No. 2
4-13-40
-17-39

I X23159

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCEmlED JUN 4185304 srate BoarD oF HEALTH

STANDARD CERTIFICATE OF DEATH

Registration District No._.......sz.?.f__......

BUREAU OF THE CENSUS

Primary Registration District No..w £ 00570

Lisvi
Stale File No...._%sa.........._._

f 2o 2— Registrar’'s No.

1. PLACE OF DEATH:

(¢)
)
(¢}

(d)

years, moaths or daya)

Jackason
Kansasg City Missouri

(I ontside city or town limits, write “RURAL" and name of township}
Name of hospital or institution:

2732 _Indiana Street/

(l faotio bospitdl or msuzuuon write atreet nomber or location)

Length of stay: In hospital or institution
(Specify whether

40 Y rs,

‘

County.

City or town

this community.

2. USUAL RESIDENCE OF DECEASED:

X &
e
5

Miggouri Jackaon

(s} State (4) County,

(¢} Cityor town_..K;M.n.s.a.ﬁ GJ.I,YMI"‘ I,l 580 LlI‘J.

{If outside city or town limits, write * RU]\AL )
2732 Indlana

(d) Street No.
(8¢ rural, give location)

<

{¢} If foreign born, how longin U. 8. A.2 Years.

. (8) PRINT

roLename. llrs Florence May BUTLER
3. (¥ If veteran, 3. {(c) Social Security
" name war. NOHP No. NQ"IF‘
5. Color or 6. (o) Single, widowed, married,

s s=Femalel..
. {b) Name of husband ot wife.... ieeennas

. Birth date of deceased...........A

-5

aworeed Married.
6. {¢) Age of husband or wife if
._._.BU tler ave.. YJ.W <r Y EATY
. bth _1550

Clement.

(Mo;"u,')_" T T  Day) (Year)
8. AGE: Years Months Days If less than one day
6 1 0 O O 18 hr. min.
9. Birthplace.a). ers.e;.a...mc_i £y... ..n/ New. York .
{City, town, or county) . (State or foreign mnm)
10. Usual occupadon. _H.QuS_EUlfﬁ...__:"__mwm

i
E

i

industry or bosiness a2t Hnmﬂ

12. Name.._James. M . Wilgus .
1{& B‘ iplace — Cit X —-—/ (State rudn mnmz};}_ ”
iame. TAA frf'gv Wnrhpp il

14 Maiden name.

Z New York. .

{State or fnrei:neoum

15, Birthplace

(City, town, or county)

o~ 11 {pi> frecident, sulcide, or homicde (specify).

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month “Ma_.,rw_._n"day 2kith _
year. ] q ur-l hour. e _,.3 SR, .11, |1 TS 30.&& M.

25, I hereby certify that I attended the deceased rom... 5"‘ .2— ..... = ‘&Y

19w J2N widf
that Ilast saw h2. ). aliveon O/ a 3 -!.9_5‘.‘

and that death gccurred on the date andbhour stated above. .
Duration
Immediate cause of death

G (o

;;5/5
e e

Duejto.

Due to.

QOther conditiona

. {Inclade pr within 3 hy of death) ; d
FHYSICIAN
Maj&g ﬁnding‘n: -
perations.

-0 ) Underline
the cause to
jwhich death

Of autopsy. bhould be
ed sta-
rinhm_l]y

22, If death was due to external causes, fll In the following:

16 (o) Informant_. }iige Franc€g
@) Address. .21 y.mlnﬂam._StrﬁaIngtﬁ. () Date of occurrence
R ?
17. (@ -..Burial (%) Date thereof. co=1 {¢) Where did injury occur s
(Burial, cremation. or removal) . (Menth) (Day) (Year) (d) Did injury occur in of about home( on f%'x:'i’:); lndust.rL.I pla.cc in publ:c ;:l‘a)ce?
() Place: burial er mdomﬂt«-wlLaShing.th_._._ ,\
18. (o) Sigpature of funeral director 2ol Y ody= HeGilley While at s0 _ (Bosclfy tpeclolacal lnim
® _--_Khnsma_ﬂ%%snjg;?%—m 25, Sieoat o
o LT - e S,
T/ {Licensed Embalrner's Statement on ﬁn’mc Su‘ln)



smmmm'ri BY LICENSED EMBALMER

' I hereby oertify that the body whose name is recorded on. the reverse side of this oertlficate was embalmed by me,orby. .z o

Reg-lstercd Apprentlce No.... 2.4 ... 'z ..................

" working under my personal supervision. - -

’ R ' ) ' S.igned- / _ l
‘ - o - e L1censeclEmbaImerN

. POAddreas

Note: The above MUST BE SIGNED BY THE LICENSED EMBALNTER in his OWN HANDWRITING. (Ftulu.re to comply
the above constitutes grounds for revocation of l.wense ) .

If tlns body is not embalmed, fact should be so atated above.




