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e ALED APR 221957 STANDARD CERTIFICATE OF DEATH - T miﬁﬁ&ﬁ@

ul:lli?" Registration District No., ..4,2 wrensee Primary Registration Distriet No. ... l 000 ............... Registrar's No. -
ervice 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. |F institution: Residence bafore
' o COUNTY Buchanan o STATE M{ggourd * countr BuchandH™
300 b CITY (i outuide corporats limits, give TOWNSHIP anly) | Inside Limits || - c. CITY o1y tnside Limits
1-36 0w St. Joseph Yege) NoD Ry St. Joseph o YasXl Nom
e. FULL NAME OF (If NOT inhospital; give location)[Laength of stay in 1b de. <iv de o
emoBt . JosephsHospifal 7Oyrs | * Sl 911 W.'Wyde"PaFR’| [

<
L]
3 2 3. MAME OF Firat Middle Laat 4, DATE Month Day Yiar
-]
& DECEASED - OF g
E—: (Type or print) Thomas L- Butler DEATH April 9 19 7
o 5 . . . 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR JIF UNDER 24 HRS,
2 "g 3. SEX 1 6 6‘;%;?‘-‘?“ Race 7 marrieo){]) wever MARHFDDDBC 11s 1878 | oy Qirthday) [Montha | Daws | Hours | ain.
Z e Male e wipowep [ oivorcen [ o Lliyg LOy/w it
: : -§10a. USUEAL OCCUPATIONéGw;;md n[wfork’dot;; $05. KIND OF BUSINESS OR (NDUSTRY | 11. BIRTHPLACE (City and atate or country) o 12. CITIZEK OF WHAT COUNTRY?
3w 1 oj working life, even if relire B
53 3 “fa Farm DeKalb, Co, Mo U.S. A
a - 13. FATHER'S NAME 14. MOTHER'S_MAIDEN NAME
E® & :
S 3 Levi Butler Elizabeth Thornton
"o O
. o O .
z o W !:';; WAS DECEASED EVER IN U. 5, ARMED FORCES? , 16. SOCIAL SECURITY NO.|17. INFORMANT Address
. - - (¥es, no. or unknown) {If pra. pive war or dales of servics! -
g2 W none Ada Butler St. Joseph, Mo
E E o 18. CAUSE OF DEATH [En_m only one cause per line for (a), (b}, and (c).] INTERYAL BETWEEM
2u = PART I. DEATH WAS CAUSED BY: ia]l Tnf i 0”5571{“"9 DEATH
-5 o IMMEBIATE CAUSE () Myocardial Infarcition k.
2 - Conditions, ifany. | pyt To (8) Cardial Vascular Renal Disease 5 years
26 g which gore risg fo
e 2 abore cause (a),
6 5 = stating the under- BUE TO (¢)
gu o - lying  cause last.
c g =] PART It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ROT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(n) B ;ﬁ_{;g;%;f;\' /
o b= .
5 -*E ¥ 13 42¢ / ves K] wo 3
5% ; E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part 1 of item 18.)
ST J O O
= < %3
£ 3" n-:‘ 3 {c. TIME OF  Hour  Month, Day, Year
. E : g- INJURY ;: :nn:
3 ] .
= - 2 g X | 20d. NJURY OCCURRED 2e. PLACE OF INJURY (e. g., in or abous home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E 2+ w : WHILE AT | NOT WHILE E] fetm, factory, sireet, office bidy., elc.)
H E E 3 WORK AT WORK $
E %—- 2l. 1 atrended the deceased from 3/29/57 . to h/9/57 and jast saw ,ﬁ alive on u/6/57
3 v 5 Death accurred at 3: 45 A m on the date stated above; and to the best of my knowledge, {from the causes stated.
=g ™ Za. SIGNATURE (Degree or title) -|22b. avoress Socilal WelfarePBoard N 2. DATE SIGNED
5 10th & Olive, Patee Ha
3 b
; S H ‘797 Josarnh issouri hﬂ—o/g"
= = § 23a. BURIAL, CREMATION, 1235, DATE - 7 hruus OF tcmmné OR an%ATonv zg Lounjc-m& tou'rl u county) (State)
R L (gpeciiy) ornton Cemeter ayfie d'
32 pdtal - 1aie/s7 y

NFRAL D R ADDRESS 25. DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATURE .
t. Joseph, Mb 2p, 017/957 %-.ﬁ.uj

{Licensed Embalmer's Statement on Revirse Side)
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R , - STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, omals . ... el biaeenas , Student Embalmer No..........

working under my-personal supervision..

Student. ..o i reerenaaes
Signature of Student Enbalmer

L |

- Note: T‘he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND

to comply with the above const1tutes grounds for revocation of hcense)

C L .

sl I embalmed by.a STUDENT, he also shall sign in his OWN handwntmg.
If this body is not embalmed fact should be so stated above. -
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