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

DEPARTMENT OF COMMERCE
BurEAU oF THE CENSUS

FILED JuL 199947

Registration District No.

THE STATE BCARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
.. Primary Registration District No. *eS ~§. é g

State F:'k Na..

R ". U 5
Registrar's No..._ﬁ_ *‘Ol%

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(6} County... dBCK30D
@ State._ Misgouri... @ cowyJackson . .
) City or towm FALrmotnt. . Sha.. (Blue) K. C.. Mo, || @ 5= ® County g
{If outsida ¢ity or town limils, write "RURAL" and name of township) (¢) City or wwn____Ea_, imolmt Sta 3. Kansas Cit}f (Rural)
(¢} Name of hospnal or institution: A ' (If outside city or town limits, write “RURAL™)
9425 Indevendence,Avenue Ruaal || & sweet vo 9425 Independence Avenue
{If not in bospital or fon, Writo xtreet o location} (If rural, give location) i
(d} Length of stay: In hospital or institution
{Specify whether || {¢) Citizen of forelgn country? No. (Yes or No):)
In this community. 49 Years
years, months or days) If yes, name country...
MEDICAL CERTIFICATION
3. (a) PR[NT
FULL NAME LYDIA __ELLEN _BUTLER
. 20. DATE OF DEATH: Month_J € day.. 3 Td. .
3. (b} If veteran, 3. () Social Security
None None Yyear. 1 Q[ 7 hour. q minute. __A_._
name war, No ]
21. T hereby certify that I attended the deceased from.... /. @.Gr RS
/ 5. Color or 6. (a) Single, widowed, married, || ¢ . todkae 23 1w¥7.
4. Sex Female White d;vOrced-__“Fj_-ﬂ_owed ,t%d last saw h.£2¥,.. alive on......__.J“ AL p- N 1947.
6. {5) Name of husband or Wife....coucceie. 6. §€) Age of husband or wife if || @nd that death occurred on the date and hour stated above. Duration
alive......._... yeara|| !mmediate cause of death.. 227 30 ¥4 19‘15/ ' J"AL
7. Birth date of deceased.......... Feb. 10 1859 Aoxerrn Geﬁbrn&w!dﬂ’
{Month) (Day} (Year)
B. AGE: Yeara Months Days If less than one day Due maarodﬂl‘ff_SC'/?m{f
.ég 4 13 RSO ;| SRR . 1. 4
- Due toBRAICERA .. Aok 0 SehtOSYS ...
9. Birthplace....... InKnown Indiana  / _
{City, town, or county) {State or foreign t:-cmnlrﬂr .
Id
10, Usaatooupation..... fouse Wife . c;;gﬂndmmg{f{g{g’ A yper oA BTl
11. Industry or business Maj i n PHYSICIAN
or findings: A ‘
g { . Neme. Henry K. Pattersen o Of operations........ Z £ Undertine
Lo " \ 2 . A
2= {13, Blrthplice £ U’nknown / I TR = {;\\ I i death
' iy, town, R (State or foreign country) Of autopsy.._..=" N should be
a 13, Maiden name.. SALA. Ann. Admson (1 ] z ; Vo " fcharaed sta-
(T z - !|tistically,
SV 15. Birthplace Int_nown - . —
= City. town, ar connis) iats o Foroien comaten) 22 If death was due to external causes, fill in the following:
16. (a) Info - Andrew J. B'th-ler f : {a) Accident, suicide, or homicide {gpecify}
® Address_ LR Indenendence Avenue. / ®) Date of occurrence
17. (0) JRIANALY, _ () Date thereofﬁ.g_é___y 7.|| (@ Where didinjury occur? iy o imen T G o
(Barial, cremation, or remov ( (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public plnr.e?
(c) Place: burial or cremation | 4—C'4....ma o
: f place
— .(.S.._p.e_u_”tiw %rf;ms)of infpry.... ...._.._'__C/:/,....

18. {a) Signature off\u:?.l
(b) Address S
19. (a)

{Date reaewed qul rar)

(Licensed Embnimer‘JSl.alement on Reverse Slﬁ'e)
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Yo ‘ STATEMENT BY LICENSED EMBALMER

n the reverse side of this certificate was embalmed by me, or by

........... At L , Registered Apprentice NJJ;,

working under my personal supervision.

P. 0. Addivss B CFAL fUL AR il f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his, OWN HANDWRITIN

the above constitutes grounds for revocation of license.) -

_If this body is not embalmed, fact should be so stated above. . : -

. (Failure to comply with



