.S. No,300

v, 10.48

[}

-

B AUG L9 159%

REG. DIST. NO. Z 2 z

‘THE DIVISION OF HEALTH OF MISSOUKI
Q- /S-S5 STANDARD CERTIFICATE OF DEATH

237
3170

State File Nﬂ

PRIMARY REG. DiST. NO. _A_L_Reaulmr.an

BIRTH NQ.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whem ¢ d lived, " If & Ioa: resid befors
a. COUNTY : &. STATE b, COUNTY adinkwion).
Jackson / Mo Jackson (2 2 Yx
b. CéEY (If outalda corpurate Umita, write RURAL and give &TALEN!.:;E nI?F c. CITY (If outeide corpurats limits, write RURAL aad cive towmsbip) )
whabip) Y
town Kansas City — 5 vrs TOWN Kansas Gity S
d. FH&SLPIN #A{EO%F tH not in hoapital or lzatizution, give street address or loeation) d.AsJDRREEEgS - {1f rural, give location) ry 4
INSTITUTION 2563 Cherry St., 1507 Elmwood
3.35%%%505% a. (First) b. (Middle) ¢, (Last) 4, DSI_'E (Month) (Day) (Yen
{ Twpe or Print) Walter Potchad DEATH 7/30/52
5. SEX 6, COLOR OR RACE | 7. mIADR(;‘\P!'Eg rlglE\‘IIOEEC'é‘sRmED 8. DATE OF BIRTH 9.[:GE In rc;u hl: m‘::l |Dmt ; UNDER 1 HRS,
- {Bpeciiy) it on nys ours | Min. |
Male Wh Merried 6/18/1906 73 | |
10a. USUAL OCCUPATION (lskisdofrork | 100 KIND OF Btfsmassn?lgr IN: | T BIRTHPLACE  (Gi1y vad State o1 Forsin ghasey 12_CITIZEN OF WHAT
—  |Robert Keith Store Kansas City, Kans, :E Q_

tw.. FATHER'S NAME 13b. MOTHER'S MAIDEN

Stanley Potchad

Eva -~ Pebensd

14. NAME OF HUSBAND OR WLFE °

Erma Bush Potchad

NAME

ete. It meana the di-

15. WAS DECEASED E\&ER IN U.S. ARMED FORCEST 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME#A- ADDRESS
{Yee, oo, or uttknown) yoa, xive war or dates of servics
no Y£7-03~ 522 Mrs. Erma Potchad, 1501 Elmwood

18. CAUSE OF DEATH MERICAL CERTIFIGA ¥ INTERVAL BETWEEN
. ||. Enter only onacaiiss per 1. DISEASE OR CONDITION . ONSET AMD DEATH

line for (a), (b), and {c) DIRECTLY LEADING TO DEATH (@)

“Thir doet not mean ANTECEDENT CAUSES '
the mode of dying, such ﬁmmmw ijc'rw MM DUE TO (b} u
to catise - . -
a1 heart fallure, asthenia, ll:under!:iw mmtlﬂ? ) * Q/ i

NG TUNFADING BLACK INK—MAKE A PERMANENT RECORD .

ease, infury, or complica- DUE TO (c) .
fiom which eqused death. | T1. OTHER SIGNIFICANT CONDITIONS @
Conditions contributing to the death but not / L
related to the di or condition cqusing -
13a. DATE OF 0915_%?‘; 190, MAJOR FINDINGS OF OPERATION”  ~  °~ ___7- . 20. AUTOPSY?
- S Ui/ ves [ wo
21a. ACCIDENT (Bpwcity) 215, PLACE DFTRIURY to.t..In or sboat T 21c. (CPTY. TOWN, OR TOWNSHIP) (COUNTY) (sTATR) 7
SUICIDE bome, [arm, tactory, sirest. ofics bldx.. st :
HOMICIDE .
21d. TIME Mosth) (D) Cfear? (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
. WHILEAT NOT WHILE
THJURY m AT WORK

, lo , 18 tha.l I laat satw the deceased

2. I hereby cerquy that I atlended the deceased from
alive on , 19___, and that death occurred al

m., from the cauua and an lha dafe slaled above.

’»\° LAINLY—USI

WR

THe Owens y

(8. DATE
8/2/82 ’ Forest Hill

B¢, DATE SIGNED

M

FUNERAL DIRECTOII 8 SIGNATURE AODRESS

John P. Sheil A -c.

on Reverse Side)

DATE RECD BY I.ML REGISTRAR'S SIGNATURE %
Py '
( I 4 Embk l. [+

%,




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, or by__.....

........ [ Student Embalmer Mo.

v-orking under my personal supervision.

SEURAL verranrnananeraeas e r—a—. . Sig'ned.....%lég:w.gmw._.

Student Embalmer -

Licensed Embalmer No 03 G w2 >

P. O. Address /f/ C 4

Note: .,_:fhg_ 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 so. stated above.




