. 300 : THE DIVISION OF HEALTH OF MISSOURI 13 4 4 5 v
0. .
o FILED APR 18 1956 STANDARD CERTIFICATE OF DEATH St Fite N oo
BIRTH NO. REG. DIST. NO. _LZZ_ PRIMARY REG. DIST. NO. £ ¥ P2 Repistror's Na 1450 Q!
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lved, 1f institosion: residesce before
3 a. COUNTY kason a. STATE b, COUNTY adiniwion).
b. CITY (If outalde corpurate limitas, wtita RURAL and give ¢. LENGTH OF c. CITY d. I Residence within lmita of
TSWN Kanﬁ&& 01ty. 1ownship) STmln nhro) Tg\ﬁN K c 1ty ' . {rl,‘} %mmrp;r;udnlwn'r
d. FH%)JS_PFI'FANLEOORF {If not in hospital or Institutlon, give strect addroes or location) - A%Tglg& (I rural, give loestion)
insTiTuTion 1206 Broadway & 1626 Central
a.gE%NE‘IES%iB 8. (First) b. (Mliddie} ¢. (Last) 4. DATE (Month)  (Dey) (Yean
(Typeor Printy ~ BAPTY H. Potter DEATH  March 31,1956
8. SEX o | 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, s | 8. DATE OF BIRTH 9, AGE (In years] (F UXDER 1 YEAR | &f ONOL® 11 Was,
WIDOWED, DIVORCED (8pecity) Last blrthd.ly) Monthe| Days | Houre | Min.
Mele White Married l l
P L B*RT“"E’CE o e o o | P
Rete Cor Salesman Berl Berry ﬂm_Kammn.sr UdS'e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
Claude Potter . | BHarriet Crogssland | Katherine Pobter .
15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS '

513-01-583§ Katherine Potter .

DICAL CERTIFICATION

(1f yea, xive war or dates of service)
it

(Ymo, or unknowa}

L]
18. CAUSE OF DEATH lNTERVAL BEI"WEEN

E\PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

ONSET AND DEATH
Enteronly onecowseper | 1. DISEASE OR CONDITION
line for (a), (b), and (c) I?IREC‘TLY LEADING TQ DEATH‘(E)
*This does nol mean ANTECEDENT CAUSES J
the mode of dying, duch | Aorbid conditions, if any, giring DUE TO (b} L
a# heart follure, asthenta, | rise to the aboe cause (o) stating
de. It meana the dis- the underlying cause last.
eare, infury, or complica- DUE TO {c} .
tion which caused death, 1. OTHER SIGNIFICART CONDITIONS \
: i " | coneittons contributing to the death but not L[ 440
related to the disease o7 condition causing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPE TON 20. AUTOPSY?
. Z / YES D NO E
2ta, ACCIDENT (Bowcify) 21b. FUACE OF INJURY yf ¢ ko oritbout | Zlc. (CITY FOWAOR TOWNSHIR) (COUNTY) (STATE)
SUICIDE homa, fsrm. lactory, street/ofios bldg.. e10.)
- HOMICIDE . Vi L _ :
2id. TIME (Meonth) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT “NOT WHILE
INJURY m. | “woRrk AT WORK
2. I hereby certify lhat I attended the deceased from , 19 , lo , 18___., that I last saw the deceased
aliveon _____~_____, 19 , and that death occurred ef ________ m., Jrom the causes and on the date slaled above.
GNATUREHY g He Owans (Degree or title)y | 23b. ADDRESS 23c. DATE SIGNED
1 ./ g vy, /P /) / 7 =T
‘/ /JJ// / Jr“' 41“4“‘ I.l‘r“ A 4 ///’, / o 1)
'nou ? REfa- | 24b. BRTE 24c. NAME OF CEMETERY OR CREMAT@RY "YOEATION (Olty, towgprot county) (State)
(.ﬂu ,ﬂ" {Spediy}
g P A L=liib Mte. Calvary : Eansas City” Kansas
DATE REC’D BY LDCAL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S]GNATURE ADDRE LS
Y. 3.56 ’meu Mellody-LioGilley-Eyder KoCo, Moo

(Licensed Embalmet’s Ststement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No............

working under my personal supervision..

;mdent ................................................ Signed.. %&@M

Signsture of Student Exbalmer
Li.‘cens'ed Embalmer No.-j ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Fa

to comply with the above constitutes grounds for revocation of license).
If emnbalmed by a STUDENT, he also shall sign in.his QWN handwriting. ' .
T 17 this body is not embalmed, fact should be so stated dbove. 2T L2745
eIl o Te el

™

* \‘.',.



