\ THE DIVISION OF HEALTH OF MISSQURI . 13347
l""‘;";:‘;n F"_ED MAY 7 - 1957 STANDARD CERTIFICATE OF DEATH TTSTATE FELE NUMBER T
Public Registration District No. .....!‘{.?. Primary Registration District Na. ... l.g..ol-- Registrars Ne_/?.of..
 Sarvice
) 1. PLACE OF DEATH 2. USUAL RESIDEMCE {Where daceased lived. .lf institution: R-lid-:;;_l:e,fier:)
a. STATE . . b. COUNTY admizsia
o COUNTY Jackson Missouri : Jackson
. 300 b. CITY {If cutside corporate limits, give TOWNSHIP only){| Inside Limits. ||  ec. CITY~ . - N - . Insidé Limirs
1-56 OR ' . 5 % orR ..
TOWN Kansas Citv Yoz B No D'; q ATOWN Kansas Clty Yes X NeO
_ c. Iﬁg;#l#:l’.‘g]gF {1f NOT inhospital, givefocation)]L ength of stay in 1b 4 STREET . {If outside, give location) Reside on Farm
= insTiTuTion 3126 Forest 30 Years Aporess 3126 Forest (Apt. 201} veso noo
<3 3. NAME OF First Middle Lost 4. bATE Month  Day Ve
53 DECEASED oF ,
g (Type or print) CYNTHIA MAE POTEET veaiA pril 21 1957
5 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeara | ¥ UNDER 1 YEAR [IF UNDER 24 HRS.
. E ] . marrien [ wEvER HAEI;IEDD | fost dirtnday) Mo T o T o T
=5 Female White | wipowen [ recoR]  July 5, 1898 58 _
3 : 10a. USUAL OCCUPATION (Gite kind of work done [ 108 STRY [11. BIRTHPLACE (Ciry and atafe or countey) ¢ |12, CATIZEN OF WHAT COUNTRY?
g T during most of working life, even if retired) X )
§° o Beauty Operator Emery Bird Thayer Almoville, Tenness¢e USA
£s & 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
» & v . . o
@5 Thomas Allen Poteet Annie Calvin
Z _— 15. WAS DECEASED EVER IN U. 5. ARMED FORCEST 16. SOCIAL SECURITY NO.[ 7. SNFORMANT Address
L— {Yea. no. or unknawn) | {If yer, pive war or dales of service)
g2 W No 487-12-9553 | Stephen A. Poteet - Nashville, Tennessee
£ E‘ © t8. CAUSE OF DEATH [Enter only one cause per line for {a), (b). and (¢).] : : ' INTERVAL BETWEEN
2o = PART 1. DEATH WAS CAUSED BY: . MJ ) 5 QNSET AND DEATH
c5 o IMMEDIATE CAUSE (a) g ' 7 i
- E >_
o5 - .
Y] s .
= =z Conditions, if any, P
2% O which gare rjl:u fu OUE To (b) - i . : o
ve a aboye couse (o), - . .. . 5b
- stating the under. . . ’]q
ES = - lying  cause lost. DUE TO (¢)
2 g [=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART #(a) 3. ;ﬁéﬁ_ SE;CEJE?Y 2_
-y = ? 4 - y ; . . - r
% = S . ves 1 no &
Ee - E 20g. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY QCCURRED, (Enfer nafure of infury in Part Ior Part 1 of item 18.)
w5 § g 0 O aQ :
= .
T g o = | 20c, TIME OF Hour Month, Day, Yeaor
: E": - 1S INJURY  a.m, .2+ - v e | e
e o c - p.m. )
3 = ad ;
Py ;% E [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
g - WHILE AT NOT WHILE farm, factory, street, office bldg., etc.)
g W . WORK AT WORK
v E 2 . Rher
o~ 21. I attended the d o from ., ta and fast saw him alive on
o E Death occurred at m on the date stated above: and to ths best of my knowledge, Irom the causes stated.
£ 2a. "GNATUM (Degree or tifle} 5 # ADDRES: B 2Zc, OATE SIGNED
o c
2s m B e % 2.3/07
sh 23a. BURIAL, CREMATION, |23b. DATE - 23c. NAME OF CEMETERY OR CREMATORY " | 234. LocaTioN (City. toun. or county} " (Stath /
] REMOVAL ( Specify . -
83 Removal | 4/23/1957 Woodlawn Cemetery Nashville, Tennessee
24. FUNERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG, |25, REGISTRAR'S SIGNATURE

ti - Kansas City, Mo, Yrr-8$7 1revn mngééé___

{Liconsed Embalmer's Statement on Roverse Side)
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P et st s ' STATEMENTWBY-LICENSED EMBALMER . =
ae i Dy [ -
‘ " ! roa
1 hereby certify that the body whose name is recorded on the reverse side’ of this cert:ﬁcate was 'ém
- by me, 'or by e e L L Il ...:l..., Student Embalmer ‘No.. Al .
- -~ . AN -~ o . .
-k "" - JA—}. \‘i_"-"‘é-b' [RETY ?L [
workmg under my personal supervisdionr. - -
Student ... i ;
Signature of Student Embalmer v
Licensed Embalme No(g
L - © 2
.. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in:hig OWN HANDWRITING {
;_to cornply withi"the above constrtutes grounds for revocation’of hcense) T AT .

If embalmed by a STUDENT, he also shall sigh'in his" OWN handwriting. LT T

L thxs body 15 not embalmed fact should be S0 stated above., 1apey o nat Ter s
RS 50 DU P S PRI . PR PR R L A S e e -
o e g . - .
e A e . T
DTty - F . P




