. LAY RNELTY WY FIE Wi FVReWwing . . ¢ W -
i .. STANDARD CERTIFICATE OF DEATH e Fie ..., LEOV
BIRTH v£ LED_EMSA— REG. DIST. _ZL_ priuary Ree. oisT. wo./ OOX, Rmmmf‘rNa......l.gw:

I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f ingtitation: residenos before
a. COUNTY Jackson a. STATE Missouri b. COUNTY Jackson adunbioat.

c. LENGTH OF || o CITY o 1 Festdence wt

llm.ﬂ‘l
SV paren] " vSiv Zansas City R

b. C&EY 1 outeide sorporate limjts, write EURAL and give
townhehip)
TOWN Kansas City i

d. FH‘;J.SLF‘J.&L{EO%F (If not in hospital or institation, give streot addrems or louation) . .AS.SI'[? Q1 rarel, sive location) - 5
insTITUTION. 8607 Paseo e 3607 Paseo ' Aas
3. NAME OF = a. (First) - b. (Middle) W = ¢ (Last) 4. DATE (Month) (Ds
DECEASED - - y)  (Year)
(Tepeor Pviwe)  THERESIA POTTS ofaH  Jan. 12, 1954

5. 5EX ] | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ic years| f UnCER 5 YEAR
WIDOWED, DIVORCED (Bpecify) Inat birthday) | Monthe l Days

Female White Wj_d_owed_ 2 Feb, 3| 1875 78 o

Iﬂ:‘.m';lSUAL T;ﬂu&mun:o!wwk' 10b. KIND OF BUSINESSD?ETIRN‘E 11. BIRTHPLACE (Gity and State or Porsiga c““","

Home Switzerland e
1;3.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
John Kim o7 | Theresia Smithe James C. Potts )
16. SOCIAL SECUREO'Y 7. INFORMANT S SIGNATURE OR NAME ADDRESS
None ’ Mrs, Harold A, Scott X, C. Mo.

IF IMWOER i1 KRS.
EounlM.In

12, CITIZEN QF WHAT
COUNTRY?

U. S. A,

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yea, 5o, or unknown} (If yes, give war or dates of service)

Ho

18. CAUSE OF DEATH ’ . MEDICAL CERTIFICATION INTERVAL BETWEEN

. - r
asssoper | 1, DISEASE OR CONDITION o - - . ONSET AW DEATH
- pter only onocsuse et | T RECTLY LEADING TO DEATHS (5) Oety Conelrz) 1 hronloes / Y. .

Line for (s}, (b}, and (c)

. - . N . . N
“This does not mean | ANTECEDENT CAUSES amﬂc’eww [D 4}’)’!
fhe mode of dying, such | Morbid conditions, if any, giving DUE TO (b) ” ’

rize to the nbove caure (@
:;M;: faﬂm :;" m' the underlying cause la.{-!.) sating L
case, infury, or complica- DUE TQ (¢).
tion which eqused death. | 11. OTHER SIGNIFICANT CONDITIONS - , 2—"&
Cimditions contributing to the death but not 3

related to the disease or condition causing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20 AUTOPSY?
TION : ' .
| wd wd
215, ACCIDENT Hpecityy 21b. PLACEOF INJURY (s.x..incraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fastory, stress, offics bidg.. wta}
HOMICIDE - )
21d. TIME (Month) (Day) (Yewr} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
. WHILEAT[ ] NOT WHILE
INJURY = | “work L_I a1 woRK

" .
A [ ,19£Z, fo Mo/ (2 . 1957',/,thatflast saw the deceased
and. thai deatWoccurred at Ll A m., fldm the causes and on the date stated above.

eyt om0 | AT

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

"zu. I;AJ.. CREMA- | 24b. DATE ‘ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION Oity, town, or oounty) i (State)
MOVAL et | 1_14-54 — Fair P¥ay, Missouri
DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 25. FUMERAL DI lECTOl 3 SIGNATURE ADDRESS
_ _ "] ) Freeman Mortuary Kansas City, Mo.
1 e

{Licensed Embllmu'-.gufm:m on Reverse .S_idﬂ




B E A -

“33»-'3‘4“-4)")’7 2¢8c/

- STATEMENT BY LICENSED EMBALMER

I ilereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, or by

working under my personal supervision..

Student ... iiiieiiiiiiiiiieaaeaeas
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




