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

THE DIVISION OF

’FILED FEB 9 1953

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. / E Ei

HEALTH OF MISMAJKRI
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4

b
PRIMARY REG. DIST. m._&&-ﬁwmmh Nau=

(Yes, 80, 0r unkonown) | (1f yes, rive war or dates of aervies)

|

'BIRTH WO, _ . _REG. pIST. No. ____/ 7 / PRIMARY REG. DIST. NO. _/L = & s%—F pistrar's No.c......... L
1. PLACE OF DEATH 2. USUAL RES!DENCE (Whers decossed lived. If Inoatitglign: residencs before
a. COUNTY a. STATE b, COUNTY sdinission).
JACKSON MISSOURL : VACKSON
b. CITY (I cutslds corpurate Ymita, write RURAL and giva ¢. LENGTH OF €. CITY (If ontaids vorporate Hmits, write RURAL and give Lownship) i
OR township)| STAY (In this place) X
TOWN KANSAS CLTY a0 vyl T eansas o1y s (AT
, FULL NAME OF (If not in hospital orixullr.udnn &ive strent address or loeatlon} || d. STREET (11 rural, glve location) / bl TS
HOSPITAL OR ADDRESS ~ )
INSTITUTION 2734 1vnyga 7114 1 YDA w
3. NAME OF a. (First} b. {Middle ¢. (Last)
DECEASED ¢ ) 4 Dg}'ﬁ (Month)  (Dey)  (Year)
(Typeor Print; S TAN[EY CLARFENCE POTTER DEATH JAN. 7 1853
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| Ir UNDER ¢ YEAR | Of DR 1t xS,
I WIDOWED, DIVORCED (Bpediy) last birthday) |Months l Dars | Hours | Min.
Malg | o wHITE L 1896 SFEPL.12 A6
10a. LISUAL OCCUPATION (Cive kind of wark | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE . :
dons during mmdwmnu[ﬂ'.o:ulluﬁndm) DUSTRY (City end State "’ Foreigs Couatzy) lz'cgl!}l‘}%':TOFWHAT
LONTRACTER NT. ROCKPORT, MISSOURY 0 UaSaAa
13a. FA NAME (? 13b, MOTHER' S MAIDEN NAME JCGOVO@O4. NAME OF HUSBAND OR WIFE
%m“) m ?,!W 7 2= ATTER
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURKIS( 7. INFORMANT'S5 SIGNATURE OR NAME ADDRESS

DIRECTLY LEADING TO DEATH* ()

YES (/s 1 Z HAZEL LOTTFER 2114 [YDIA K.C. MO,
8. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
| Enteron!y onecmusaper | I. DISEASE OR CONDITION ﬂm J‘T ) ONSET AND DEATH

line for (a), (b), and ()

ANTECEDENT CAUSES
Morbid conditlona, if any, gising DUE TO (B)

*This does not mean
the mode of dving, such

@mw @?Aa_/n

.rise io the above czuse, [u} stating

os heart fatlure, asthenta, e ying caute st -

ete. It means the dis-

care, injury, or complica- DUE TO ()

Il. OTHER SIGNIFICANT-CONDITIONS

Conditions contribuling to the death bt not
related to the disease or condition causing death.

i

tion which caused death.

PR

16X

' (Month) (Duy)

INJURY *

.

WORK AT WORK

WHILE AT NOT WHILE

19a; DATE OF OPERA- | 156. MAJOR FINDINGS OF QOPERATION' . - ; - - . .| 20. AUTOPSY?
. TION
fea s m,m ) Ol
21a. ACCIDENT (Bpedity) 21b. PLACEOF INJURY (s.5..tnorabout | 21, (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIK boma, farm, [sctory, street, offios bldg..s10.) - . -
HOMICIDE ] .
2td. TIME (Yan (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- ey
2, I hereby certify that I o_(?df :fm
alive on /19 3

, lo . 19 . that I'laat taw the deceased

m., from the causes and on the dale staled above.

, 18

R'S SIGNATURE

Za. SIGNATURE  Jaek- BT (Dedrbeorulp |z, mna% Z3., DATE SIGNED
| . 6= D &t f LY Lally % N
" BURIAL, CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATQI{? 24d. LOCATION (Olty. or Ly, (State)
EMOVAL (Bpecity) . - ’
UR I AL 10 JAN. 83 FIORAL HILLS KANSAS CITY, MISSOURI
DATE REC'D BY LOCAL | REG 25- FUNERAL DIRECTOR'S SIGMATURE ADDRESS
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ——..

Student Embalmer Xo.

working under my personal supervision.

ot e 4/%% - 2l

Student E-baluer
Licensed Embalmer No. éfg 33

POAddrm7f/ (j 7.

Note: The zbove M'UST 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 embatmed, fact should be so. stated above,




