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rmation should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

whRilk FLAINLY,

r%item of info

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QOCCUPATION is very important.

N.B.—Eve

BUREAU OF VITAL STATISTICS

3 | MISSOURI STATE BOARD OF HEALTH Do not use this apace.
2 CERTIFICATE OF DEATH

b
;’3. PLACE OF DEATH 498 9 8&03 |
County......3.2CKSON Registration Distriet No, 66 % FleNe.
; Township Kaw Primary Reglstration District No......... R L Reglstered No......... 4 ﬂ/’ o |
ay... Kansas City, Mo,, 620 S, Kensington st e )
2 FuLL Name... Mrs. Della Butt _ '
@ Besdence. Mo, 020 _S. Kensington g, Werd.
{Usual place of abode) . (If ponresident, give city or town and State)
Length of residence in city or town where death ocenrred yra, mos. ds, How long in U. 8.. If of forelgn birth? T, mos, ds.
PERSONAL AND STATISTICAL PARTICULARS SR MEDICAL CERTIFICATE OF DEATH
NEN j
3. SEX 4. COLOR OR RACE | 5. SINGLE MARRIED. WIDOWED.OR || 51 DATE OF DEATH (MoNTH.oAv.anovear) M2 04334 1
F w Widow %

2. HEREBY CERTIF

SA. IF MARRIED. WIDOWED, OR DIVORCED . M 3 19 /3 T
(OR) WIFE oF Edward S, Butt &
&. DATE OF BIRTH (MonTH, DAY, o Yerr) AUEB e D 1,1851

7. AGE YEARS MONTHS DAYS If LESS than 1
day, e hrs.
82 6 3 [] VO min.

8. 'I‘rla.:ide‘i p;ofeszz’o(;a. or particular
nd of wark done, as spinner,
asawyer, bookkeeper, ewRet«ired

9. Industry or business in which
work was done, as silk mill, [T SOOI
gaw Mill, BANK, BLC. . i st e //ﬁ ‘7 fD]
10. Date deceased last worked at 11. Total time (ﬁem) IR - Vit
occupation (month and apent in

OCCUPATION

Other contribatory causes of importance:

2. BIRTHPLACE (CITY OR TOWN) W
. {STATE OR COUNTRY) MNaelie

ﬁ s name Emsley Harrelson B
% | 14 BIRTHPLACE (crry or TOWN) gy What test confirmed diagnosis? ; Was there dh autopsy?... &% D)
" ( STATE OR COUNTRY) Nelb e i -
r 23. If death was due to external u\uc?(vhlence). fill in also the foltowing:
o 15 mmpenname  Julia Graham Acildent, suicide, or BOEde?..........ifuvrwre. DBLS Of IJUIFr s T
2
E Ky ‘Where did injury occur? #
9 | 16 BIRTHPLACE (CITY OR ToWK) Erasily oty or town. eounty, and State)
{STATE OR COUNTRY) Specify whether injury occurred in Indusiry, in home, or in public place.
7. INFORMANT‘..B%.E.g....Mknni..e...,a%r.t-.ﬁn., .........................
(ADDRESS) ° ENSINZLon - Manner of injury
18. BURIAL, CREMATICON, OR REMOVAL Natare of injury..

Mt .Hebron Cem  ouwe Mar,7=34.._ ]

24. Was disease or inj;.}‘)-l: any way related to occupatiop of dmud?%

Mo,

1f 8o, specif:
- UTffgégm?ag%HT%ég%%mﬁ?vﬁ-%op’njhrﬂx_ ) (sign,;
20, Fu.l-:nj'é’ 19;""27 22 i
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