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WRITE PLAINLY—USING I:INFAD!NG BLACK INE—MAEKE A4 PERMANENT RECORD

ALED NOV 5 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

33778

BIRTH NO.

REG. DIST. MO

PRIMARY REG. DIST. m._ZO.QL/Rmmcr’- Na__%_

_zu ACCID|

%ﬁey%f//,ﬁ ’

21b. n.k&.onmuawmhm
farm, factory, sirest, offion bidg...

214, TIHE - (Month)

' m.lum'/ﬂ Iqr

1e. INJURY.OOCURRED

'Hﬂ-! AT NOT WHILE
AT WORK

(Duy) war)  (Hour)

4 - L=

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whes 4 d bwed, If & i, .
* a. COUNTY ' a, STATE - . b  COUNTY ad.misslon}.
Jackson - Missonri: Jackson I #
b. CITY (If cutxids corputats limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (If outaide sorporate Hmite, write EURAL sod give townshin) -
OR sowrsbip}| STAY fin thie place! OR
TOWK Konsas City 46 Yr, TOWN Kansas City ~% X
d. FULL NAME OF (If mos int I ort ioo, give sizest Tosstion? d. STREET (If Taral, glve kocation} wl
HOSPITAL OR r ADDRESS _ __ ‘)
INSTITUTION. ] v 5828 Dak r
3. NAME OF a. (First) b. (Middle) < (Last) LONE  (Mat) D) (Ye)
{ Type or Print) Samel Harpold Butler DEATH (Oct. 18 1949
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeara| ¥ twen 1 TEAR | & tomen M wmn,
WIDOWED, DIVORCED ?pdb) ' I-z_bkun.-n unmh' Days nml M.
_Male 1} ¥hite e June 21, 1903 46
10a. USUAL OCCUPATION (Giwekind of work: | 100, KIND OF BUSINESS OR IN- 11. BIRTHPLACE (State or forelzn couttry) 12. CITIZEN OF WHAT
dong during most of working Life, even if retived) ) DUSTRY ‘ o COUNTRY?
Merchant |Cigar Store Kdnsas City, Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WiFE
Unknown - J Elizabeth atls . da utler
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y, 0o, orunknown) | (If yes. sive war oz dates of sarvics) NO.
No : Neone Ida Bee Butler 58288 Cak
18. CAUSE OF DEATH ’ M IFICATIO INTERVAL BETWEEN
| Enteronly onecamoper | ). DISEASE OR CONDITION _ ONSET AND DEATH '
Iina for (a), (5), and (c) DIRECTLY LEADING TO DEATH @) 2
*This does not mean ANTECEDENT CAUSES
the mode of duing, such |  Morbid conditions, if any, gising DUE TO ﬂ’) - - -
|| a2 Beast fatiure, asthenta, rise to the above canse fa)dating: ... *: - - sl . L R LSS 4 L IR PR
de. It wmesns the diy. | be wRderlying cause lost.
case, infury, of complica- . DUE T0 (c)' - - .
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS 1 w
Conditions contritnding to the death bud nol © - 6q
. . related to the disease or mdﬂbuwmmdmﬂ i _
19a. DATE OF OPERA- 19b, MAJOR F]NDINGS \TION T 20. AUTOPSY?
_ Tioh | s ) Y
4

alherebycmxfythdlaumdcdtheb

3 ’j‘rom

Tt

, 18. , lo

1o that I last sow the deceased

N

. ruunu. DIRECTOR' S unum.lu "

alive on . 19 , and that death oceurred al ________ m., from the causes and on the date stated above.
. W ﬁ)‘ Owena (Degres or tik 2. DATE SIGNED
A7
2a. BU . CREMAS ub.'bATE 24c. NAME OF
TION, 'AL (Bpeslty) . i .
Oct ‘ZO_ 1849 Mt. Cormel ! * Missouri’

"ADDRESS

J.P. Louls Funeral Hogg Sggggg 'gioog;ﬂg




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 Embalimer No.

working under my persona! supervision.

SEUDBNL sceuscrracnctsasvasaasssvarsasaanas Signed ﬁ-‘-ﬁ &#’*‘f
Student Embalmer

Lu:ensed Embalmer No. .ﬂ{ 7 S Z

POAddrus KC‘/ b/o.

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

I this body ir not embalmed, fact should be 50 mated above.




