potter America Smith ose Todd
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADGRESS
(Yes. o, o7 uskonown) | (I yes, xlve war or dates of sarvics) NO. - R ’
No- — : None Hessie A, Bellis 1619 ILister
18. CAUSE OF DEATH MEDICAL CERTIFICATION . lgTERVtI;‘mEEN
 Enter only onecsusper | 1. DISEASE OR CONDITION _ . TH
Jine far (a), (b, and () | C'RECTLY LEADING TO DEATH (o)
This docs uat mean | ANTECEDENT CAUSES : ‘
the mode of dying, such | Morbid conditions, if auv, giring DUE TO (b> _QJ%.MZI&/
s heari fallure, asthenia, | Tise to the above cause (o) stating

ions contributing to the death but not
related to the disease or condition causing death.

cde. It means the diy. | the underlying cause last. Q

ease, infury, or complica- DUE TO (<)

tion whleh caused death. | 11. OTHER SIGNIFICANT CONDITIONS \
s Y3>

1%a. DATE OF OP'IEFOJN 195, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
. mmmm
2ia. ACCIDENT (Bpacity) 21b. PLACEOF INJURY teg.. inorabout | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY} (5TATE)
SUICIDE home, farm, fastory, sirest, affice bidg..ei0.)
HOMICIDE
21d. TIME . (Moath} (Day) (Year) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
" : WHILEAT NOT WHILE
INJURY - = | “worx AT WORK

2. I hereby certify .th? I gtiended the deceased from 4t-a9 | 1933. lo __L.L_.__g_, 1850 that 1 last saw the deceased

. alive on , 1950, and that death occurred ot __ 722 _Lrm., from the causes and on the date stated above.

WRITE PLAI'N'LY—‘USING TUNFADING BLACK INK—MAXE A PERMANENT RECORD

2. Si RE aos. C. Mc Hale ( rtitle) | 23b. ADDRESS 2. DATE SIGNED
%. me'ﬁ?a,@,e_ %J LE 20 nm [1-3-8D
% ’W‘%‘E 24b. DATE 24s. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)

Buria Nov, 11,1990 Turpney Ceme. Turney Missouri
DATE REC'D BY L%CE%L R RAR'S SIGNATURE 25, FUNERAL DIRECYOR'S SIGNATURE ADDRESS
/-9 S50 %M\a/ Barp & Sons 4139 Truman Rd.

(Li d Embalmer’s Stx 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, 01 by oo

........................ ,
. ) . Student balmer No.......vvusa
working under my personal supervision. udent tmbalmer No

— Signed £££:4414£Z£4’"VL¢ ..... ,322:;15?*:.
Slgned.e.cnas. rressnasa

Student Embalmer

Licensed Embalmer Nof(71{

mrsasarasidenme

P. 0. Address—pilo %—

Note: The above MUST.BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license,)

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




