. 8. No. 2 !
v o DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 28‘?’5 3

Papuvia | "“*%"Eg“ STANDARD CERTIFICATE OF DEATH State File N
b e ﬂ% Distriet Nowo—o.. . f_ Primary Registration District No...../ao?"' - Registrar's No...........4 3542

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
@ County.....ACKBON Missourl .. Jackson -
{&) City or town_~__... Kﬁnﬂ&ﬂ ...... C_it Kansa(;) %T%ry )“"5

Qar autside city or town limits, write * URAL” nnd pame of ¢ towmlnp) - {c) City or town i ; .
3732 “URFITETETAVENNE 2

(g) State.

{¢) Name of hospital or institution:

General HospitalO(#1823l~C )

A
g {1f nat. in hospital or inatitation, writs street uniher or lecation) (d) Street No {If rural, give location) £
“ (d) Length of stay: In hospital or institution Wee k No 4
/ 2 Y (Specily whether || (¢) Citizen of forelgn country? hd Y (Yes,or No)
X, In this community. 5 cars ¢ =

vyeurs, months or days} If yes, name country.
MEIMCAL CERTIFICATION

. (a) PRINT
iofe PRINT LgVelle A. BUTNER N "““Ffljﬂ' oy, AUEUBT day 30th
3. (b) If veteran, NONE 3. l@g“_“‘b‘?ﬂd?ys}g N year hour. 9 : “‘5 minIHfAl M' M.

fame war 21. I hereby certify that I attended the deceased from... ore Ui A
Male Q 5. Color or Whi t é {e) Single, widowed, married, _2.-3 19_%%0__._._@? ...... 30. IQW
4. Sex race. leOl'CBdmz Marrl dﬁc,ha.r. 1last saw b alive on N |- R—
6. (b) Name of husband or wife.............. ... 6. (£} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Diration
Edna G- - Butner “m Immediate cause of dea
alive........T.Y . _years ;
. Birth date of deceased... MBY_ th 1901 . . e
{Mont! {Pay) (Year)
8. AGE: Yeara Months Days If less than one day Due to.......>

43 30 0| )

S - ....min. .
'+ mumnee._VBlley Falls,  Kensas | Pl 07T 0025%

(City, town, or county) (State or foreign country) e R R
10. 13.}58113 o];cru‘t,ggm - ?h&rm&Ci st ST VL. B Orum'rfD :iﬂ:é,;mns aths of death) / —
1. Industry or business Reteil Drug Store L i 9 :7 PHYSICIAN

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

11. A 4
(12 name_ ALDETT, Butmer - . IWESIIEREL e | oot
. nderiine
] Uhknown Indiana l \ A the cause to
fm L 13. Birthplace . : J /4 / \/ lwhich death
o {City, town, or county) - . ' (State or foceign country) Of autopsy...... . should be
14, Maid X Lk . T 71 0 UV A charged sta-
z e e LR UT g AYTE8 3 T LRl L p...............
3 - ndlana
O | 15. Birthplace 22, If death was due to externzl causes, fill in the following:
= {City, town, or connty, h {Stato or foreign country)
16 (a)'_ Informant MI S5 Edna U.tner Wi f e, . <n ..} (@) Accident, suicide, or _hom.icide {specify)
() Address 37 3 2 G-al"f ie ld. Ave éxi}j&.ﬁo._ (b} Date of pccurrence
i71. (@ . -Bul" 18.1 () Date {ﬁermf / . (e) Where did injury occur? (City or town) {Conaty) (Stace)
(Burial, cremation, of removal) (Menth) (Day) (Yesr) (d) Did injury occur in or about home, on tarm, in industrial place, in public place?

() Place: burial or cremation.. Elﬂng%dgsﬁgaiI{ ............

1., (d) Signatuie of funeral director... Somembustoent. 8 I Weite it worpf 2.
X MO . e '

b Add
() ress y //_ 5 23, Signature. L™
19. (g} __gr. ./‘ &) Ll S o Py : N s . .
(Data received local redistrar) (RegisTror'a siznatore) Address......ooecninne.

{Licensed Embnlmer's Statement on Roverse Side) '( lyq'q' - ~
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. STATEMENT BY LICENSED EMBALMER = - -  ° S
5 * ’ <Tans - ) ' "k v ! 4T _'I -
I hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, or by ! y
......... ; Reglsterf.‘d Apprentlce No...... ' " ;
working under my personal supervision. . . ’ —"/:-\1 S
Signed_.r. . AP AL "ZW
R
.. ‘b u . . ff‘
Licensed Embalmer

L cwi oo+ PO, Address...... r/?

i Note: The above MUST BE SIGNED BY THE LICENSED FMBALBIFR in-his’ OWN HANDWRITING, (Failure to comply with
the ahove constitutes gmunds for revocation of license.) . ..

If th:s body is not embalmed fact should be so staled above.




