Health, THE DIVISION OF HEALTH OF MISSOUR| 58 _018441

le;l"nu STA"DARD CERTIFI(AT! OF DEA‘H --------- STATE FILE NUMBER
ublic »
Service ”_ED JUN 1 1 ‘qunginrurion_ District No. , S"? Primary Reg_inrcm'on District No.__/___ﬂ_g e oo Reﬁis'r«'i&-zbga»—--
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceosed lived. |f institution: Residence before
00 ? a. COUNTY JACKSON o STATE MTSSOURT b. COUNTY J A CKSONedmission) /
1-57 b, CiOTRY (It outside corporate limits, giva TOWMSHIP only} Inside Limits < C(E)TRY § Inside Limits
rom  KANSASCITY veXlnO |4 3% INDEPENDENCE -6 9J,| vedd w0
c. 58‘5‘;"!}'&3%3': {If NOT in hospitol, give location) | Length of stay in Ib d. iTDRD%EE'I(;s {If outside, give lacation) Reside on Farm
Al
iNsTITUTION YA HOSPITAL S days 9328 E. 17th St. Yer O N
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Doy Y ecr
. {Type or print) OF
| e JOHN HENRY POIT Jr. peary MAY 25, 1958
5. SEX b | 6 COLOROR RACE| 7. E 8. DATE OF BIRTH 9. AGE {in years § FUNDER 1 YEAR| IF UNDER 24 HRSs.
MARRIEME ] NEVER MARRIED[ ] n ye .
MALE WHITE wioowen[] ' pivorcen[] 3-30-89 GGy birthdort [Menths I Doys | Hours J Min.
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even il retired} INBUST {
THAFFIC ¥REPIAED | STANDARD OIL QUINCY, ILLINOIS U.S.A.
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JOHN H. POTT ELISE RIEPL MARIE
v
2 |15 WAS DECEASED EVER IN WL 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
2 {Yeos, mnkmwn)l (I yos, give war er' sarvice) h87_10_0632A Official Records VA HOSpital’ K . C .y Mo.
o 18. CAUSE OF DEATHAEMU only one couse per line for (a), {b), and {¢).} INTERVAL BETWEEN
e PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (o) Cerebral edema
x
>
E Canditiens, if any, DUE TO (b)
o= which gave rise te
; ah:- l;:lll. d(u), } qsa
totin N by
g1z T e tom ) pUE TO () Astrocytoma, right temporal lobe of brain |
. DN PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condition given in PART | (o) 19. WAS AUTOPSY
IR K ; PERFORMED? O
<+ 5[ ensive cardiovascular disease Yes{] no[]
_;. >z‘ £ 20a. ACCIDENT  SWCIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.)
E G ) O O
: 9z
¢ ZHS[ 20c. TIMEOF Hour Menth, Day, Yeor
2 o INJURY  am.
‘;‘ 3 H . p.m.
E Z 20d. INJURY OCCURRED 20e. BLACE OF INJURY (e.g., inor cbout home,] 20I. CITY, TOWN, OR LOCATION COUNTY STATE
L T w WHILE ATD NOT WHILE J farm, .ctory, strest, offica bldg., etc.)
n_! g WRK- ATWRK d g 3 4 & & 5 5 & J X F P & B F £ & LY JFE P
vk
E 2I/| attended the deceased from May 20) 1958 . to May 25, 19SU ‘AIJJJJMMJJJ/J/////////////
H Death occurred at 3 -30 PM m on the date stated above; and to the best of my knowledge, from the couses stated.
§ 22a. SIGNATURE FLINNrsreelt 1 e} & | 22b. ADDRESS 22¢. DATE SIGNED
5 - 4 ‘i .
i ' M.Du VA HOSpltal, K-C * 9y 1.10. 5"26-58
236. BURIAL, CREMATION, | 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} + (State)
il |nay 281958 |n gt Comaliy |
24. FYNERAL DIRECTOR Y DRESS 25. DATE RECD' BY LOCAL REG. | 26. REGISTRAR'SIGNATURE
) Yo e, gz 587 Thever Tncledadf
v {Licensed Embolmer™s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse 51de of this cert:flcate was embalmed

by me, 0T BY (oo s , Student Embalmer No .................

working under my personal supervision.

Student oiieniei e e e e Signed \/ {c*
« %+ - Signature-of Student Embalmer
LY . . L ?' - [

Note: The above MUST BE S]GNED BY THE LICENSED EMBALMER in his OWN HANDWRIPING. (Failure
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. .




