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All diseases in Part | must be causally related.

!

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

istration District No.

Primary RegistruLiDP Distri:l No, = W/ /jl

2J-UU0615

STATE FILE NUMBER

S Reglshnr s No

. PLACE OF DEATH 2. USUAL RESIDENCE" {Where deceused lived. f institution: Residence fore
a. COUNTY a. STATE\Y\ b. COUNTY Q‘Q yass'}?‘f

b. CITY (lf outsMe cotporate liwits, give TOWNSHIP enly) Inside Limits c. CITY l ) VYinside Limits

OR Y No [ OR . gL

TOWN e q @ TOWN \_, L, o d Yask1 No[]

c. FULL NAME OF {tf NOT in hospital{gys location} | Length of stay in 1b d. STREET (H oufsMe, give location) Reside on Form

HOSPITAL OR 5 \: ADDRESS \.] Yes[] Ne [
INSTITUTION 3R D hisewon d |80 M 19 % R OGNS | Yes o

)

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print}

A

PotteRrR

DEATH A AN.

5. SEX

MARGARELYT

6. COLOR OR RACE| 7.

W

F [}

wIDOWED ]

marRIED[Y HEVER MarRIED] ]

oivorcenf ]

8. DATE OF BIRTH

Yoen. 2.5- 1976

9. AGE {tn years

lugir'&:ﬂ

FUNDER 1 YE

19- 8§

ARf |F UNDER 24 HRS.

Months | Days

Hours 1 Min,

10s. USUAL OCCUPATION {Give kind of work dana

13 FATHER'S NAME Y

15.

{Yuy, nn,w\m)

INDUSTRY

durirg mo st of working MI aven if retired)

10b. KIND OF BUSINESS OR

11. BIRTHELACE (City and s1ate or country)

.

12. CITIZEN OF WHAT COUNTRY?

S <

Q. oAl

136, MOTHER'S MAIDEN NAME

QMWW

%

AME OF HUSBAND OR WIFE

Mm

AS DECEASED EVER IN Y, §, ARMED FORCES?
(if yos, giva wor or dates of servies)

16. SQCIAL SECURITY NO.

17.

INFORMANT

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only ane cause per line for [a), (b), and (c}.)

PART |. DEATH WaAS CAUSED BY:

IMMEDIATE CAUSE (o}

R o

Conditions, if any,
whith gavs rise to
above cavia f(g),
stating tha wnder-

~ AL BETWEEN
. ON AND DEATH
Coronary occlusion
pUETO (B —__ Arteriosclerotic heart dissase 18 ¥r,

lying cauya last. DUE TO (c)
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralatad to the terminal dizaass condition glvan In PART I (g) 19. WAS AUTOPSY
PERFORMED?
H 200 vEs[ NO[Xl 2.
e ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Ii of itam 18.)
i | O
Ac. TIME OF  Hour Month, Day, Year
INJURY  a.m.
p.m.
20d. INJURY OCCURRED MWe. PLACE OF INJURY {a.g., inor obout home,| 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc)
WORK AT WORK

21. | attended the deceased from Iﬁal ':Eh_ I QEII , to !! alle | 9- ! 959 and last Sow ;:;:I alive on ___J_an—-'l 9—1959

Death cccurred at

||"‘

I3 m on the dpta stated cbove; and 10 the best of my knowladge, from the causes stated.

s

25

ATE RECD. BY LOCAL REG.
—

{Degree or title )__ 22b. ADDRESS 22c. DATE SIGNED
. .éfmd% /ﬂ@ 10 W, Kansas _ Liberty, Mo, | 1/19/1959
23b. DATE 23c. NAME OF CEMETERY Of CREMATORY 23d. 10N (City, town, o1 couaty) {Stote)
S L
-t ADDRESS 7

{Licen:

mbalnet's Statement on Reverss Side)

S, . wed




STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. ...................

working under my personal supervision.

Student .oooeiiiiiii e e,
Signature of Student Embalmer

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 shali sign in his OWN handwriting,

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




