I
1 THE DIVISION OF HEALTH OF MISSOURI v

No. 300 LI T
o FILED JUL 18 1956 STANDARD CERTIFICATE OF DEATH sate Fiewo a3 AR
1)
. BIRTH KO. REG. DIST. NO. __,Lgi_ PRIMARY REG. DIST. 0. _ /0 & mppsivar's No 2 ?69
: 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, I lostitution: id belote
: 5 a. COUNTY JB.CkS 0[1 - e . .. STATE Missouri b. COUNTY Ja.ckson admiwlont,
b. CITY (It outsids corpurato lmita, write RURAL and give %T LENGTH OF c. CI(;I'F‘{ d. 1s Residence within limita of
wnakip) In this ! - arl I ra! n?
0w Kansas City romeenE "!(‘) 23|  vown Kansa s City R NUM,{,a
d. F#CL)%P?#AT.EOORF {If oot in hoepital or institution, give streot add or locatdan) A%TE?REEE‘{S . (i rural, give location) h 'I D
iNstTution  Qur Lady of Mercy a 2310 3. .Denver A 0
36‘5%%55%% B, (First) b. {(Middle) 1 ¢. (Last) 4. Dg;g (Month) (Day) (Year)
( Type or Print) HESTER L. POTTER pEATH June 25,
5, SEX 4 | 6. COLOR OR RACE | 7. MARQ‘I"EB gﬁggcrgsnnlmq_ 8. DATE OF BIRTH 9. AGEh&n yun| ¥ wocn | TEAR | OKDER 2 s,
. (Bpecify) day) |Montha| D H Mia,
Female White ke e >4 | 0et 25, 1876 - Rl Rl
102. USUAL OCCUPATION {Gwe kind of work | 10b. KIND OF BUSINESS OR IN- § I1. BIRTHPLACE ., S T
done during most of vorkiul.ih.o:cnlll tutl'lf:, ) ) STRY (City and State or Fereige Country) 12(:8!}{1[” OF WHAT
ome Self Norborne, Mo. 14
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBARD'OR ¥IFE
Lewis Schrole Matilda Kidd Charles Potier
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S| GNATURE OR NAME ADDRESS
(Yes. N. orunknown) | {I yes, give war or dates of sorviee) NO. - ‘J
(/] - ViMtLe - ‘zdﬂ:lﬁ A &M J/d '&5‘0‘;—‘0.

18. CAUSE OF DEATH EASE O . |g-r£§¥:|_ B%ﬂ‘

Enter only oneceuseper | [._DIS! R CONDITION . J

line tor (&), (b}, and (c) DIRECTLY LEADING TO DEATH® (o é
ANTECEDENT CAUSES

. . -
e
*This does nol mean (Cé j—%
1he mode of dying, such | Morbid conditions, if any, giring DUE TO (b} M’ LD 7

as keart fatlure, asthenta, RMJ:;% 0?‘0’;::::3: {?J sating

etc. It means the dis- i ving i @ ,d‘ ‘7% / v
case, injury, of complica- DUE TO { wc & 3 U [ ” féf‘ﬂa /‘ -
tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIQNS e /

° . Conditione contributing to the death but nof /Q)’ L
related to the dizente or condition cauring death. T r/olc /-{ ress J ., 94”\/ - /V

L CERTIFICATION

19a. DATE OF OP_F%?‘— ] 193, MAJOR FINDINGS OF OPERATION q\ 20. AUTOPSY?
LP) ves L] wo [J
21a. ACCIDERT 8 )] 21b. PLACE OF INJURY (e.x..0 bowt | 2lc. (CLTY, JOWN, OR TOWNSHIP) UNTY) (STA
* SUICIDE oty hnm.lum.hmw.nr‘u!.:ﬁ'u :I;::tu.) )Tyﬁ . £ ?ﬂ
~ HOMICIDE : Y TR T a4
21d. TIME (Month} (Day) (Year) (Hour) Zie. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? [
F WHILE AT[—] NOT WHILE

"INJURY = | “woRx AT WORK

22, ] hereby ce‘rtf{y tfst I ancndegjzc deceased from /‘4‘?{ £ . IBJ},(M 6— ¥ , 19 -(E,vlhaf I last saw the deceaced

alive on _ 1 nd thal death occurred al _L& , from the causes and on the dale slated above.

amer (Dem’eﬂgutle)o 23b, ADDR 74/ / A : ’ /(/( /M()l& SIGNED

2. Ny_]!}%cmm- 24b. DATE 242, NAME OF CEMEIERY OR CREMATORY 7 24d. LOCATION fﬁny, town, or comnty) (s;aw)
(Bpedify) . .
1 June 27, 195 LeesSurmit Cemetery Lee! Swrmit, Mo.

WRITE PLAINLY—US]NG UNFADING BLACK INK—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS
Id_p,-)-:;"f /bbbu-n.r %-ggg ?é gg Muehlebach Funeral Home 6800 Trost
(Licensed Embalmer’s Sutement 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 embaln

working under my personal supervision..

Student..... 4 tatpgatsaseauaesiancnanceranotsanaatnnsane
Signuture of Student Embalmer

| Licensed Embalmer Na.ff 7% f
< | P. O. Addresnfﬁé?f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hll OWN HAN;W;% ( (ﬁ
to comply with the above constitutes grounds for revocation of license),

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

1* this body is not embalmed, fact should be so stated above,




