Heolth, . . ‘I'HE. PIVISION OF HEALTH OF MISSOURI 58 _022038

a; wﬁ.-h" Ecl N STANDARD CERTIFICATE OF DEATH STATE FiLE NUERENTDYD
wolic
Service LED J UL 1 1 lgssgi;"gﬁon District No. _.____ .lyi ___________ Primary Registration District No. /éalz-’ —————————— Rogistrar's Now . 4 __
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Raséd.nu b).for.
. . COUNTY N TEaygs . b. COUN admission
- 30 ° Jackson ° Missouri Fackson 'S
1-57 b. CITY (If outside corporate limits, give TOWNSHIP anly) | Insida Limirs < CITY Inside Limits
OR : Yes 7] Na [] OR Yes[[] No[]
TOWN Kansas City TowN Kansas City . o
o « FgL#';iAIP-M(EJgF (IF NOT in hospital, give location} | Length of stay in 16 || f\e& SBRD%ETS' (I outside, give locotion) Reside on Form
HOSPITA P D A £
i nsTirurion. Ceneral Hospital 7} [ 1610 Mersington Yes [ No[J
k NTAME OF DECEASED First Middie Last 4. DATE Month Doy Yoer
{Type or print) QF
Jayne Ann Poteet DEATH 6 — 9- 1958
; S. SEX 1 6. COLOR OR RACE]| 7. mARRIED[ ] NEVER MARRIEDE 8. DATE OF BIRTH 9. AGE {in yaars JF UNDER 1 YEAR| 1F UNDER 24 HRS.
! loat birthday) | Months | Days Heurs Min.
S F W wioowep[] € pivorceo(]| =21 =58 1l mo. | J
: 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11 BIRTHPLACE (City and state or country) g‘ 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, wven if retired) INBUSTRY
—_— — 16:..5454.'-7;,/149. &.59 .
13a. FATHER'S NAME N 13b. MOTHER'S MAIDEN NAME / I 14. NAME OF HUSBAND OR WIFE
tiat Jacqueline Davis 1 -_
w ”
EI' 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 146 SOCIAL SECURITY NO.| 17. INFORMANT Address
> 0 (Yes, ne, or unknawn)f (If yes, give war or dates of service) .
2 T T e —_— Henry Ray Poteet L1610 Mersington
a. 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c}.) INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
= IMMEDIATE CAUSE (¢ _Meningomyclocele with Arnold chian syndrome 1l mo.
-
&‘ Condltions, if any, DUE TO (b}
b= which gove rise 1o
- cbove cavee (a}, \ 4'?
z stating rthe under- f]s
8 cz, Iying covse last. DUE TO (c)
. SO E- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dissase condition given in PART ) {a) 19. WAS AUTOPSY
3 Ef« ) . PERFORMED? |
a1 = YES[3® No[]
- % 2| 200. ACCIDENT SUICIDE HOMICIDE 2%, DESCRIBE HOW INJURY DCCURRED. {Enter noture of injury in PART | or PART 1) of item 8.}
= ZHu
Y O d O
3 Yds 4
¢ ZHS( 2. TIMEOF Hour Month, Day, Yeor
2 a]s INJURY  g.m.
‘.:'. : H p.m.
E g 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
P WHILE ATD NOT WHILE D form, .ctory, street, office bldg., etc.)
5 v AT WORK
c 5-9-58
= 21. | attended the deceased from , to h=Q-CR ond last saw Halwc on f)..Q _QR
E Death occurred af 8: 07 A m on the dote llul.J above; and to the best of my knowledge, lrem the couses stated.
- 220. SIGNAT {Dogros or title} o | 22b. ADDRESS 27c. DATE SIGNED
o -
ES 4 242 7] - Genepa] pgPital No. 1 6-9-58
B 23c. BURIAL, CREMATION, 2{5. DATE 23e. NAM€0F CEMETERY OR CR%‘.ATORY 23d. LOCATION (Ciry, town, or tounty) {Stets)
REMOVAL {Specify) me e -
g Rurial 6-10--58 Forest Hill Ce Yy Kansas City, Mo.
*H 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR®S SIGNATURE
4
ol Mellodyic Gilley Eylar £-/0-§2P

{Licensed Embolmer’s Stotement on Reveras Side)
. -




STATEMENT BY LICENSED EMBALMER

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

by me, or by i e , Student Embalmer No. ...........cccees

working under my personal supervision.

Student i e s
Signature of Student Embalmer

P. 0. Address........... LB AL

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




