THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-021642

TS ATE FILE NUMB
< e Registrar's No. 2959

A..../..A..YZ.F’rimary Registration District ND/”;‘

lL”-ED JUL 8 195&:9!5'»«:“% D|s1r|c| Ne. .

Eril

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldence b
. COUNTY o. STATE y TooOURT b COUNTY Ja0%S8N m.ssyfb
. CITY (If ourside corporate limits, give TOWNSHIP only) Inside Limits - c. CIQTRY Inside Limits
Town  KANSAS CITY ves @ % 155 1o KANSAS CITY YesK] Mo []
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STR!}EQETs (If cutside, give location) Reside on Farm
Pl R ADD
Ierrorion, RESEARCH HOSP. | ATiBT¥RS. ESS 4124 LOCUST Yes (] No[f]
3. NTAME QF DE;:EASED First Middle Last 4. DATE Month Day Year
{Type or print OF
. HUGH POTTS peatH JUNE 16, 1959
5. SEX /] 4. COLOR OR RACE| 7. MARR:ED@NEVER MARR,EDD 8. DATE OF BIRTH 9, AGE (|n'y.ur; I;ir:ﬂER;LEAR IEHL:NDER Za‘HRS
i rs i,
MALE WHITE wIDOWED[ ] oivorcen_}| SEPT. 5, +g£ -:5% Y
10a. USUAL QCCUPATION (Give kind of work dane | t0b. KIND OF BUSINESS OR 11. BIRTHPLACE [City and stata or country) ” 12. CITIZEN OF WHAT COUNTRY?
TAXY? "CABWPTER MECHANIQ  INOUSTRY CORRIGAN TEXAS ' U
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
JOHN POTTS SARAH ADAMS LUCY POTTS
15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
(Tus, no, or unkNOn)’(:r yes, give wor or datas of senvica) {4 87 7 7288 MRSe LUCY POTTS 4124 LOCUST ST. K. C. ¥D.

PART 1.
IMMEDIATE CAUSE (a)

i

Conditiens, if ony,
which gave risa to
above cawse {a),
stoting the under-

18. CAUSE OF DEATH (Enter only one couse per line for {a), {k), and (¢}.)
DEATH WAS CAUSED BY:

DUE TO (b) M

Q—Ngﬂa‘wﬂ

. INTERVAL BETWEEN
ONSET AND DEATH

J_aﬂﬁm%

———

g tying causa last, DUE TO (<) - g X
= PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related a tarminad fis i 19. WAS AUTOPSY -
S Y o3 4?—@0 PERFORMED? 2.
i e A YES[ ] NO E
1 20a. ACCIDENT SUICIDE HOMICIDE 0b. DESCRIBE HOw INJU URB,E ot " 6t injury in PART | or PART Il of item 18.)
w - ¥
v O ] L] ” - i
2 \
O 0c. TIMEOF  Hour  Month, Day, Year N >
a INJURY  am. b L
= __em r .

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, b 206, CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE 0 farm, factory, sireet, o8 bldg:, efc.) i

WORK AT WORK S : .

21. | attended the deceased from {%‘ ;‘z ‘ i ti ,rb , 'P%M—L@fﬁﬁ and last mw:!r alive on WK’ /s‘ /?Y‘$

Deoth occurred at J X o0 < on the date stated above; and to the best of my f‘noh'l{/ga, from the caouses stated.
220. @g (Degree or title) oy 22b. ADDRES, 22¢. DATE SIGNED
'Y, Bl 2z 0. Zlrom Ceey Py dlefss

23o. BURIAL, CREMATION, | 23b. DATE 23c. NAME QF CEMETERY OR CREMATORY 23d. LOCA‘”OMH';, tawn, of county) {S1ate}

REMOVAL ({Spacity) -
BURTAL JUNE 18, 1959] MEMORIAI, PARK KANSAS CITY, MISSOURI
24. FUNERAL DIRECTCR oress A, €, 25£ATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

(7 e Cone . /282 O- (7. 58
- r




STATEMENT BY LICENSED EMBALMER o
1 hereby certify that the body whose name is recorded on the reverse side of this ce;‘tificate was embalm

BY M@, OF DY oeonneieecocieceieninaerestin st s e s ra b rr e s ss e rcc et s by n e st e s s , Student Embalmer No. ......coeeeiel,

-

Licensed Embalmer No.5 4. ..

P. 0. Address&. A

working under my personal supervision.

BT 1110 = 1 | P PPPPPP PP
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faul
to comply with the above constitutes grounds for revocation of license). . r L.
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.

€




