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WRITE PLAINLY—TUSING UNFADING Bi.ACK INE—MAEKE A PERMANENT RECO

+

PRRRY ¢ &

FILED DEC 21 1949  wHE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. zaé PRIMARY REG. DIST. MM

' BIRTH 0.

41403

SES ™

State File No.

e Registrar's No
1. PLACE OF DEATH 1 2 USUAL RESIDENCE (Where d A Uved. If lnatiztl idence before
8. COUNTY  Joelkson 2. STATEMi s souri b 0WBkson yie
b. CITY (f outside corpurate Gmits, write EURAL and give c. LENGTH OF || «. CITY (If camids corporate linsits, wriie BUTRAL acd give towzmiip) e
own  Independence 0| TYREMY)] W allen Road. Rt 2., Indep. ?
d. FULL NAME OF af ot in or t loa, pive strest sddrese or lomtion) | d. STREET v
tRSHTUTION Inde;TNSanit‘é?(ium. AORS  pllen Road. Rt. 2 (
3. NAME OF a (First) b. (Middle) = (Lasy) 4 DATE (Moot (Day) (Yem
(Typeor Py ~ GEORGE - BENJAMIN ROTTER vam Pec, 18th,1949
5, SEX 6. COLOR OR RACE | 7- MARRIED, NEVER MARRIED, 8. DATE OF BIRTH' 9. AGE (In yeuzs} » mure 1 tan r-!n--.
Male /ér White PR PERRCED Jan, 15,1890 o) ol "‘I‘Il T2 I
Wa. USUAL OCCUPATION (Qivshiad of wek | 100, KIND OF BUSINESS OR [N- | T1. BIRTHPLACE (Btte or somntry) 12 crrln-:uormr
SToreTMason ™| Stone Maso Kensas hdj
nl:-h. FATHER'S WAME - ]le. MOTHER'S MAIDEN MAME 14. rm: OF HUSBAKD OR WIFE
John W. Potter Mary Bradford. Charlotte M, Potter

IS. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yeu. Do, or ceknown) | (I yus, xive war or dates of surviea)

No.,

16 SOCIAL SBECURITY
96-09~068%

17. INFORMANT" S SIGNATURE OR NAME ADDRESS

George W. Potter Allen Rd lndep

18. CAUSE OF DEATH
. Enter only onecese per
line for {a), {b). and (c)

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® iy

AEDICAL CERTIFICATION

INTERVAL EETWEEN
ONSET ARD DEX

/

IJURY WHLEAY

-
*This does wof ey | ANVECEDENT CAUSES q_ _‘&:
the mode of dying, such | Morbld couditions, if eny, gicisg DUE TO (b) g -

- || az beart fallxre, acthenia, . .rise bo the chowe canse (o) tating ] . - : .
ete. Jt ety ibe diy. | DM Bmderiying couse losd. W
ease, injury, o eomplicn- BUPFTYe) -4
tion which coused death. | 15. OTHER SIGNIFICANT CONDITIONS © ' ' P

Conditions £9 fhe deafh but
o cmoting s e - .5y ¢
|| 19a. DATE OF CPERA- | 9b. MAJOR FINDINGS OF CPERATION 1| 2. AITOPSYT
. . . ves (] wbd
21a. ACCIDENT Bowdty) 21b. PLACEOF INSURY (e farabous | Jic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome. farm, fastory. strest. offies bidy.. : IR - -
HOMICIDE - zm “Me—
2. TIME ~ Momth? (Dwy? (Tawd (Hem | 21e. INJURY occunnm 21 mwnﬁb INJURY OCCUR? U

mwlwmwﬁ"c’/

=3 1 andMMoocunedd

1™

18

1o A (Y M/Y mféfwruamwmw

m., from the causes and on the date siated abooe.

Remova

T e S [ R vt ee P2, | T
24a. BURIAL , CREMA- ﬂh. DATE ) 24c. NAME OF CEMETERY OR CREMATORY\ town, oF county) 4 (Shh)
™| Decs 2p,1949 Arc a Ceme%eg ArpadigLJKansas. _
DATE RECD BY LOCAL REG SIGNATURE RS L ADDRESS
APLPED e~ 'Wo ndep. Mo.

(icensed Endafmer’s




"DEG 2 ¢ 1949

o .
S
e~
) ' A
S
&

llﬁ’

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

..... .

working under my personal supervision.

Student Liseisaancsreseonnsrenesesnrannnens Signed......7
. Student Embaimer

. Licenzed Embalmer No

' P. O. Address

Note: The above MIUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING/(Eailure. to comply with
the above constitutes grounds for revocation of license.) :
‘If this body is not embalmed, fact should be so stated above.




