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1. PLACE OF DEATH: B . 2. USUAL RESIDENCE OF DECEASED:
{a) County. daclrson . . . 4/?
@ City or town..... Kongag. City @ state. Missourd (® Cousty_JAckson -$
(If outside city or town limits, Writs “RURAL" and name of township) 2/
{¢} Name of hospital or lns\‘.xtutkb . () Cityortown___Kanasa Citw .
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= * T(Specify whether (If roral, give location) 0
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5. Color or 6. (a) Single, widowed, martied, || it 1035 P AR 4 4
esex Male | neWhite |  avercegMarried || .. swh. cacativeon s 10 4

6. (5) Name of husband or wife.._ 03" Si.e_. 6. (&) Ageof husband or wife if || a0d that death occurred on thédate and hour stated above. Duration

Groce. B, Butters alive....... D% vears|| Immediate cause of deagy
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(Month} (Day) {Year}
8. AGE: Years Months Days If-less than one day Due ‘O———Zé—yf-ﬂ—ﬂm“ =
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9, Birthplace.. DANY AT __Golora.d_o_/
(City, vown, or county) "7 {Stata or fureign coun
10. Usnal occupation_Ereaident ulo‘h"md‘““?&%-ﬁ—f;;%“‘—% R
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@) Adaress_ 230 _Weat BGth Street Tepraof| ® Date of occurrence
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16. (a) Signature of funeral directof) .. . While at work (Bpecity typeat plece) - ury o
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) _STATEMENT BY LICENSED EMBALMER
_- ’ 1 hereby certifly that the bddy whose name is reoorded on the reverse side of this certificate was-émbalined by me, or by...
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fall ure to comply wifl
the above con.sntutes grounds for revocation of license.) . « .o 2T

If this body is not embalmed, fact should be 8o stated above. . ' . - -




