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toms will be iisted.

symp
Coroner cannot certify to o death due to notural causes.

vocior, coronar, eic. must use only siandard nomenclature in item (4. No
L3

diseases in Part | must be'casually related.
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| USE.ONLY: BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

TTTSTATE FILE NUMBE 3{-\0 B
_/!_y‘..i ............ Primary Registration Distriet No. ./é d 2‘ e Registrar's g___.,,{. R

FILED AUG 27 1956

Regi strotion District No.

<7090

1. PLACE OF DEATH

2. USUAL RESIDENCE ({Whare deceasad lived.

b institytion: Residenco before
admission)

. STATE b. COUNTY
o. COUNTY Jackson ° Missowri. Jackson
b. CITY (If outside corporate limirs, give TOWNSHIP oniy} | Inside Limits c. CITY ' Inside Limirs
OR Yes No D oR 6 Ye NoD
TOWN Kansas City * TowN Kansas City 1_7 ‘f' K
c. FULL NAME OF (If NOTmholpnu!, give location){Length of stay in 1b 1f d .
HOSPITAL OR 4. STREET (If sutside, give |occmon) Reside on Farm
2  nsmiution St, Lukes Hosp:l.taj 75 Years 1Y avoress 4727 Holmes YosO  Neg
3. NAME OF Firat Middle Layt 4. DATE Month Day Year
DECEASED oF
{Type or print) Henry Milton Potter ceath  July 29 1956
5. sex €. coLoR OR RACE |7 maprieD CNEvER MaRRIED []] B DATE OF BIRTH Is, AGE (I vears ::r::m ID\;E:R 1r;‘:|:n 2t s
Male White wivoweo [ oivoreen (] 19 Jan, 1881 74 .
10a. l&lSUAL occum}TnONt(Gw;;ind o[ag;rk!m; 105. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and mtate or country) 12, CITIZEN OF WHAT COUNTRY?
uring most of working life, epen if retire .
radexr Landscaping Kansas City, Missourdi. U, S,

13, FATHER'S NAME

Polk Potier

14, MOTHER'S MAFDEN NAME

Unknown Hansen

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.
(Ves, ro. o unknown) | (1] wes, pive war or dates of servics)

NO X X x $#Fl-or—é ”“7

17. INFORMANT Address

Rose M. Potter 4727 Holmes K.C Mo,

" 18] CAUSE OF DEATH [Enter ondy one cause per line for (a), (b). rmd ().
PART |. DEATH WAS CAUSED BY: R
IMMEDIATE CAUSE (a) _.:f.

INTERVAL BETWEEN

Conditions, if any,

AV N

, Which gave rtisg to buE TO (f?)
" abose - cause (8}, : :
tlating the under-

lying  cause last. DUE TO (¢}

/>t [0
Pt s

z

=] * PART .1l OTHER S|GNIFICANT CONDITIONS commwrmc TO DEATH BUT NOT RELATED TO THE TEAMINAL DISEASE CONDITION GIVEN.IN PART I{ 0 \ . '\’:;5'__ gg;g!;’s\'

b=

§ M ‘&6 M_..‘. ﬂc—el-a-m (:'7"" / Zt_, ves (1 no

™ 0 s Py - FIE

£ [ accivent SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, (Enfer nafure of injury 18 Part [ or Part 11 of ffem 18.)

& O 0 S =

u .. . L. .

2| Me. IME OF  Hour  Month, Day, Year i~ - -

O [%. . INJURY  anm, . T e - RSy

a p.m. * - -t 2

a ) .

,!. 20d. INJURY OCCURRED 2e. PLACE QF INJURY (2, ¢., in or ahout home, |} 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NoT whiLE ] farm, factory, nreel. office bdp., etc.)
WORK AT WORK : . 7

i/»r"‘.rr

2ty aﬂend’ad the deceassd !r m

Death gecurrad at

ya ra
.___M%&Land last saw .:":; alive on M
ﬁ thoe date stated above; nd to the best of my knowhd‘e from the causes stated.

| 2. migiaTYRE ATnolqd Vmsﬂm e ortitte) .. b rzmoazss Ty 22¢. DATE SIGNED
~
CZ: il “,,J.. 22, Mf&é 22
23a, BURIAL, CREMATION. 1235 DATE - 23¢. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town: or county) (State) ¢
REMOVAL {Specifi) . Y - L : ~o vt m e ..
Birial 31 July 1956 Floral Hills Kansas City, Missouri.
24, FUNERAL DIRECTOR - ADDRESS 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
- !
RAL HILIS MEMORTAL CHAPELS, K.C. Mo.| 7 -J0<5¢ Sleva I agehe .

{Licensed Embalmer’s Statement on Revarse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, OF DY .ot iiiiii e ra s iea e m e n e P » Student Embalmer No.........

working under my personal supervision..

Student ... ... i iiiieiierairere e,
Signsture of Student Embalmer

Licensed Embalmer No. %X\S

P. O. Address / /16

Note: 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 also shall sign in his OWN handwriting.

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




