w00 1 VILED MAY 4° 1955 THE DIVISION OF HEALTH OF MISSOURI 12254

1048 STANDARD CERTIFICATE OF DEATH State File No e n 2.
"BIRTH NO. REG. DIST. NO. _Lg_érnmmv REG. DIST. no.id’__-?_é_ Registrar's No.... /\5 Q
1. PLACE OF DEATH . - Z. USUAL RESIDENCE (Whers decotesd lived. If oatiation: residencs before
“'a, COUNTY 2. STATE b, COUNTY sdipiseion).
/ Jackson Missouri Jackson
b. CITY (I cutcide corpurats Umits, writy RURAL and giv ¢, LENGTH OF ¢ CITY N crce w
R For l:‘l'n.lhip) STAY (in thhih:el OR 4 ?::f;lgr inmr;‘p'::-lftcduu‘uq‘\:r:!l
TowN Tndependence o Mo, dayEWN Kansas Cily W 0
g d. FIE(%%PII\"I""AME OF (If not in hospital or institution, give streot address ar loeation) AsDréqFli:EESg (1t rural, give location) j '7J -
D wstrruTion 11l Appleton 1208 east 62 St /
ﬁ 3 NAME OF 8. (Fitst) b. (MIddle) ¢. (Last) 4 Dgl_—g (Month)  (Day) (Yean)
E (Typeor Print) _ Ana ‘a7 : May Potter OEATH Aprdil 22 1955
é 5, SEX / 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE: (In years| tF UNDER 1 YEAR | IF UNDER 24 Hes.
% F WIROWED, BIVORCED (Speeiﬁ Last birthday) Mum_.lu, Days | Hours | Min.
; emale White Widow May .18 -
= 10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12
e d6nn during aroet of working lide, oven i retired) DUSTRY (City and Stave cr Foreign Countret I cgm'lz'%‘f?FWHAT
A Hougse wife Lawernce,Illincis / I U.S.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o |_Le«M,Shippe | __No Record Jesse- Es;iPotger
= 15. WAS DECEASED EVER [N U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S S{GNATURE OR NAME ADDRESS
< (Yes. m.ﬁ unknown} | (If yes, :'ﬁa war or dates ol service) NO.
= o None - | Mariam Shippee h160 N Mersington K,.C.North
I 18. CAUSE OF DEATH ME ICAL CERTIFICATIQ lg;ggll. BETWEEN
i [l Enteronly cnacauseper | I. DISEASE OR COMDITION _ AND DEATH
E e for (a), {b), and {c) DIRECTLY LEADING TO DEATH (e
E “This does mot mean | MNTECEDENT CAUSES !/f
- the mode of dying, such Morbid conditions, if any, giving DUE TO () AL
| as heart faflure, asthenia, | Tise to the abore cause (o) stating
= ete. It means the dis- the underiying cause last.

case, injury, or complica- DUE TC ()¢ 1-,

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but wot
related Lo the dizense or condition causing death,

o
P
L)
2
p—: 19a. DATE OF OP'II::FOAI‘E 13b. MAJOR FINDINGS OF OPERATION A 2. AUTOPSY?
Z | . 2/ | wO
o 21a, ACCIDENT " {Specify) 21b. PLACEOF INJURY (e.k..inorebout | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
4 alfj)lﬁlglEDE ) Y bome, farm, factory, sireet, office bldg..e10.)
g 21d. TIME (Mouth) (Day} (Yesr) (Houn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?T
- I 1 IN?URY WHILE AT NOT WHILE
WORK AT WORK L
~ ey e
? 2. I hereby certify that I altended-jh.__dcceased from -- r\d‘,ﬂ’ 195’ff lo %ﬁ.&, 1967 Jihat I last saw the deceased
;,':' ah i L VY AN, 192__5_ and ! eath occurred at ., fronf the causes and on the date stated above.
= titd 23c DA SIGNE
. i ,‘] WA % ) 2 ;wP H# 3
] CxX Sl el 7/, 4]
é i REMO REMEZ| 24b. Dy ‘[! 24c. NAME OF CEMETERY' OR CREMATORY 244. LOCATION (City, town, or county) ’ (a’uue)
o (Bpecify} . .
S Furis et WL l.C. Jrfashington Kansas City, Missowri
BATE REC'D BY L%(‘é?; REG! _35F_ |25 FUNERAL DIRECTOR'S SIGNATURE ' ADDRESS
- 2o~y ATy FELT ? _| Mrs C,L.FOrster Funeral Home Kas, City, Mo.

Hrroeteed Emba €e’s Statement 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 emb
DY INE, OF DY . ittt ittt i iia e st e n e aita e aaenas , Student Embalmer No...........

working under my personal supervision..

Student ... ..o iiiiiiiiaeaa e
Signature of Student Embalmer

P. O. Address_/'_(,.‘..@,.-. 4

‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITKG. (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.
J¥ this body is not embalmed, fact should be so stated above.

- R -



