lealth,
Welfare

ervice

THE DIVISION OF HEALTH OF MISSOUR| _ 58..:.0 32825 _____

Wl STANDARD CERTIFICATE OF DEATH Ry
ervi LED s E P 1 6 19§aglstmuon District No _________________ l.&{ I —.Primary Regnmurwn Diatrict No. __l__Q__a_ug::::______ Reglsfrur sNo,____*=3 ( _ } __ 6 ______

- §. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. f institution: Restonco befure
00 a. COUNTY JACKSON o STATE MTSSOURI b. COUNTY TACKSON® m-?,hn}
;-57 I b. CgRY (If outsida corparate limits, give TOWNSHIP only) Inside Limits q CITY Inside Limits
TOWN_KANSAS CITY Y O3 |1213 1O KANSAS CITY Yes[Y Ne[]
I c. I'-:Igls-é.l‘?Al’:‘%ROF (IF NOT in hospital, give location) | Length of stay in 1b JJ STREET {1t outside, give location) Reside on Farm
A ADDRESS
INsTITUTION _253); Cpllege )| yrs. - 2c3k Collere Yes ] Mo[]
3 ?TAME OF DE;:EASED First Middle Lost 4. DATE Month Day Year
ype or print OF
VIRGIL POTTS peaty August 22, 1958
5. SEX IR 4. COLDOR OR RACE 7‘3ARR:ED|:|NEVER wmarRIED[] 8. DATE OF BIRTH 9. AGE {In ysors JF UNDER i YEARI IF UNDER 24 HRS.
I‘Iale Ne 0 WIDOWED L . {ast birthday} § Months | Deys Howurs Min.
g wiDowED [} oivorceof ]} April 8, 1886 72

10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE [City ond stats or country) 2 12. CITIZEN OF WHAT COUNTRY?
duting most of working lifs, svan if retired) INDUSTRY . .
Tahorer Boone County, Missouri USA
13a. FATHER*S NAME 13k, MOTHER*S MAIDEN NAME 14. RAME OF H_USBANE_! OR WIFE
William Potts ILiza Mae Bogers Florence Potts
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yus, no, or unknqwn)| (If yes, give war or dates of service) .
0 | L9l=32-0680 |Vernon L, Potts Kans, City, Kans, Son

which gove rlgs h

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}gand (c}.)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if ony, } DUE TO (b)

~ INTERVAL BETWEEN

ONSET DEATH
C—

!

gbove cause (8},
stating the under-

I <
/ u!‘@*“ '

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

: g lying cause last, DUE TO {c} -
5 = PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the nal disaasa condition given in PART | [a} 19. WAS AUTOPSY
2 3 PERFORNED)~"
3 L YEs[J
- 2| 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY RRED. (Enter nature of injury in PART | or PART Il of item 18.) /
= wr
¥ ; 1 a Ol
X U| 2c. TIME OF .Hour Month, Day, Year _/
2 a INJURY a.m.
| '-:T £ p.m.
E 20d. INJURY OCCURRED e, PLA E OF INJURY (e.g., inor about home,| 201. WN, OR LOCATION” OUNTY STATE
!.—: WHILE ATI:] NOT WHILE D h:tory. streft, oHice bidg., etc.)
& WORK AT WORK L W, -
E 21. | attended 0 y(/ to nd last ioqulivo on
2 ’ m on thh datestatfd & and to d:e bddt of my knowledge, B
E s : 4 r &
: 2 [ (n.gr{, or tigle) D[] 22b. ApDRESS = 25 sicyfo
5
oy {1y "5 1 L34
g de, CREMATION, | 23b. DATE 23c. NAME €F CEMETERY OR CREMATORY 2. LoqmloN {City, town, or caunty) / (Stﬂ/
{Speclfy) .
= Burial | 8-27-58 Centralia Cent¥alia , Missouri
. § 24 FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 26 ‘REGISTRAR'S SIGNATURE
~ Funeral Home 18th & Bentgn f’ -1.5 -ﬂiﬁ'f Al

Watkins Bros,

{Lizensed Embalmer’s Starement on Rwuu’:ﬁli_n)




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY teiiiereeisrntiiaiarnrree s se et bbb s , Student Embalmer No.........c.ooooniine

working under my personal supervision.

. Student » Signed ......... /Mza/m

Licensed Embalmer No.... %_-N

‘ . .'w\ P. O. Address..... /JZZYM
S . "
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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,

Signature of Student Embalmer




