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

] DEPARTMENT OF I!Z‘OMMIERiFii ‘

. Btmg CgE?
ss:!uuon Diatrict No...ee....... /KZ

Primary Registration District

THE STATE BOARD OF HEALTH OF MISSOURI

9A%TANDARD CERTIFICATE OF DEATH

No........ ..é'_d’_zn— Regisirar’'s No,

27047

State File Nowoo 2 . ...,

3757

1. PLACE OF DEATH:

(@ County.darKsSon i
® CiyoromKansas City
(If outside city or town limits, write "HURAL" and nams of lownship)
() Ngme of hogpital or i_nstitution:
Union Station - on train

{If not in hospitnl or institation, write sireet number or location)
(d) Length of stay:

In hospital or institution

20 . minntes

{Specify whother

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:;

ful? Rametfirank M. Butler . . . . "

3, (b} If veteran,

3. {¢) Social Securjty
name wartQrld War 1. NW.I

(o) State._ KSNS8.F ) County...Shawnee
(¢) City or town.... TOP eka

. (If outside cily or town limits, writs “RURAL"}
(d) Street Nu.__lﬂl?) Quincy

(If rurul, give location)
(e} Citizen of forelgn country? No !..{Yes or No)
If yes, name country.
MEDICAL CERTIFICATION e

20. DATE OF DEATH: Month & day.. o3/

ymr__.__é_z.jfé___._.hnur ...... /#_r‘;é.._.._mminute .......

-
o

—
a

-

~
o
D=1

Kemoval.

(Burial, cremation, or removal)

17, (@)

) Date herent @ /1 /146

(Mopih) (Day) (Year)

1. 1 hereby certify that I attended the deceased from
5. Coloror 6. (a) Single, widowed, married, {| . =" S T N 19
¢ s Malg..d re=Negro- divorced Ma P21 eA. || hat I1ast saw alive on 19....;
6. (5) Name of husband of Wifew.oo..eo. 6. (¢} Age of htishand or wife if || and that death occurred on the date and hour stated above. ]
K Duration
Pearl Butler . alive 2 years || Immediate cause of death
7. Birth date of deceased..... . NOV e o b = 1894
{Month} {Day) (Yenr) "% s
8. AGE: Years | Months | Days If lesa than one day Due tq - IR T/ SRR o
51 9 20 hr. min
Due to
9. Birthplace Ta p eka -___KQI_I,E,’Q;&_.._'..'. ) T i
{City, town, or countiy) (State or foreign country) l -
10. Usual occupation Carman I AT c:fh-ef ‘-“fd’.”nm.- within 8 months of death) é} ({ LAt
11. Industry or business_.28NTA ¥a Rajlroad. ... T — PHYSICIAN
. . K . o || Major findinga:- . . J—
8 (12 Name..William Butler ' -t | -]l i operations s
[ .
2\ 13. Birthptace UDKNOWNL oo e ) : the cause to
‘((ﬁty, town, or county . tats or floreign country, Of autopsy e should be
g 14, Maiden namr_ﬁ.u.p_erla_ﬂlillot._-___..-_-.__ it ed sta-
b ; ... Oy N[ ,7 A : Wfcally.
o 15 Birthphm"-—""-lmmm%wm""m - - 22. If death was due t8 external canses, filf in the following: '
= (City, town, or coanty) (Stata or forcign country) )
7 (o) IntormanlIT 8 .. Pearl Butler oo || (@) Accident, suicide, or homicide (specify) 3

Addwﬁ1543 - Q,u incv . St ..y 'l'ODeka ’_Kansa B(b) Date of occurrence.

(¢} Where did injury occur?

{City or town) (County)

(Srate)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

v (c) Place: burfal or cremationl O _ By —-—
18. (a) Signature of funeral director g, Lot - While 2t workZ..o. s oo T e o LAY oo
® adwres_1212 Vine City,HMaq - : : oju
S A A POV~
) o M P A /- B ) Y e S G A
S mhed’th@m) : (Registrar's sigoaturs i AP TS el AT Lo . Dae signed . 2/ =56
rd v y

(Licensed Embalmer’s Statement on Reverse Side)
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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 embalmed by me, or by

.. Registered Apprentice No..... .

working under my personal supervision.
Signed..é,r.?

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I[ANDWRI'] ING.

Licensed Embalmer No...31.7.8
P.O. Address1212_Vvine. St., . kgnsas-Lit
Note: (Failure to comply with

the above constitutes grounds for revocation of license.)}
If this body is not embalmed, fact should be so stated above.




