S. No.300 THE DIVISION OF HEALTH OF MISSOURI 83. £
. No. ;3 I-?
Ve | PLED NGV 931955  STANDARD CERTIFICATE OF DEATH site Fie NISOOLL .
: BIRTH NO._______ mee. pisT. no.__42 _ primany nec. orst. wo. 1000 Repictrars No 1180
1. PLACE OF DEATH - . A~ 2. USUAL RESIDENCE (Where deceasedilivad. 1If insticutlon: veaidence befors
a. COUNTY 8. STATE b. coum " sdmimtea).
s, nan Miseouri Huchanan
b. CITY (U outside corpurats limlts, write RURAL and give c¢. LENGTH OF ¢. CITY (If cuudde sarporate limits, write RURAL and glve township)
townabipl| STAY (lg this place) . ’ 7
TOWN _S4t. Joseph 17 Yre || _TOWN St, Joseph 2101/
d. FULL NAME OF (If oot in boepital or jnstitution, give streot address or location) d. STREET (I rural, give loeation} 4
HOSPITAL OR ADDRESS
LeTITTOY General Osteopathic Hoepitall 1755 Center Streot
3DNEACIEESOEF6 8. (Flrst) b. (Middle) ¢. (Last) | 4. DA.FI".E (Month)  (Day) (Year)
(Typeor Print)  Samantha Eether Potter DEATH November Sth 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, #)| 8, DATE OF BIRTH S. AGE (Io years| Ir e | YEAR | ¥ UNOIR 1 pas,
/ WIDOWED, DIVORCED (8pe last birthday) | Monthe l Days | Hours | Min
Famala Whi ta Widowed April 24-1874 79 Yr |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (State o forelgn oowntry) 12_ CTTIZEN OF WHAT
done durige mowt of workjng life, svea if retired) DUSTRY / N2
ousewile House-work, at homes Fredonia, Kansas WD «dA e
13a. FATHER'S NAME 13b. WOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Igaae Smith Mary Ju nner Brnest D. Potter

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY 7. INFORMANT®
{Yes. no, or unknown} (Ilru.llnwnwdnl-n!miel) NO. S SIGNATURE OR NmESt. JOMESS

No none _none ‘| Mrs. Hazel Hudnall, 281OSouth 2let, Mo,
18. CAUSE OF DEATH MEDICAI. CERTIFICA IN‘I’ERVALBETWEEN

| Enter only cnecausper | . DISEASE OR CONDITION p wn

tine for (a), (%), eod (¢} DIRECTLY LEADING TO DEATH* (5 )_

*Thix does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

a1 heast fallure, asthenia, | rise to the abore cause (o) sating - ]
cte. It menns the dig. | ihe underiying coue loxl. a -7—"‘ JZ
cate, injury, or compll DUE TO (o) AA i " :E

tion twhich eotused death. | 11. OTHER SIGNIFICANT CONDITIONS - R
Mwmnhﬂlwmmmm 08
. related to the di oF £o g death.
13a. DATE OF'OP_FIROI;J 196, MAJOR FINDINGS OF OPERATION - . fo e - L Tay 3 20, AUTQPSY?T
2ia. ACCIDENT {Bpecily) 21b. PLACE CF INJURY (eg..lnorabous | 27¢, (CITY. TOWN, OR TOWNSHIP) | (COUNTY) . {(STATE)
SUICIDE home, [arm. [aatory, street,offios bidg., eto.} ' LB 1S A LN
HOMICIDE
21d. TIME tMonth} (Day) (Year) (Hour} 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
: WHILEAT[—] NOT WHILE e S e
INJURY WORK AT WORK ‘ Co o

2. I hereby cert?:y that I attended the deceased from/Al.L_z A%.iz lo _/_‘_'_L',L 1&& that I last saw the deceased

alwe on , 18 and that death occurred at =342 Bim., from the cousez pgd.on the date stated above.
;- (Degres or titlﬁ T3v. ADDRESS ‘ iﬁ , zac DATE SIGNED
b, DATE 24c. NAJ. 3 SF ::TM'EFE RY oaéREMAT_ORY 1 249. LOCATION (Olty, town.oreounly); (State) .

3uria1g Nov.12,195% Memorinl Park Cemeteryl ' St. Joseph -, Missouri,®

DA REC'D BY LOCAL k 3 C GRATURE ADDRESS

;_W/zﬁfﬁ ‘ : St. Joseph, Moe

W)

. +
WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD




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, of by e,

b—

Student Embelaer No.

working under my personal supervision.

el

StUdent cuveesoeassonnan eaeassressisernnsas Signed.... L
Student Embalmer /
Licensed Embalmer No 3258

P. O. Address_Ste Joseph, Misgouria..

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,)
IE this body is not embalmed, fact should be so stated sbove. " . .

- . .




