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ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before
&, COUNTY a. STATE b. COUNTY ig3icm)
JACKSON Mo, .
b. Ccl"lY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ COILY
TOWN ¥ y TOWN
Kan Coty - Missous; byeans | . ) Ye U We D0
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL O ADDRESS
msnwnon"Nl n ; E{  pac i Yes ] Ne O 2708 g ” ARLO jﬁ Ye: O No[J
3 #AME OF DECEASED First Middle Last 4, DOAFTE Month Day Yoar
ype or print) .
DEATH -— -
AT HERIH L. Potter q I8 - b
5. SEX 6. COLOR OR RACE 7. Married [J  Never Married [ 8. DATi ér BIRTH | 9- AGE {last birthday) [ IF UN:ER FDYEAR IF UNDER 24 HR
Widowed Diverced [] é Months ays Houn\l Min.
FEmnLE Lol te “ wura 82
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duringgmost of working life, even if retired) M
Hou S E G FE LE.XING-T N Mo U .S5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Loil} !'&q HALE KATHRYN owRY NEMTD u Egﬂ:g.a
:3 WA, ? C:ki:i’nn) V('lﬁval:: I:.:I.BAWR:!:EOE: ;?;EE:: sorvice) 16. SOCIAL SECURITY NO. 7. INFORMANT Address 3$ E- 3‘ L
S Shve o e NonE MARY E HKincheleo, N ice m,

— 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b}, and (c). INTERVAL BETWEEN
Z PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
£ IMMEDIATE CAUSE (a) RLG, Rongos, 2 PAYy
3
pa Conditions, If any, DUE TO [b) 0 SCLLRO Dravag sc £ /2 yes.
which gave rise to
thove cavie (a),
stating the under-
lying cause last. DUE TO {c)
4 PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased was female  was
g disease condition given in PART | (a) thare a pregnancy in last 90 days.
< .
g Ttawrrron'. BED -rRiDpeW /INVALID [Gve [ O N [ O Ynknown
= | 779, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= PERFORMED? ju] (m| [m}
[ YES (O NOIK A
- o
& | 20c.TIME OF  Hou}  Month, Day, Year
- H INJURY am. -
= "E-' - P " - .
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in of about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, tactory, street, office bidg., etc.)
|3 NOT WHILE AT WORK O
D
; 21, | attended the doceased from_M_LL—— _._&_emﬂd last “‘”-l-nn alive on SEPT /g: /f6a
:2 .Death occurrggdy, at m on the dale 1lated sbove, snd to the best of my knowledge, from the causes stated.
& é 22a. SIGNATU Wr or ml% Oy A) 22b. ADDRESS /7 & 3 Cr AV D ﬁVE . 22¢. DATE SIGNED
S M!SAS‘ Crry, Mo, 7~/ ? =60
x]o TION, | 23b. DATE 23¢c. NAME or CEMETERY OR CREMATORY 23d. LOCATION [City, Jown, or county) (State}
g iy H ' M
o & 9 =20 1,0 [N\ achpe] a Cem) LeXINGTON, =
< 74. FUMERAL DIRECTOR - A'gokEs.: ] ATE RECD. BY LOCAL REG. | 24. REGISTRAR'S 5|GN.:I§
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STATEMENT BY LICENSED EMBALMER

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

wn

or by - . : : Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

R+ I . :
the The- above MUST BE SIGNED BY THE “LICENSED EMBALMER in hls -OWN HANDWRITING (Failure to co
with the above constitutes grounds for revocation of license).
\If_embalmed by a $UDENT he aiso:shall sign in his OWN handwriting.

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