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

DEPARTMENT OF COM}-[ERCE
BUREAU OF TH Sli lg&i

WED AT g

STATE BOARD OF HEALTH OF MISSOURI o

STANDARD CERTIFICATE OF DEATH

Primary Rez{stmtion District N’q/ o8 L—

89SJ
Registrar's No..._.__...j;_g;ﬁ_s_

Registration District No.

1. PLACE OF DEATI

(a) County Jackson
{&) City or town.._ Eansas Ciw

{11 cataide eity or town limits, wrize “RUBAL™ and name of tawnship}
(¢} Name of hospital or institution:
.)

Regearch Hospital

2. USUAL RESIDENCE OF DECEASED:
(@ Sate. Misgouri ) coumy

{¢) Cityor town___-_._.._.mxiﬁ
(1t outside city ar town Hmits, write "RURAL")

(d) Street No.

°7
;

(If oot in bospits] er icatitation, write street number or locatlon) {11 rural, give locatlon)
(d) Length of stay: In hospita! or institution......... 2. Q8Y'8
{Spocify whether || (¢} Citizen of foreign country? DO, (Yen or No)
In thls community ag_above
. years, months or days) I yes, name country. X
MEDICAL CERTIFICATION
3. {g) PRINT
FULL NAME Mrs. Maria Butier
—— — 20. DATE OF DEATH: Monn_ MBTCH day 1g -
3. I . Socia}
(&) If veteran + @ v year. 1947 hour.._..! 2‘45 minute A. M.
name war.___...... nn.“ ........... N Noweeooee Q.
hd 21. I hereby certify that I attended the deceased from_..,lf_%
remie | lcoorar 6. jo) Sove. witomes, marris. s Ot f R PP il 5.4
4 Sex lOmMALSO race. D"divorced_.----.—-—- || that [1ast saw h..@ J= alive onz/, Mw S 4. 4
6. (4 Name ufhr.uband o, wl!e.................. mmmmm 5 6.-(¢) Age of husband or wife if || and that death occusred on the date and hour stated above. wration
unknown . nuve..__..gg..g..o._..ym Immediate cause of death.... __L%ma__._.. %@
7. Birth date of deceased___{ /& / 3 A z r? 0 —-a 7
B (Moath) . (Day) (Yenr} . I
8. AGE: Years Montha Days If lesn than one day Duye to“"m,aﬁﬁfldhn\“u R
Y [ “ -
2351 1 | b N ‘
v v Due to_.. R e 7 et ” =
5. Birthptace: . /Z?g:gemz:) :
- et - {Chy, town, or county) . (State or foreign coantry) o N N - K
Other conditions.
10. Usual mm""" a't'"hg'mg' o (lnclud_q pregnAncy witkin 3 wmaontbs of death) a
4] | B AR -
11. Industry or buginess e . FIYSICIAN
~ aior findings: et et
Z { 12. Name_ = ___é_'/__ — ﬂ.M — l [ operations Lt | /{',"/ Utderting
£ 3 . : !‘{) [ ’ - the cause to
B . which death
Of autopsy. Q:Ir:n:&i be
charged nta-
7 tsilcally.

. Birthplace

MOTHER
e —
[

{City. towmn, or county} . ﬁ%
lnformant:_._._..F_.t_..E.n...Tﬁmpﬁlg
) Address_.- .. l@xington, Missouri ‘
8} (b) Date thereok..... 9=lGed T

rmnl) (Moath) {Day) (Year)
(¢) Place: burial or mﬂom&i&@!&.@i@l&i_
Signature of funeral director. Stine & McClure

(b) Address ‘3235 Gillham Plaza. Ko c.. Mo,

-

(Bm‘hl. erema

19. (a)

_-/7_1{7__ ®
{Duts raceived locsl resistrar)

Glnly Gy,

22. If death was due to external causes, 61 in the following:
Accldent, suicide, or homicide (specify)
(b) Date of occurrence

(¢} Where did iuj ury occur?.
(d)

-

(a

{City or town) (County) {State)
Did injury occur in or abotit hote, on farm, in Industrial place, in public place?

)

f plars;
ol 08" e of [,,,ui,z_mm_ R

iy (M. D.ot othe%
.. Date signed’ ___/f_4/7

While at work?___________

7

23: Signatw
ddress /)03

©

e i

{Licensed Embalmer's Siatement on Roverse Side)



Dre We W, Greene

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 o)

, Registered Apprentice No ,

working under my personal supervision. .
Sign;é /Jé@’ /ﬁ{%“”#

Licensed Embalmer No. a§(/7 ?
P. O. Address / < %//

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

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




