MISSOURI STATE BOARD OF HEALTH Do not ase thls space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF gmaaﬂi\‘ 19 1937 44909

ckson Reglstration Disithet Now..ocro...... j 77 ......... R

County..........
Township.. oW, . Primary Registratlon Distriet No.........£&.9. 7 Registered No............. 5@82
oy Kansas City . (R 2025 ., EB..47t%h St. Terrace. . . st. ... Ward)
: Jaffera i :
2. FULL NAME S ffr on Da‘tl 8 Batler et R B
) Residence, No...... 1908 G00K T54re8t -2 u B, o wad, .. Denver, Colorado
(Usual place of abode) . : (If nonresident, give city or town and State)
Length of restdence in city or town where death ocenrred ¥T8. mos. ds. How long in U. 8., if of foreign birth? yrd. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS ’ l MEDICAL CERTIFICATE OF DEATH
5 :;.xl o ";ﬁ;’?eon RACE | 5. %;&Em;;gg{fﬁgﬁ‘;-““ 21. DATE OF DEATH (MONTH, DAY. np vEar) _DOCE@mber 218t 1,36
rrie ¥ CERTIFY, ztte eased - fro)
5A. IF MAEEIBE‘ENVDVIB)?WED, OR DIVORCED to. &
: Inez V. Butl — SR 0. £ o i , ¥
(OR) WIFE OF * er Ilutaawh.:(:(ealivenn i oveeermmoes oS 4 19......... Deathissaid

6. DATE OF BIRTH (monTH, pav, anpvear) March 26, 1863 accurred on the date stated sbove, at....Aws.....m. 7315

7. AGE, YEARS MONTHS DAYS If LESS than 1 canse of death related causes of importance were na follows:
Aa¥Y, .coene. hes. Ay Date of onyet
75 8 25 [ SO min.
8, “ﬂf:& p{ofeaslzoél. or par’t:;culu
Zz ind o one, as spinner,
e sawyer,mkkeeper, ete rRBtired o
'&' 9. Industry or business in which .
n work was done, ag sife min, = e
=] 5aW DU, BADK, QL0 et tcemem st e e e s '
8| 16. Date decensed last worked at 11, Total time (years) |}~
8 this occupstion (month and spent in this Other contributory causes of importance:
. b0 o T —— occupation .
T T | ' ;
(STATE OR COUNTRY) Kanmcxy ‘t:%
Elianame Stephen Wallace Bugler |7
E Name of operation........ccccovicreicvinreian .
< | 14. BIRTHPLACE (CITY OR TOWN) . sem. . cvovsoneoppensesssaeses ‘What test confirmed diagnosis?............... W eoeomeeeee.
w | {STATE OR COUNTRY) NG PaEFT
I 23, If death waa due to external zuags.(vlolence), fill in also th2 {ollowing:
W | 15. MAIDEN NAME Amanda Butler Accident, suicide, or homicide‘V’.........'. ........ Date of injury....oevvercn. s 190
[ . did inj
Q | 16. BIRTHPLACE (cITY OR TowN)..c 3 Where did infury ocsurt {83ecliy city or town, county, and State)
(STATE OR COUNTRY) Q_recor Specify whether injury , in home, or in public place.

¥m. W. Butler :
7. N R AN 025 B, ATt St. TaF: " KETBAS CF s |M@umncr of njury
18. BURIAL, ChENAIoM S Memorial Park Jem. Nature of Injury.......cocovne.
race.Kansas City, Mo, oae Dec. 22 . w38 ., o M:’}
19, UNDERTAKER Stine & HMellure 11 50, BPEEily..... = ety v T e b
" (aooresgy  ORoD Uillham Plaza (Signed). ...

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

N B.—Ever{)item of intormation should be carelully supplied. AL should pe s5iated LAAL AL, £ AL S LRI BETRIR BEEY

20 FILEDW}/ IQ.’é%' )97 W (Addm)..

Registrar.
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