THE MON OF HEALTH OF MISSOURI ’ 20090

. Mo, 300
o200 ‘ FILED JUN 17 1950  STANDARD CERTIFICATE OF DEATH Shte Fite ..
! siaTH No. rec. 0157, wo. _L¥F  eriusry res. vi1st. mo. ZQQD:ﬁemnmma
" 1. PLACE OF DEATH 2 USUAL RESIDENCE, (Whars dscessed lived. 11 lastitution: reeidanon before
a. COUNTY STATE t. COUNTY adinislon).
Jackson * Missouri Jackson
b. CITY (X omteids corporate Limits, writs RURAL and give c. LENGTH OF ¢. CITY (I outaide corporste Braits, write RURAL acd give township) -
towhehip)| STAY (in this place} OR B ‘(/
TOWN Kansas City Yrs, Town Kensas City
FHELSSLP#T_EO%F (I oot in hoapital or instltution, glve street address or locatlon} d'ASJSIEEES% ar m-.l give locatlon) ‘% ? @
iNnsTiTuTion . 2200 Kensington 2200 Kensington
3DNEACMEES°EFD a. (First) b. (Middle) ¢. {Last) i 4, DS}-E (Month) (Day) (Year)
{ Twpe or Print) Alice D. Bottenfield DEATH June 1, 1950
5, SEX ’ 6. COLOR OR RACE | 7. MARRIEB gﬁ%ﬂ nésngmg '8, DATE OF BIRTH 9. :_GE*'&.;:;,. ¥ o Dr.:;: & DO 1 s,
( Y 1 Q H Min.
Female White "Wdswea " | Dec. 7, 1867 | 82 | ~"
102, USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen oouatey) / 12_ CITIZEN OF WHAT
done during mogt of working life, sven if retired) DUSTRY COUNTRY?
Hougsewife - Indiana . S,
ilaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. "
Thomag Evans Unknown James B field
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME —  ADDRESS
(Yes. 0o, orunknowa) | (I yes, rive war or dates of servics) . NO.
N, -- None Mrs, Ethel Butler 2200 Kensingtor

18. CAUSE OF DEATH MEDICAL CERTIFICATION - lg:ggrvﬁ:ﬁam
. Enter only onecawseper | 1. DISEASE OR CONDITION B -— A _D TH
line for (a), (b). and () | O'RECTLY LEADING TO DEATH* (5) ( M Lots’ yé_,(ﬁu.(.{ 14
*This does not mean | PNTECEDENT CAUSES A 5 ! ; - 2 l‘ e ; )
the mode of dying, such | Morbid comditions, if any, giing DUE TO (B) a)“-b; e — e/ a—'
a# heart fallure, asthenia, rize o the above couse (a} cta.tim: - . . . - . . .. -
the underlying couse last. ?) ,,,LI *

elc. It meana the dis-
CUE TO (2) - . -

cote, infury, of complica-

tion which caused death, | il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD —

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION . y
| s R
2ia. ACCIDENT (Bpucify) 216 PLACEOF INJURY (ax..tnoraboms | 21, {CITY, TOWN, OR TOWNSHIP) . (COUNTY} -- (STATE)"
SUICIDE, bowmae, larm, factory, strest,. offioe bldy..ss.) '
HOMICIDE
214. TIME tMoath) (Day) (Yeu) (Houwr 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. nflay |y e .
27 hereby certify that I altended the deceased from _4_._, IQ#Zo _GLL, IQ_Q that I last saw the deceased
alive on ; -3/ Isié, and that death occurred al ________ m., from the causes and on the date stated above.
. 2. SIGNATYRE . Le M. Ten A (Degree ar tige) nnsss J/ Bc DATE §IGNED
e 1 o2 2 HNEL s
#ha, Budl] g‘}&mmk 24b. DATE 24c, NAME OF CEMETERY OR CREMA'E'BRY =1 244, LOCATION (Oliy, town, or county) (State}
Removal it | 6/2/50 | _Joplin Cemetery Joplin, - Mo,~
DATE REL'D BY LDCAL R RAR'S SIGNATURE 25. FUMERAL DIRECTOR' S S)GNATURE "ADORESS
\&—/_ . D 44@% Earp & Sons 4139 Truman Rd,

7 {Licensed *s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by — e

working under my personal supervision, Student EmMbalmer NOowesisossaorarsroensa tesses
Signed.... ,_._.W-z{_&?ummnwﬁ

3igned..siinnans eraseas s st ssnsesasanes .. .
" Student Embalmer Licensed Embalmer No. _....7(,.?4-2.3/ .....................

P. O. Address ?/ (O ‘274'

Note: The zbeve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp!y with
the sbove constitutes grounds for revocation of License,)

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




