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Doctor, coroner, etc. must use only standord nomenclature in item 18. No symptoms will ba listed.
Ail diseases in Part | must be causally related.
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WLED APR 10 1958sisiotion Distict No.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
z/r

59-008736

STATE FILE NUMBER

Primary Registration District No-Eéé,Z.mk_.__ Registror’s No-._.&z% ________

1. PLACE OF DEATH

I sgion

2. USUAL RESIDENCE (Where deceased lived. If institution: Resid‘e_n/cr"b;!om

. 3 T b. N
a. COUNTY Clay a. STA EMiSSOUI‘i COUNTY Cl&y
b. CITY (If cutside corporate limits, give TOWRSHIP only) Inside Limirs c. CITY é so 2, Instde Limits
on Yes Ne ] OR = 4 Y Na ]
Town_Excelsior Springs 7 Town Excelsior Springs <%
c. FULL NAME OF {If NOT in hespital, give location) | Length of stay in ib d. STREET (M outside, give location) Reside on Farm
S i kxcelsior Springs Hgspital, Life ADDRESS 302 Wildwood Yes (] NoX]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
(Type or print} OF
GHOVER CLEVELAND POTTER DEATH  March 31, 1959
5. SEX a 6. COLOR OR RACE T‘MARRIEDD NEVER MARRIED_D 8. DATE OF BIRTH 9. AGE E:'z::;; :::ﬁﬂ g:’EAR I:‘::DER 2;:;25.
Male White wooweo[]_3 owonced(]| Sept. 28, 1885 | 73 I
100. USUAL OCCUPATION (Giva kind of wark dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COURTRY?
during most of working life, sven if retired) INDUSTRY .
Beputy Sheriff Police Duty Ray County, Missouri USA
13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
illiam F. Potter Unknown Unknovwn
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. THFORMANT éf
Yan, no, knawn)| [If yes, give war or dates of service 720 Be&} e
{ gt Ve s gt aeeded | 9_36.0897  Maybelle Wise Kansas City, Missouri
18. CAUSE OF DEATH (Enter only one cause pegdine for (a), (b}, and {c).) . INTERVAL BETWEEM

PART 1.

Conditions, if ony, DUE

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

At

Ohissrns—

P B

10 (8) ﬁU&MMW—-{JP

f/m/_/

fo2-57

EXCEISIOT SPIINGS, [11SSCERFweed Eabaimer's Satoasr on ks Sien

hich gave rl 17/
s S } 4
wtating tha wnder-

z Iying cowss laost. DUE TO {c)
o
= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disease condition glvan in PART I (a) 19. WAS Al 5Y
x - PERFORMED?
g HE|x | yesi] no[)
| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART II of item 18.)
w
o O O O
:J <, TIMEOF  Howr  Manth, Day, Year
= INJURY  an,
X p.m.

204. INJURY OCCURRED 20¢. PLACE OF INJURY {s.g., inoraboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.)

WORK AT WORK F) 2

E —
2). tartended the deceased from W I 7 6‘-&’ , to %4 3/ '/4 f and last saw R:’r:: alive on 3/30 ﬂ?
chunod at ; * - m on the date stated above; and to the bext of my knowledge, from the couses stated.
220, SYENATURE 53{ 0{ T[Deghes or title) 22b. ADDRESS j}.‘r\ 22c. PATE SIGNED
24t [ IV, /—Lv—«—'e - 6 RF

23a. BURIAL, C ) ATION, | 23b. DATE / 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tewn, or county) (51a1e) 4

REMOV AL ($paciiy) .

Buri 4-2-59 Crown Hill Excelsior Springs, Mo. .
24. FUNERAL DIRECTOR rDT-?ESS 25. DATE RECD. BY LOCAL REG. 28. GISTRAR'S SIG.NATURE -

richard Funeral Home, Inc.




APR 10 195¢

STATEMENT BY LICENSED EMBALMER

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

DY MIE, OB et eee et ara v e en e rararerarer e raaaasannoaaaaeraranes .» Student Embalmer No. .........ccvuunens

working under my personal supervision.

% Ny
Student Si fﬂ%— 3 / A
........................................................ gned [ .6 N 7 & . O, ¥ 4 el oy

Signature of Student Embalmer

Licensed Embalper No..é./.ﬁﬂ’....
P. 0. Addre , . .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. §f ailure
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.



