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WRITE PLAINLY--USING UNFADING BLACK INKE—MAKE A PERMANENT.‘RECORD. . %
L e ——

FI LEU AUG 192 1955 THE DIVISION OF HEALTH QOF MIDIUUKI rg £ )4
- STANDARD CERTIFlCATE OF DEATH $4ate File Novorrormsuseesmsoseseenon
{aiam No.__ _ ______________ REG. DIST. No, ﬁ_ priuary rec. D157, wo. DO LML T Fevisivars No,éz
‘M. PLACE OF DEATH 2 USUAL RESIDEMNCE (Where decossed lived. 1f Institution: residence before
. COUNTY ! . STA . dinissiont.
- Clay . * STATF Mi sgouri BCOUNTY Glay =
b. CITY (2 outaid te limits, write RURAL aad g ¢. LENGTH OF || ¢ CITY . I Reslde -
oumscs rorpum e - to":lhl'p) STAY (in this place) OR . iy gmm“mwmwﬁf
.'WWNLiberty, a town Libverty Rk SN
, * d. FIEIJBIS-PFTAAT.EO%F 11 ni:'l?n hoi%iul Brv];;‘fétgnr‘i" stteot nddress or location} F1 AsDr[?l%EEer (If rural, give location) X Q M /a
: INSTITUTION . ] :Z QL. water
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day)  (Yeas
fTypeor Priney R0O1land A Potter DEATH  Aug. 1, 19558
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ¥ | 8. DATE OF BIRTH 9. AGE {In years| IF UNDER 1 YEAR | W UNDER 1 Hus.
WIDOWED, DIVORCED (Specit last birthday} Mnnth-, Days | Hourm | Min,
male white marrded Nov. 12, 18761 78 _
mgml;ISUAL OS.CI;JfP:ILOEEl:Ew::;Ld:wm; 10b. ¥IND OF BUSINESS OR IN‘; 11. BIRTHPLACE (City and State of F'"d._ Country) 7' 12. CI’!;}%}E#?FWHAT
‘ired printing | printing Indiana
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown | unknown | Agnes
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (It yes, xive war or dates of service} NO.
no none Ruth Love, Lawrence, Kansas
18. CAUSE OF DEATH ) oM CAL CERTIFICATION L. INTERVAL BETWEEN
 Enter only onecause per | | DISEASE on CONDITIDN _ﬁ_. M-{b * Z{- ONSET AND DEATH
line for (a), (5), and (c) . DIRECTLY LEADING TO DEATH
< Tis dots ot Thagn SANTECEDENT CAUSES . v, Gﬁ-"‘ N _,_é—..-s"
the mode of dying, such | Morbid condilions, if any, gicing DUE TO (b)
aa heart fallure, asthenia, | rise to the above cause (o) slating
ete. It means the dis. | the underlying cause last, . . _— '
ease, infury, or complica- DUE TO (c) S
tiom which eqused death. | 11. OTHER SIGNIFICANT CONDITIONS - - .
Conditiona contributing to the death but nol y
related to the dirense or condition cousing death. M 43 d 3
19a. DATE OF OP.II:ZE)JN b, MAJOR FINDINGS OF OPERATION 7 / - . . . 20. AUTOPSY? |
) ves [ ] no Eg/
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o...inorabont | 21c. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homs, Iarm, factory, atreet, office Bldg., ena.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 2H. HOW DID INJURY OCCUR?
g WHILE AT NOT WHILE
INJURY m. | “woRrk AT WORK
22, I hereby certify that I atlended (he deceased from , 18, , to s 10—, that I last saw the deceased
alive on 19 , and that death occurred al ________ m., from the causes and on the date staied above.

ﬁyj);z 1S, (b AT "Zf{/ﬁf,w.w TE M| S

24d. LOCATION (Glty. town, or county)

Libverty, Mo.

grh’ BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY
115 b kv i Fairview Cemetery

“(State)

DATE REC'D BY LOCAL

ﬁugé.tqﬁ‘é"g_m_

9 's si ATURE ADDRESS
%ﬁiberty. Mo.
r TS




“ -
STATEME#T BY LICENSED EMBALMER
L
s -t

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

byme, or BY corrieiiiiiecricerem it ceivaeanas cetemeammassasememreraranan PR . Studeﬁt Embalmer No............

o

Student......ccneeiimiiiiira itz iiiiieeaas Signed sl ST LT P P

Licensed Embalmer No. }/é.g

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

T4 this 'body is not embalmed, fact should be so stated above.

-




