THE DIVISION OF HEALTH OF MISSOURI

No. 300 . .
o2 , YIED OCT g g5y  STANDARD CERTIFICATE OF DEATH Stae Fite o .
'BLRTH NO. - REG. DIST. NO. __j_iL PRIMARY REG. DIST. NO._Z 8 03 Repistrar's Nn4613
o 1. PLACE OF DEATH Z. USUAL RESIDENCE (Where Jocoased lived. If iastitution: residence befors
a. COUNTY Jl.okson a. STATE b. COUNTY adiciseion).
b. CITY at outeid Umits, write RURAL and . LENGTH OF . CITY s o
OR outside corporta limiue. write It - m‘iu'n.ahin) gTAY {in this place) ¢ OR ¢ ?mwf At
TOWN Kansas city Town Kansas ci}ty ’ Ya 3 N"w
d. FH'O_é'Plhl'quhlEO%F {It not in hoapital or inaticution. give strect addresa or locatlon) Asl;rgREEE-SrS (f rural, give loention) u/-o
INSTITUTION Trinity Lutheran Hospital [N\ 4432 Claudine Lane g 5
3. gE%NéESOElE a, (First) b. (Middle) ) c. (Lasty 4. DOA}*E (Month) (Day) (Year)
( Twpe ar Print} Verma Elizabeth Poterbin DEATH September 30=54
* [ 8. sEx § |6 COLOR OR RACE § 7. MARRIED, NEVER MARRIED, | 8, DATE QF BIRTH 9. AGE (In years| IF UNDER 1 TEAR | I* UNDER u s,
WIDOWED, DIVORCED (8pecify) Last birthday) lMonlh.l Days | Houra | Min,
Female White _ Married / | July 18-1931 23Lwip)| |
10a. USUAL OCCUPATION (Ghiekindof work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE . .
?lonodurixumon.o!workiﬂalih.o:ennﬂ r(:t;:'d) DUSTRY (City and State cz Foreign Countsy) l IZC(O:BH%ERI:’?FWHAT
Hougewife ' At Home Kingston, Missouri | U.8,4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
mj_sno_da:m | Orva‘Bratcher James Polerbin:s
. E{ WAS DEanEASE)D (IER INiU.S. ARMdED F(!)R‘(-Ivisa‘.; 16. SOCIAL "SECURLTJ 17. INFORMANT"'S S{GNATURE OR NAME ADDRESS
. DO, of ROwh, ¥ea, Five war or tes of ze! .
No 12=32=8988 James Potetbim,; Eansas City, EKansas

18. CAUSE OF DEATH ASE OR O -
. Enter only cnecaussper | J. DIS! ONDITICN
line for (s), (b), and {¢) DIRECTLY LEADING TQ DE{\TH'(a

. INTERVAL BETWEEN

025ET AED DEATH

e

ERICAL CERTIE ICATION
*Thiz does not mean ANTECEDENT CAUSES

the mode of dying, such | Aorvid conditions, if eny, glving PYE TO (b}
as heart failure, asthenia, | rise to the abore cause (a) stating
ele. It means the dis- | Uhe undeslying eause last. ) )
ease, injury, or complica- DUE TO ()

tion which cauaed death. | 11, OTHER SIGNIFICANT CONDITIONS L,l,}g X

* Condilions contributing to the death but not
related to the diseqae or condilion causing deafh.

“USING UNFADING BLACK INK-~-MAKE A PERMANENT RECORD

19a. DATE OF OPTE'[FE)AI‘i 19b. MAJOR FINDINGS OF OPERATION . . | 2. AUTOPSY?
i ves [(XKXo O
21a. ACCIDENT {Specliy} 21b. PLACE OF INJURY (e.s..ioorsbout | 2l¢c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE, bore, tarns, factory, sirest. offics bidg., ene.)
HOMICIDE .
- 21d. T(I)gE (Moath)  (Day) (Year} .(Hm.u-) 21e. INJURY OCCURRED | 2If, HOW DID INJURY OCCUR?
T 7 WHILE AT NOT WHILE
* :l | INJURY m. | “work AT WORK . )
;; 2. I, hereby certify that I altended the deceased fro .2, IQJ_Z, IM‘&O_, 199_‘1, that I last saw the deceased
. :j alive t , 1994, gnd that death ofcurred 0t d2 m., from the causes and on the date stated above.
'Q‘-J. 23a. URE ’.S {Degroa or tilleb 236, ADDRESS 23c. DATE SIGNED
- > ' "MD - Kansas City, MNissomrd 10-1-1954
= 24a. a%ﬂt. CREMA- | 24b. DATE 242, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State}
~ TION, OVAL (Bpecity) 1 M ) Ka
S 1 Oct, 2, 1954 t. Calvary Cemetery nsas City, Kansas
. DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE’ 25. FUNERAL DIRECTOR' S SIGNATURE ADDRESS
REG. : ]
a2 oY It M__ Jos, A. Butler s Sons, ®ansas City, Eansas

(Licensed Embalmer’s Eule:mm on Reverse Side) ™
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STATEMENT BY LICENSED EMBALMER

by IME, OF DY Ll i et ieea e eaiaiaiaaran e eaan s , Student Embalmer No.
working under my personal supervision

Student

Signature of Student Embalmer

Licensed Embalmer No

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

If embalmed by a STUDENT, he algo shall sign in his OWN handwntmg
¢ this body is not embalmed, fact should be so stated above.

-

X ' P. O, Address _Xansas City,
- Note: . .

({Fa

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:




