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WRITE PLAINLY—USE UNFADING BLA‘CK INK~MAKE A PERMANENT RECORD
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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._.__.AQ__a___l

a’éaaz'f
237 3R
2055

State Fils No.

Registrar’s No.

4

1. PLACE OF DEATH: .
Jackson -
Kansas City

{If sutelde city or town limits, write "RURAL" and pame of townshlp)
{¢) Name of hosplital or institution: ’

Vineyard Park Hospital

(LI not 1n hoapital or institution, write street qum!
(d) I.cnz't'h’of atay: In hospital a/jﬂ,(y{qé)ﬁ{

In this community.
years, manthy or days)

(a) "Cul_.lnty....
. (b)) City or town

ui')lg:ation)

{Specity whether
A'A 2.

2. USUAL RESIDENCE OF DECEASED:

77
3

(@ sate Missouri Connty _J’ackson
{c) City or town sas 1ty o
r de clty w. Its, wrize “RURAL") i
@ Sircct No._ 122 West Tinwood BIva,
{ITrurel, give location)
No

(¢) Citizen of foreign country? (Yes or No)

------ 2

If yes. name country.

sulg fame._¥r, George J, Butz
3. (b If veteran, 3. {¢) Social Security
Dame war. No No.. None. .. ..
ler or 6. {a) Single, widowed, married,
4. Sex Hﬂle | rm-- White ’Z'Hivorctd.....widQ wed..
6. (b) Name ofhg)(qég’gf wire ML . 6. (¢) Age of husband or wife If
Minnie Butz alive === _vears
7. Birth date of d d March 20 1868
{Mooth) (Day) (Year)
8. AGE; Years Months Days If lesa than one day
75 3 20 hr. min.
Ohio 7/

9. Birthplace

{City. town, or sounty) (State ar foreign coantry)

Furniture Dealer

<L lﬁ.&gﬂm

10. Usual occupation

11, Industry or busi

E 12. Name. Joseph Bllt? :
E{ 13, Birthplace Germs, ?i
ﬁ 14 Maiden name (Cily.maawﬂ) {State or foreign country)
E{ 15. Birthplace GG mB ny 7/
= (City. u:!rn. or county] (State or foreign munl.rj)

Mrs,. Waldo D Strosnider ..
2012 West 668th Street Terrace

16, {a) Infm'mﬂﬂ

[()) Add.run
i @ - _burial () Date thereot 1Y 13,1943
{Burial, cremation, or rameval) (Montd) (Day) (Year)

A Place: bnﬂal[r/c‘ﬂuu__gl‘est Aill Cmte
oy

18. (s) Signature of funeral director. d
® Adds 1401 Brush Creel;_Blvg.
Al

19. (a) L[Z-ﬂ. g #®) ... = o
(Ra:hu'nr'- -ina ture)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month...,

year f
21. L bereby certify that I nttend?he deceaned fro

(—— our.....

.......... Y (-

that I Ia#&w Do qums- AliVE ODL . “_____/31 ................. . liJ
and that death oceurred on the datefdnd ated above,

. e Duralion
Immediate cause of death,

o . ' . y
Other condiﬂona...w%__sﬂ =/ ¥
(toclude pregnancy Within 3 months of death) - ‘-T' )

. . i\ PHYSICIAN
Major findings: ’! ' [
Of operations.......... | Underi

: . . T nderline

: y the cause to

;" [which death

Of autopsy. ‘—|should be

ta-
thtimllyl

22. If death was due to external causes, fill in the following:
{8) Accident, suicide, or homicide {(8peciiy).mio . Tt
(b Date of occurrence '

(¢) Where did injury oecur?

{City or town) {County)
(d) Did injury occur in or about home, on farm. in industriat place, [n pub!lc p!a:e?

Dats received locel r
ch 1

*  (Licensed Embalmar's Statement on Reverse Side)
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‘J} o " STATEMENT BY LICENSED EMBALMER
- et ! %
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo N

...... ....; Registered Apprentice No. y X
-

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMI;:H in his OWN HANDWRITING. {(Failure to coniply with
Lite above constitutes grounds for revocation of license.)
1f.this body is not'embalmed, fact should be so stated zhove,
‘ . .




