No. 300
10.48

\VRITE‘.,P.'ILAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

"BIRTH NO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

’ FILER OCT § 1949

a. COUNTY

i. PLACE OF DEATH
Jackson

REG. DIST, NO. _/ i 2 PRIMARY REG DIST. MO, _L_._.__.. Regisirar's No. ‘3.§*2.,8...

30131

State File No....

2. USUAL RESIDENCE (Where decoased lived.

a. STATE

Mo

o CONTY ok son

I ioatitution: reaidsnce before
admimion).

1NV

b. CITY (I outside corpurste limits, write RURAL and give

c. LENGTH OF

vownship) | STAY {in this place)

¢. CITY (If outalde corperate limits, writs RURAL asd give township)

Z

TOWN . TOWN Kansas City £ I
d. FULL NAME OF (I{ not ia b lori ive stroot add ottocation) d. STREET (I rural, give loeation) 4 bl
WSHTOTION 6208 B 11th APDRESS 6208 E 11th 7 Es,,r)
3. NAME O a. (FirsD) b. (Middle) c. (Last) 4. DATE (Momh) Day) -
BECEASED T SoURT ANN . BUTCHER o 127 14%
5. SEX 6. COLOR OR RACE | 7. MIADROF\;’}EB IEI)IE‘\%ECPEIBEIEJ:D 8. DATE OF BIRTH 9. AGE (Ix‘:i.y;;.u h: :n‘:n | YEAR | o UNDER  Hus.
fe whi'f;e w7,d dﬂy) Sep'b ,7 1861 I-ggnb o] , Day» Bounl Mia, »

108. USUAL BECUPATION (Gwwekind of wark | 10b. KIND OF BUSINESS ORCIN™{"11. BIRTHPLACE (Stato or forelgn segates) 12, CITIZEN OF WHAT
done d {moat of working life, even If retired) DUSTRY . R TRY?
ot home Missourti

132, FATHER'S NAME

Henry Johnson ]

13b. MOTHER'S MAIDEN

(You.no, or unknown}
-

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{IE yes, ive war or dates of service}

16. SOCIAL SECURITY
NO.

Mary Godman

NAME
Hemnr

14. NAME OF HUSBAND OR WIFE
Bytcher
17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

Frank Brown 6208 & 11th

18. CAUSE OF DEATH MEDIC CERTIFICATION INTERVAL BETWEEN
| Enter onty cnecauseper | 1. DISEASE OR CONDITION . @J . - ' ONSE;ZND DEATH
line for (&}, (), and {(c) DIRECTLY LEADING TQ DEATH (2) :
*This dpes not mean ANTECEDENT CAUSES (0 -
the mode of dying, such 1 Morbid conditions, if any, giving DUE TO (b) Y )
as heart faflure, asthenia, rige to.the above cause (a) sdating - N - _
ete. It means the dis- the underiying cause loat. .
ease, infury, or plf DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ~
" Conditions contyibuting to the death but not
reloted to the disease or condition causing death. 4

152, DATE OF OFERA 190, MAJOR FINDINGS OF OPERATION Tt L/\b = 20. AUTOPSY?
. L ‘ ] L .'rr.sD NO‘E]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.2.. ta orabous Zlc (CITY TOWN, OR TOWNSHIPJ (COUNTY) . (STATE) !

SUICIDE ’ homm, farm, factory, stroet, offics bidg..oa.) .

HOMICIDE
219, TIME (Mooth) (Day), (Yesr) (Houn 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

oF o - WHILEAT ) NOT WHILE -

INJURY WORK AT WORK

2. I hereby , that I last saw the deceaced

ihe dale stated above.

Da, GNA

24a. BURIAL, CREMA-

o, %MGT‘E.OU T)

‘Degrso ortltle)

ckere

i1 I attended the deceased from ‘L—z{f _W
V" alive on M 91' & _, 1942, and that death occyfred at m., from thd causes and on
RE

23b, ADDRESS

$G5G £/ It 4F

2Z3. DATE SIGNED

G/ 2- 7649

. DATE

9-14-1949 l Coffey

2dc. NA\!E OF CEMETERY OR CREMATORY. -

Coffey

244: LOCATION (City, town, or coutty)

- (Sm) v,
Mo

I3,

DATE RECD BY LOCAL

R'S SIGNATURE

cTOR®

o

on Reverse Side)

man' &' %‘o‘ﬂ" Kans8 §"eqity,£!o.




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 bymeco

Student Embalaer No.

working under my personal supervision.

Student c.cusessasennscane seetasasees ceeaes Signed i \-M‘%M

Student E’“'f’“ ‘ Llcensed Embalmer No. 3 63 9
' ’ P 0. Address /]J( W

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

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




