MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WF.I.FAR
Registration District No. __ e _

jz:__ Primary Registration District No. /-___--_-____-..Reguuar s No. -,------62&19

-62-047137 .

STATE FILE NUMBER

DO NOT WRITE AMENDED ki
ON THIS STUB D Ot 1987
1. PLACE OF DEATH = = o= 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence befare
. COUNTY . STATE . COUNTY + admissi
V$ 300 o a JACKSON s MI SSOURT CLAY admission)
Rev. 4/5%9 % b. chv (f outside corporate limits, give TOWNSHIP only) Length of uay‘?F €. CoITRY Inside Limiss
d
S TOWN KANSAS CITY DAY ‘TowN KANSAS CITY, NORTH |Y¥X»O
1 < c. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET (If cutside, give location) Reside on Farm
| HOSPITAL OR M o~ ADDRESS . X
24 s 2 b4 INsTunioN. 9T, MARY'S HOSPITAL | ™ e 4011 EAST 52ND TERR, 0 e
-
3 3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type or print) OF
T . HOMER ANSON POTTER DEATH DECEMBER 11 1962
[#) | 5 SEX 6. COLOR OR RACE 7. married XP{ Never Married (1 |8. DATE OF BIRTH | 7 AGE (last birthday} | IF UNDER | YEAR IF UNDER 24 HR
5 mE WHI TE Widowed O Divorced [] 1/19 /189 ) 72 Months | Days Hours Min,
} 10s. USUAL OCCUPATION (Give kind of waork done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& 7] durin most of worki life, aven if refired)
£ ORTHODONTIST FOR_SELF LEOLA, SOUTH DAKOTA ,,,, U.S.A.
7 y 9 13a. FATHER H NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF RYSBARD/GR WIFE
—
% GEORGE J, POTTER HATTIE COLLIER MRS . FRANCES L.POTTER
8 / @ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Adgréssll E. 5 TERR
E—— (Yes, QQ..pr unknown) [ (If yes, give wear or dates of service) ﬁgD
9,2 6oXH NG - - FRANCES L, POTTER _ K.C.NO NO
x — 18. CAUSE OF DEATH {Enter only one cause per line for {a}, (b), and {c). 7 INTERVAL BETWEEN
10 < z PART I. DEATH WAS CAUSED BY: ONSET ANGy DEATH
a w z IMMEDIATE CAUSE (a} s 2 L .q_‘__.’__ L2 ) L
n o ]
O |a ~ / 4
h! o]
]247 2% la Conditions, if sny, DUE 1O (b) K s il b it st 4 _A.r_/ il 2 e
et i '
—22 iRy 2L °c @ £ 7/@/ s -‘7“€——?
— tati 1 -
13 .I— I'yi.n:;‘g cnueseunl:sr. DUE TO (c) - ‘ , f"’_é%
g r4 PART Ly OTHER SIGNIFICANT NDITIONS CONTRIBUTING TO DEA but not retated to the terminal PARY HI. If deceased waf female was
g ] ditesge condit] PAR there o pregnancy in last 90 deys.
vy
E § M I O Yes | O Mo l O Unknown
g © | 7% "WaAS AUTOPSY | 202, ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1] of item 18.)
3 x PERFORMED? 0 a O
2 v YESE NoDO
r 4 g & | T20c. TIME OF Houl Mmanth, Day, Year ]
o< a INJURY a.m.
L4 p-1 g .,
Z (] 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, street, office bidg., etc.)
5 NOT WHILE AT WORK [J
o o [=]
5 o I'IE EJ 21+ | attended the deceased from. ,q- 920 - 55 towﬂLmd last :awm slive on ’?'/,7" éz
@ ; fa Death occurred at 7: 30 A, m on the date stated above, and to the best of my knowledge, from the couses siated.
[T7] e}
g 3 ol 22 SIGNATU egres or Tifla) 22b AD ﬁ gﬁ ’% W 22c. DATE SIGNED
| B | RE! gl lopr it Z y o247 2 rrid
z 23w, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY GR A MAIQRY/ 23d. LOCATION (City, town, or coumy] {State)
: O REMOVAI. (Specify) .
g = § BURIAL DEC.13,1962 |[MT. MORIAH CEMETERY KANSAS CITY MISSOURI
< | “24 FUNERAL DIRECTOR 3 75. DATE RECD. BY LOCAL REG. | 26. REGIST as SIGNATURE
£ > {381 BRUSH GR." ", /" o)
= @l D.W. NEI-C OMER 'S SONS KANSAS CITY M i

{I.ncensnd Embalm

er’s Statement on Reverse Side}




- F— ’

STATEMENT BY LICENSED EMBALMER

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

or by ‘ Student Embalmer No.

working under my personal supervision.

Student i Signedm -
Signature of Student Embalmer

’ ticensed Embalmer No %g

P. O. Addressm 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. _ T




