5SOUR$ DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
- __,Prlmary Registration District No. __.(ﬁ__o.l-.-kegurrur s No. _--_592.2

~651—-044980

STATE FILE NUMBER

{Licensed Embalmer’s Statement on Reverse Side}

R t
AMENDED F-'I‘LE‘D‘ NEe-1-8-
1~ PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If institution: Residence before
. . STA . i

8 a. COUNTY Jackson & STATE Mi a Sourib COUNTY Jac kS on admission)

% b. CITY (i outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Insida Limits

b OR OR .

S own Kansas City 27 yrs. own Kansas City Yagd No O3
E c. i‘Lg.éPI:ITAATEOgF {If NOT in hospital, give location} Inside Limils d.:'lRERE'I'SS (If curside, give locaticn) Reside on Farm
i nstotion 30111 Walnut Yes X No O 36‘5_& Walnut Yes O No X

fa]

3. {P;AME OF DE,CEASED First Middle Last 4, Dg;:l'E Month Day Year
ype or print,
Walter Scott Potts bEATH 11 25 1961
5. SEX 4. COLOR OR RACE 7. Married [k Never Married [1 |B. DATE OF BIRTH | . AGE {last birthday) | IF UNhDER 1 YEAR IF UNDER 24 HR
. I Months Days Hours Min.
Male White widwed D OhewdD 10/11/1880 81
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. B THPI.ACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
rjng t of working life, even if retired) E I‘S \1!‘%
hetyve Operator Newspapar Wes %1rg1 ] U,S. A,
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William E. Potts Mary Elizabeth-— UNKNOWN Thelma Iesots Potts
15. WAS DECEASED EVER IN U.S. ARMED FORCES? -t cTmmT Addres .
{Yes, no, or unknown}] {If yes, give wer or dates of service) Walnut —Kan 8488 Clt y . MO -
| Mrs. helmg I.. Potts I
- 18. CAUSE OF DEATH {Enter anly one cause per line for (a;l, (b), and {c}. INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

5 g IMMEDIATE CAUSE (a) / -
2 8 W
< =] Conditions, if any, DUE TO (b)

[y which gave rise to &) -

2 above cause (s},

= stating the under-

lying couse last. DUE TO {(c)
z PART 1. OTHER SIGNIFICANT COND!TIONS CONTRIBUTING TO DEATH but not related to the terminal PART (Il. If decemsed was female was
g disease condition given in PART | {a) there a pregnancy in last 90 dayn.;
§ |D Ye3 I O N [ [J Unknown|
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
% Psnronahsg? [m] O O
G YES O ﬂ )
S| 20 TIME OF  Houl  Month, Day, Year
a INJURY | am. "
g . p.m. +
20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [] farm, faclory, streer, office bidg., etec.)

NOT WHILE AT WORX (]

Q
é 21. | attended the d d from . it - :? to. (/-35-6¢ and last "w‘:i.r‘n'““' on M - 25-6/
fa) Death occurred at q ‘ PM m on the date stated sbove, and to the best of my knowledgs, from the causes stated,

—

8 S = | T2 5 .’ior title} 226, AD) S?/ 22c. DATE SIGNED
3 = lo “Ih 2, 30 /MNaca ANy | t1-26-04

2 Z3a. BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY  « 73d. LOCATION (City, town, or county) (State)

d e EMOVAL { ify)

z r f oJy s |11-26-1961 Garden City Cemeter- L__Garden City, Missouri
= < 24, FUNERAL DIRECTOR : DRESS 25. DATE RECD. BY LOCAL REG. R'S SIGMATURE
B =N oz - /-2 G Gf v&“k-i
e o . - . i o ity P70 - -

r L4
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-y - -

Lo
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STATEMENT BY LICENSED EMBALMER

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

or-by Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embalmer

Licensed Embalmer No %Kif

P. O. Address %fﬂw K{r-,—}

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). A
., If embalmed by a STUDENT, he also shall sign in his OWN handwrlnng
! If this body is not embalmed, fact shoyld be so stated above. )

S SN - . ‘__’ ) . -






