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HLEB NOV 8 1957

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

BIRTH NO. REG. DIST. NO. _/___S;é; PRIMARY REG. DIST. m._ﬂ. Registrar's No 5 /3 _/
1. FLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived, If Lostitation: reskdenos before
8. COUNTY Jasper » STATE. ¥ ansas b COUNTY Cherokeg™"
b. CITY X . \ H OF . CITY i
(1 cuinide eorpurste l.lm!n write RURAL and‘:iv;um gTA':(ENGTLLh o [ o 4 '.'3;“““" “mmmwt:pg
TOWN Joolin 2 days TOWN Galsha Yo ° 0 g
d. FULLPN_I..M;_E OF (If not in hespétal or izstitutlon, pive streot address of location) . gg% (11 renl, ghvs licatlon} g
INSTTUTION. 8+, John's Hospital R# 1 (Empire Add 1tion)
‘3. gE%th OF . (FiTst) b. (Middle} Y (Lut? 3. DOAFE (Month)  (Day)  (Yexr
(Typeor Pty ELMER ELDORADO POTTER Ay Oct. 24 195
5. SEX {J 6. COLOR DR RACE | 7. MARRIED, NEVER MARRIED, /] 8 DATE OF BIRTH 9. AGE (In years| O UNOER | TIAR | @ R M W3,
. WlDOWED DIVORCED (Spacify) - |-6'ng¥.| Moal.h-] Days | Hours | Min
__Male White Mafrried Jan. 27, 1895 , |
w:‘.’ Eygﬂ; gg‘:zl?lm u(‘(:mo!wut 10b. KIND OF BUSINESS og_r mY 1. BIRTHPLACE i\ ad State or Foreign Coustey) &) 12, cm%gr{'?rmqu
_Miner Pb & Zn Mines Aurora, Missouri o

llaa. FATHER'S NAME

slicenn B

Pntter

13b. MOTHER'S MAIDEN NAME

Caroline Crosbv Tdna

"5, WAS DECEASED EVER IN U.S. ARMED FORCES?

14. NAME OF HUSBAND'OR YIFE

Potter

o p Y il vk 1ED FORCES? 16. SOCIAL SECURITY 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
o, Bity, nown, N t
NG YT T o e Mrs. Edna Po+tnr Calena, Kansas
18. CAUSE OF DEATH - ICAL CERTIFICATION : lg::mri:i gsrwm
| Enter only onecmweper | 1. DISEASE OR CONDITION a , e TH
Itne for (a), (b), and (&) DYRECTLY LEADING TO DE'.ATH'(a)
—_— c
“Thiz does not mean ANTECEDENT CAUSES / d
the mode of dying, such | Morbid conditions, if any, gising DUE TO (m%ﬂ&aﬁ—A ="
as heart faflure, asthenia, | rise to the abooe cause (a) miuq
cte. It meons the gl | the underlying couse lost. - Jao) #
eaae, infury, or complica- BUE TO (¢) o
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS p
" Conditions contribuling to the death but not )
related to the dizease :::,wndithn eatising death. w MLMMM T 5—4— [ 2 J % -
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATICN 2. auforsyr 2
TION
ves [ wo X
21a. ACCIDENT (Bpecily) 21b. FLACEGF INJURY (ex..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, lsotyry, strees, offive bldg.. wte.)
HOMICIDE ~ . - -
21d. TIME (Month) (Dey) {(Year) (Heur) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: - WHILEAT ] NOT WHILE
IRJURY L o | “work AT WORK
2. I hereby certify that I attended the deceased from Z-_?__ 19877 10 _ZF R 1037 that 1 last saio the deceased
|| - alive’'on z : , 1 9_[.2 ond that death oceurred at JOL30 p-m., from the causes and on lhe date staled above.
2. S ATURE (DW or gjtle) ¢] Z3b. ADDRESS T, DATE SIGNED

CALENA, KANSAS

.
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:
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3
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2
2
2
2
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3
z
3

| /0~ 35.,5 57
24d. LOCATION (Oity, town, or oounty) (Btate)

TIO B&ERM[OA\"-ALCREMA— 24b. DATE 24c, N_AME _OF CEMETERY CR CR.EMATORY .
LMV | 10227-1957 | Oak Hill Cemetdry . | Galena, | " Kensas
DATE REC'D BYLOCEAL MR'SS!GNM} 25 FUMERAL DIRECTOR'S 3] GNATURE ADDRESS
G.
/]2~ 7 ia/ar 0& ,@ %ﬁ Galena, Kansas
_(‘f- 1 Erebal s S [+ Rm Side}
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STATEMENT BY LICENSED EMBI}LMER -

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

by mé, s -8R tmaeens » Student Embalmer No..............
\avorkixigfunaer rxiy personal supe}vxsxon. o . . S
N . ) ) .
Student ................................................ Signed L~ Q’?@ o B I e U
Signature of Student Enbclngr ’
- Llcensed Embalme Nowyi
) P. O. Addre ss/&‘—&
- s\" Pg\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

"t& comply with the above constitutes grounds for revocation of license),
If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




