RthvlﬂomROJ BII}E _&&TH STANDARD CERTIFICAT

E OF DEATH

B60-010003

STATE FILE NUMBER
NDED Registration Dllt:rlii NG, ccemrimm _.,_._.annry Registration District No. 1000 R ar's No. 349 1
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors ]
. . STAT i
. COUNTY Buchanan > STATEMi sgouri ™ ““““Buchanan sdmisslon)
, b. Ccl,l";r {If outside corporate limits, give TOWNSHIP only) Length of stay in ib c. CCI,LY Inside Limits
I TOWN St . JO Beph 2’ ars TOWN St «JO seph Yc!*:] No [0
g e, ;Lg.éPI:ITAME OF {If NOT in hospital, give location) Inside Limits d. ASI';EEET {If cursida, give location) Reside on Farm
INSTUTION. 610 N. 23rd St, Yeifd No[] IO N. 23rd st/ Yes [ No [X
3. NAME OF DECEASED First Middle Las? 4. DATE Maonth Day Yaar
(Type or print) OF
| Mary Agnes Potts DEATH March 14, 1960
5. SEX 6. COLOR OR RACE 7. Married [ Never Married X8} [8. DATE OF BIRTH | 9. AGE (lest birthday) | IF UNhDEE IDYEAR ::LINDER 24 HR '
' i Di od Months ays ours Min.
| Female White Widowed O vereed D INov. 30,1893 66
10a. USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dyring most of working life, even if retired)
ousewwork esidence Nettleton, Miseouri uUsa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John S, Potts Julia Moran ——
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes no, or unknown)| (If yes, give war or dates of service)
Yo | 48R-44-9] 31 Stephen J, Potts St.Joseph, Mo,

li 18. CAUSE OFPR:?TIH IIE)'E“A’{’H‘”\‘!VASME;G;EB pa‘r' line for [a), {b), and (c). g;gFE(}IAAIh%EMﬁ: ;

¥ ’ ibrillation {probable :

S IMMEDIATE CAUSE (a) Ventricular fibri {p ) minutes '

o ]

Q ficienc ?

o Conditions, if any, DUE TO (b) CO ronary i n Suf Y li
which gave rise to |
ashove cause (a), . . ?
stating the under. Arteriosclerotlic heart disease
Iying cause last. DUE TO (¢)

z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART NI, If decassed was femsle was
f__’ disease condition given in PART I (a) there a pragnancy in lest 90 days.
S [0 ve [ On | O unknown
:_: 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PARY Il of item 18.} i
v PERFORMED? m] 0 m} 1
u YES ] NOBA ]
2 ]
& | 20c.TIME OF Houl  Month, Day, Year
Sl. iNjury am.

/_%I p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
§ wHILE AT WORK O farm, factory, street, office bidg., etc.)
‘§ NOT WHILE AT WORK [JJ
R h .

& 21, t attended the deceazed from. Dead on arr ival at h‘OSPI tal and last saw h;',:‘alnn on

;'\; Death occurred a 11 11{5 A, — m on the date stated sbove, and to the best of my knowledge, from the causes stated.

B E file) 22b. ADDRESS 22c. DATE SIGNED

sl M.D. | Physicians & Surg. Bldg.-St.Josgph 3/15/6

E 23a. URIAL CRE - B 23b DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) (State}

[a] EMOVAL (Sped

re Buria Mar.17,1960 Mt, Olivet Cemetery St,Joseph, Missouri.

< § "24. FUNERAL DIRECTOR - ADDRESS 25. DATE nséu BY LOCAL REG. | 26. REGISTRARS SIGNATUR

—
% St.Joseph,Mo. Ztewck /8, /P45 O MM

(Licensed Embalmer’s Statement on Reverse Side)




23

STATEMENT BY LICENSED EMBALMER

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

or by

Student Embalmer AR

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hns OWN HANDWRITING
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. .

ailure to cor

. . 3




