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

DEPARTME\IT of Coﬁ( &‘W STATE BOARD OF HEALTH OF MISSOURI .
(> ] )
rs- “ 23 STANDARD CERTIFICATE OF DEATH e it o DO
Registration District No/,yf_ Primary R:dau'amn Diatrict No.. /ﬂﬂ - R:mwaa- 2 No... _4184_ ______
1. PLACE OF DEATH: 2 USUAL RESIDENCE OF DECEASED:
Jackaon ¢
iyl 4 s : . é/
@ County... KEHEE S CTEY @ s, Missourl & Coumy, . SBCKION® FF
(&) City or town . Kansas C1 'é
{if ontside city or town Limits, write “RURKAL" and name of townshlp) (¢) Clty or town Y ?
{e) Name of hospital or institution; 0 ““““ T vite “RURAL™
Tuberculosis Hospital Leeds @ Street 1588 W shingtsn
{11 ot [n Bospital or instituthon, write street gumber or luI{lhn) treet No (T foer i =
. 0 WeaKs
{d) Length of stay: In hospital or Institution ¢ @ Chts . ) No N &
Specity whether . en of foreign country - A N
in this community...... 34 vears — . {Yes o Nop
[ yeurs, monthu or daye) If yes, name couatry
3 @ RNt GEORGE CLEVELAND BUTLER ' M““‘“Zﬁ" TN
0. DATE OF D Co e day.... /
3. (b) I veteran, 3. (0 Security F‘gﬂ%}" 48y > o
pame war No year. hour.... é — T !j’D Ph.{
e 1. qaeby certify that | attended t om 2
5. Calor or 6. (a) Single, /
Ma ¢ wh arr"ré‘g ./‘0, : 1'}74?{//
4. Sex | race divorced... / that T last saw b sAs alive on /O /d' : le:..
6. (2) Name of husband Of Wife.... ... 6. (¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated ubove. | Doeion
Leona Butler l!ui..f_z;_éean immedl% e Ten
7. Birth date of d s ecember 2 188 B L z | WM o Yer
(Month) {Dey) (o) || / -
8. AGE: Years Moml—n Days If less than one day Due to
61 g 19 [T . a1 .1 | S
Oregon Count 1 1 P
9. Birthplace 5 unty Miassour o P
N . (City. town, or county; - (State or fareign conntry) o A nenemnes a
10. Ususl ocrupation 08L& Frogt Insulator... .. s ens s i o ey~ A1
11 Industry or business._G@NIETAL Louisville,Ky t PHYSIGIAN
M ﬁ din,
8 [ 12. Nome James T. Butler st on ,f,',,,, | .. —
E 13. Birthplace. ) 'l Illinols / S - : / i = fh?gss?;
! or counts) (State o forsigs soastry) of : , which death
{ e Maiden same.. SOMIYE™Thne 8 i I| - orsurer. : ihosid be
ES 1. B 1ino Iatically
§ 15. Birthplace e :Esuuw :-nw/:) 22. If death was due to external causes, fill in the following:
16. (a) Informant Mr3, Teon: On& Butler __ 1 ® Accident, suidide, or homicide (specify)
® Addrens_ 1308 _Washington {8) Daie of occurrence
v @ .pemoval ) Date thereot. 10~11= 4‘3 () Where did injury occur? - o —
{Burlal, cremation, or 'M'W'le S t P 1ai n(!S!un&)MD-r) (Yeur) (d) Did Injury occur in or about home, on farm. In industrial place. public
. (&) Flace: burial or cremation...._. e
8. (o) Signature of funeral directo LG _qu"!zv - | Wil at work?, g g oy rpe et place) .
() Address . - 23. Signat : (4. D. :W) ﬂ'
19. () __-/[__KS:'..-“. (bMﬂg /%ﬁ'&-uﬁ../ ' /7 i orat o
fa Addres. YIAM. .. Dae epned/O/10/ S
T ¥
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STATEMEN'I" BY LICENSED EMBALMER

| | hereby certlfy that the bedy whose name is recorded on the reverse su:le of this cemﬁcate was embalmed by mc, or b}

...... — , Registered Apprentlce No

Signed %/A/W

Licensed Embalmer No 'é‘/ -9~;

.. PO Addressffw %}CQ

Note: The above IﬂUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above counstitutes grounds for revocation of license. )

working under my personal supervision, " - - -

. If this body is not embalmed, fact should be so stated above.




