THE UIVINIUIN Ur FMEALIA Ur Mo

. 300
| AEDJUL 11 1949 STANDARD CERTIFICATE OF DEATH state Fite No. 10154, .
BIRTH NO. REG. DIST. WO, Ja\—g__ PRIMARY REG. DIST. no;l 0 o O Regufrar s No, ___Q_,_Qé_‘.. .
/ 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decoassd iived, 1f inatitntion: residence befors
S~ a. COUNTY . a. STATE b. COUNTY; tdmulonl
Greene Kansas HAont gomery ™ .,
b. CITY (I outaide corpurate lmiw, write RUBAL and givs, | €. LENGTH OF || c. CITY (it cutxide corporate timits, write RURAL sod giva tawnahip) - 4
y OR townahip)| STAY lin thia plase) Tgn / 7,[
TOWN __ gpringfield 169 Days |- TN _coffeyville 7
d. FULL NAME <5F {11 not i hospital or jastication, give streot addrees o7 lovetion) d. STREET (U rorad, give keation) T &
HOSPITAL O ADDRESS
INSTITOTION 1 R e 3 : -7 BOS Pe 3rd Street - ay
3. NAME OF a. (First) j b. (Middle) ¢. (Last) 4. DATE (Mmth) (D ), (Y
PECEASED ; X 2 sar)
{ Twpe or. Print} Robert Te Butler | DE?A%H uly §49
5, SEX 6. COLOR OR RACE | 7. "I\JI.}%F‘IHIIED. E%SRCIESRRI_ED. 8, DATE OF BIRTH 9.I:GE (I n)-n )’l;’ in‘:? 1 TEAR | tF LeDER M oHms,
- (Bpaciiy) . . at A X
ME\J.BQ\ Negro BURLE™ & | January 27, 1948 il e e 1] Bt B
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forsign oountry} 12. CITIZEN OF WHAT
done during most of working life, even if resired) *_ DUSTRY L?‘%UINITRY?
. Painter : ‘ Dallas, Texas
! 13a. FATHER'S NAME . 13b, MOTHER'S MAIDEN "NAME 14. NAME OF HUSBAND OR ¥IFE
Unknown | Unknown Norne
IS. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, Bo, or unkoown) l (I yes, wive war or datea of service) NO. B . . “
Yes None Shown Clinical Recards
18, CAUSE OF DEATH . MEDICAL CERTIFICATION loﬁg}rﬁgzgwﬁ%u
1, DISEASE CR CONDITION . N .
- Enter enly enscensoper | &, foe STiv LEADING TO DEATH  PETitonitis, acute

line for (), (b}, and (¢}

ANTECEDENT CAUSES
*This does not mean . i 3
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b_,Rup*bured peri-appendiceal abscess

at heart fotlure, asthenla, | Tise to the abooe caute (o) sating P I es L . . C -l
e, It means the di- the uuder!ving couse last. i \ \_5 5 O
ease, infury, or complica- A DUE TO (¢} - P 4 0

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS Far advanced pu]momry- tuberculosj_s
Conditions contribuling to the death bul
related to the discase of eondition eausing aemUlcerat:Lve tuberculous enteritis

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' ' 20. AUTOPSY?
- TION v @
. ves (2P wo [
21a. ACCIDENT *" (Bpecity) 21b, PLACE OF INJURY {a.g..incrabont | 21g. (CiTY, TOWN. OR TOWNSHIP) (COUNTY) .. (STATE)
ﬁ'élﬁ{gﬁ)s .| home.farm, fadtory, stret, ofoe bidg, . stq.) . I - '

21d. TIME (Month) (Day) (Year) (Houn 21e. INJURY. (xCURRED 21f. HOW D!D INJURY OCCUR? LY
oF T : WHILEAT[—] NOTWHILE .
INJURY : = | WORK AT WORK

2] hereby certify that I atlended the deceased fromJanuar y 18 1949 , lo July 6, , 18 49 , that I last saw the deceased

19_49._ and that death occurred at M m., from the causes and on the date stated above.
e (Degres or title) | 23b. ADDRESS ’l’ Z3¢. DATE SIGNED

PAUL L. EISEIE. M- 7. - /. O'Reilly VAH, Sprigfield, Mo. T-6~49

|| 242. B 1AL, CREMA- | 24b. DATE - 24c. NAME OF CEMETERY OR CREMATORY 244, TION (Oilty, town, or county) (State) -
T OVAL (Eowity _ .

37_ R§C"D_BI‘_{"L(%%%L é// 25, AWMERAL nln:cr °s |aunu

WRITE. PLAINLY—USING TINFADING BLACK INE—MAEKE A fERMANEN‘I‘ RECORD




_ 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__ ..... -

Student Embalmer No.

working under my personal supervision.

StUDENL Liussscevnnoscancocnsunrns veabaesns Si
Studmt Enbalncr

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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



