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ITE PLAINLY—USING UNFADING BLACK INE-MAEKE A ‘PERMANENT RECORD

WR

ALED MAR 3 1950

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH

State File No. 4263

Aaron Frenk Potter Cellie Cooper

BIRTH MO. REG. DIOT. ,.07.2 PRIMARY REG. DIST. ‘-o3££3__. Registrar's No.. o
) 1. PLACE OF DEATH 2 USUAL numsncs (Where decesmed lived. If loatitution: residence befor
. COUNTY ~ S 8. STATE b. €O Limiewion)
* Clay g AT ssourie Nacksen =
b. CITY . LENGTH OF. cITY
CITY 01 oxtaide corpurnte Uit vﬁuBmLfnddn . —csr“‘hm_ OF || . s, mmmmmnmmmmu '5/\)’1 b’
TOWN North Kenses City . : - TOWN, Kansgs “City
. ' . STRI : o
d. FULLP!II_I\AIE_EO%F (1 mot iy howpital or lnstitation. cive strest addres or location) dADDEEr 7.1 o, hve loowtion) /
INSTITUTION. d ZQQQ E'B'Et Teath St : /
3. NAME OF a. (Firsty . b. (Middle) 4. ATE (Munth) (Day) . (Year)
DECEASED
aerm VERACE Sergy POT T ER gz JiAY))
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER/MARRIED, | 8, DATE OF BIRTH ]9 ? 9. AGE n years Yo v m * s
{0 . WIDOWED, DIVO (Spacity) ) I
| Male White Married Deca 26 3895
10a, USUAL OCCUPATION (Giekind of work- | 10b. KIND OF BusnIES OR IN 11. BIRTHPLACE (Btata et ferelen m-;) IZ. CITIZENOFWHA
dooe during most of working Life, even if retired) - - COUNTRY?
_Operator Autonatic Sprinkler Mississgippi | UeSA.
133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ’

14. NAME OF lfunmn OR WIFE .
da tter )

DIRECTLY LEADING TO DEATH'

CERTIFICATION z
(a) -L! “"

i5. WAS ozcznssnsvm IN U.S. ARMED FORCES? | 16. SOCIAL sacunm 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
ﬂ'-.m.wunhovn) (H rus. £lve war ox dates of servies}
¥ag World Har # 1 fNone Mrs Freads Potter 2400 E.LOth K.C.Mo,
A INTEAVAL BETWEEN
l DISEASE OR CONDITION ~ ~ONSEL AND DEATH

- ANTECEDENT CAUSES .

Morbid conditions, if any, gising DUE TO (b)
,riu to the above cause (ﬂ) stating -
underljing cotiae last

-

" BUE TO (c) ..

11, OTHER SIGNIFICANT ‘CONDITIONS

Conditions contributing o the death but not
related to the dizease or condition causing death.

1420/

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
. BT v - -YES D NO D
2ia. ACCIDENT (Bpecify) 21b. PLACE OF INJURY tu inorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . -(STATE)
SUICIDE bome, farm, tastory, strest, offics bldg. eto.) ’ .
HOMICIDE _
21d. TlME (Mogth) (Dey) (Yewr) (Hour) 2le. INJURY OCCURRED | 2¥f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
\“’UR" v = | “work AT WORK

27 ereby certgfy t}u:t I auended the deceased from

- , 18 -b lo_L_AtL._. 19"_1 that I last saw the deceased
% and thal death occurred al m., from the causes a tbc dale stated above. .

y tith) . AD A Be. DATE SIGNED,_
Vs m—!« ' v/ dd1-87
2.4-:: NAME OF cmm-:av OR CREMATORY .. | 24d. Locarou (Oity, town.ormunty) (State)
Forest Hill Pantheon Kansas.City. Missouri
DA DQY LmAL R RAR'S NASUR| . [03 25 FUNERAL DIRECTOR'S 81GMATURE kDDDESS
e/ /7§ M“/O Mrs C.L,Forster Kansas City, Missouri

G

Embalmer's Staternent on Reverse Side)




AECEWVEL  FEB25
;::sirict Hez!* Oiticer No. 8 MAR 11 1950

\ewick Silo S‘lu..;'.::_-,/. _-..8.6 .-
Date Filod comsmeSonciese
&, i b?
A, N

.

- -\ L e
,'._‘\ 3 .8 - "o L4 " .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed Yy me, or by— ... S

Student Embatmer No.

Student ceeeiearrcroasassases Geerariisianes Signed ’: A M

Student Embalmer
Licensed Embalmer No L/ 2 f 0

P. O. Address )t e'/l Mdf

working under my personal supervision.

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 this body is not embalmed, fact should be s0 stated above. ’ .




Affidavits containing erasures will not be accepted; draw one line through error and write above it.

V.5 135
[—8-43
1 X37817

' THE STATE BOARD OF HEALTH OF MISSOURI
State DfMiSSOU.I'i .............. BUREAU OF VITAL STATISTICS State File N04-'?é\3 .....
County of.JBCKsOoD } ™ AFFIDAVIT FOR CORREGTION OF A RECORD  Local Registrar's No...............
On this... 285h day of.... February 1950 WX, before me appears .. ...
Mrs, Freada Potter ..~~~ who, upon .......J her ... oath, states that the original record of:;‘:‘i::;’bh
for Mre Verace Selby Potter . XX Death Februery...2ls¥.....,198Q.., in the State of
Missouri, and which was filed at North Kansas City...MQ-...on..EB.b.;..._zsnd, 19.590 , should'be corrected as follows:
Ttem No. 8o should read... D&%e of Birth December 26th 1894
Instead of  December 26th 1893 ,
Ttem Now oo should read...... SR
Instead of... S— . et et ne e et eme ettt e et et man e emee
Item No should read.................
Instead of eemmemeesmemmemmeemsesemeemessesssosismsisesseisissessssessctoressiesiiesssioensiisesasesocase
Hem Nowo should read.....
Instead of.
Ttem Nowooeeee =L a T o U O S U
instead of__- ) R - e eeemeoemaemeataemeanimtamemn enemere e e eenas e
Ttem NOw oo should read e e : _ e
lnstead of : e _ e
Hem Nowone w-Should read. ... e emtmememesmemmteiemsimtammemsietesemeesesmtiiametenstamees
Instead of._..... bt amee o e e eee e e ettt et et e
Ttem No. e should read...._._.._.,. .....................................................
Instead of. - " ST

The above is true to the best of my knowledge, information and belief.

(Sead) Aﬂ‘iant)w\;mw Remp
' adoo £ jo &S0
Prese&%dfrejsi- )}w R

Subscribed and sworn to before me this 2—8" day of._.




