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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BurBat 0¥ THE CENSUS

ED AUG 11 1988y

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.___/_o_?_,..%:. .

23741
282

Siate File No.

Registror's No..___

Registration District No.mm_/..gi.

1. PLACE OF DEATIL
(s} County. JEC].CS on
@) City or town__ 280888 Clty

(@ Name of hos:)::a] xfrf;{ﬁ'nllmlu. writa “RURAL" agd pame of tawmahip)
Trinity Lutheran Hospitsl £/

(I aot in hoapital or fnstitution, wrlu-trwldmﬁ or locatinn}

{d} Length of stay: In holpilal 94[94,{1#5{#

2. USUAL RESIDENCE OF DECEASED:
Missouri

) County__d8ckson Zi
Rura) -~ Kansas City 71
{If sutaide ity ot town limits, writs "RURAL"™)

(d} Street No 66th & James A, Reed Rd, R R # 2

{If rural, give locution)
No

(g} State

(e} Clty or town

(2} Citizen of foreign country?

ify whother (Yes or, No)
In this community. oarsd" e rares -
yeats, munths or days) If yee, name country,
L4 MEDICAL CERTIFICATION
dyta TRINT  Mrs, Mary(T bell
FULL NAME . y¢ vampbe
FRT T Soclal Securl 20. DATEOF DlEAI"‘ Honth -71113?'12 o 26th45 P
. (§) If veteran, 3. (e) al ty 9
h inne hd M
name war No No. None year our minute
21. T hereby certify that I attended the deceased from

F 5. Color Oﬁ 6. {a) Single, widowed, married, / ? :-3 6:__,, to. /2. 6 — 1943
4. Se emale /mc-e hite | 2ﬂ1varced 1d0w9d that T last saw h.a=y”.. alive on 7L 2. G 19, ‘.1{5
5. (bﬁ Name of husband ‘/‘ﬁ ;_ Mr Xy . 6 (c) Age of husband or wife if || 30d that death occurred on the date and houf stated above. Duration

ohn M. C alive._ ™ .years || Immediate cauge of death
7. Birth date of d d Sept ember 27 1890 PR ﬂ: X f-{" é..é?-ﬂ’
(Monih) {Day) {Year)
8. AGE: Years Months Days If less than one day .é._—ke:.q)
52 9 29 hr. ) min _. . o -
/ Due to“nﬁmesh_wm_.m. ..,Z}Q.(—o |

9. Birthplace Indiana

{City. town. or county) = = < (State or loreign country)

6 hi “ditl
10. Usual oceupation At Home (:nzﬁ';:el;::y within 3 months of death) 7
11. Industry or business et TR PHYSICIAN
as ndi b - —
& 12 Name George H, Butler ng{omﬁggm..w. 1 Undert
= > - : nderline
E 13. Hirthpl ; ; Emﬂnd ‘y) PRV AUV 4 _— gﬁgtg;tg
1 t ) State or furoign country,
g |tstically,
9 | i5. Birthplace Ind} apa 22. If death was due to external causes, fill in the following:
= ty. town, { ar n gouniry)
16. (o) Informant. /}_ 71 ___“M el ﬂ {e) Accident, suicide, or homicide (:iedfy\ 4
() Address M {#} Date of occurrence. y

17. (@) .. Burial & & Date thereat ‘T uly 28,1943 [ Whersdid injury oocur? (City or town) " (Gamnty) St

(Barial, cremation, or removal) {Month) (Du) (Yeas) () Did injury oceur in or about home, on I'a:m in Industrial place, in publlc place?

‘() Place: bustal of fybhilof. Elmwood Cemetery ... ... £
18. (o) Signature of funeral director! Li E. While at work?........ ...........(....sn....d..’ """ ‘ﬁm omm .
@ Ajd my- 350k Brush Cr "_lVd * S (M. D.
23 ture. W TR e - or
0. ) L= 28~ M‘_{J ® .. wﬁ [ Senature
{Dats roceived local existrar's signoture) Address....... /L. 9 £} 7 ? ; - Date signed..

{Liccnsed Embalmer's Statement on R&éna Side)

7 'ﬁ}
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STATEMENT BY LICENSED EMBALMER

: .i hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

Registered Apprentice No eereeeenr

working under my personal supervision.

Licensed Embalmer No.....,
| . P. 0. Addressﬁ %-
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply with

.. the nbove constitutes grounds for revocation of license.)

1f this body is not embal:;acd, fact should be so statt;d above,




