PHYSICIANS should state

MISSOUR! STATE BOARD OF HEALTH Do ot use thia space.
BUREAU OF VITAL STATISTICS

. CERTIFICATE OF DEATH 2 ]_ 3 6 0

Exact statement of OCCUPATION is very important,

G INR===THIS IS A PEF'I'NENT RECORD

¥ supplied, AGE should be gtated EXACTLY.

8o that it may be properly classified.

N. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms,

1. PLACE OF DEATH @Y
County Jackson Registration Distriet No. 2 _ Flle No.. f ...........
Township....... GW Primary Reglstration Distrlet No............. ) 0.9 2 Reglstered No. . ‘;-"’1"1
iy Kangas Clty (Nmf).")rd & Hi ghl and st. Ward)

2. rueL name. William H. Buttoner
(o) Besideace. No..oord. & Highland....... St ... / ... Ward,

(Usual place of abode) (If nonresident, give city or town and State)

Length of residence fn ¢lty or town where death occurred yra. mos. ds. Howlong In U. 8., 1f of forelgn birth? rre. mos. de.

PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX A. COLOR OR RACE | 5. DR D WIDOWED OR 16. DATE OF DEATH (MONTH.DAYANDYEAR) T1ime 4 193] 19
. 1. )
Male | _W S le | HEREBY CERTIFY, That I attended deceased from. .’ &«ef .......
5A. I¥ MARRIED, W .
HUSBAND oF 1 - Of DivorceD 2l 193 t0 ot Y....i193)..
{oR) WIFE oF that I1ast saw by, elive on........ WamAld 3 . 19,31, and that
it ntiniuin it death ¢ d, on the date etated at{dve, .:‘........6,10 ..... A .................. m.
6. DATE OF BIRTH (MoNTH. oAYARD YEAR)  Qct, 19 1865 THE OF DEATH# WAS AS FOLLOWS: *
7. AGE YeArs MONTHS DAYS If LESS than 1
0.3 - Jrs,
65 2 15 P min.

8. OCCUPATION OF DECEASED

paniair ind o morkoern RELATEA (10, Y 00T )

(b) General patnre of Induostry,

| hich cmiored e emertn . Laborer(Railroad).

(¢) Name of employer

9. BIRTHPLACE (CITY OR TOWN) ﬁ
STATE OR COUNTRY. :
(STATED ) Kansas () DD AN OPERATION pReCEDE DEATH?...AL-¢/ DATE OF o

10. NAME . . :
NAME OF FATHER Willjam H Buttomer WAS THERE AN AUTOPSY? ................. D P Y

'q-, 11. BIRTHPLACE OF FATHER {CITY OR TOWN) DIAGNOS) i S SN A A { oot eaer
(STATE OR COUNTRY) Brnicwewn Naca”/
ﬁ (Slmed) %.D.
& |12 MAIDEN NAME OF MOTHER Tohanna Donohoe .19 .?/ (Address) (7£,IM¢
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) *State the DISEASE CAUSING DEA'rH:ior 2{n vérfe:t? l‘r:ni(hox:rm Cs.mm tate
(STATE OR COUNTRY) Ohlo glﬁmm Narure or INJURY, and (2) er IDENTAL, BuT ar

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

" mronmmm ...... )7] AL T A r{_ /
o Y 2, 28 Pleagsant Hill, Mo, 6/6/3)
" FiLzo. lZm wl/ ZF P e 20. UNDERTAKER ADDRESS
Congnr ™™ || quirk & Tobin--20 W Linwbod ¥ 6.Mo







