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WRITE PLAINLY—~USING UNFADIN(_}'MQK INK—MAKE A PERMANENT. RECORD

1

THE DIVISION OF HEALTH OF MISSOURI g
FIEDDEC 9 1950 STANDARD CERTIFICATE OF DEATH

RES. DIST. uo._Lﬂf_

BIRTH NO.

36945
4860, |

State File No

PRIMARY REC. DIST. NO. .....AL;-Rmulrar’lNc.....

I. PLACE OF DEATH Z USUAL RESIDENCE (Where decsssed lived, T o
a. COUNTY Jackson 2. STATE \r4 o sourt - b. COUNTY Jackson ey
b C&Y (I onteide corpurate Uimite) writs RURAL sod give &Aﬁ?ﬂ‘iﬁ - cg;r ' (11 outidde ‘#orporate tmita, itnummunmm y
townabip! as ;
TOWN Kansas "City . 64 won TOUN Kans vy ~ ,\.
. d. FULL NAME OF ( bot 1o baspital or Inschution, give strest addres er losatian) d. STREET o
INsTiUTIoN 6162 Charlotte St. ADDRESS 6162 Charlotte St. %\b 17}
Y NAME OF & (FinD . b, (Miade) c (et . [4DATE  caonum (Yeur)
( Type or Print) Edithk Ellen Butterworth o - 11 1950
B SEX / 6. COLOR OR RACE 7glmmzn NEVERIARRIED . mm‘rzorg g 9.,:_?:(:...,... -m.b;-: & oK & mny,
Female { |. White. Nmevemr marrie?a, July 12th 18 6 | MgE e H--,
|| vou. USUAL PATICN OR_IN. . S
- gg.c?‘ o mm:dm ma.mnormuzs In. 11. BiRTHPLACE . (Bute o# foraign sountry) . .0 cngcr?rmr
- %t homae - Lo Ka.nsaa Gity. Mo, S U- S A,
I!a. FATHER'S NAME . © . [13b. MOTHER'S MAIDIN NAME [1a waet or nUSPARD Of 'srl c
, Charles Buttemrth . Betty Booth' - Co Coa
. WAS DECEASED EVER 1N, ‘. S. ARMED FORCES? | 15. SOCIAL SECURITY
{¥us, ma. o7 usbown) I Ufpm.give war oo datas o nerviosy | ... MO
o . B LY s 2
18. CAUSE OF DEATH N I T
| Znter only onecnm per | 1 DISEASE DR CONDIT : : ORSEY AND DEATH
nmu(.). (), snd (B) IRECH.Y I.EIDlNGTom‘I'H'm ﬁ/ %_J . .
et et | M i, 0 . gy U TO @
82 heart folfore, asthenia, | .- above cause { . L . . )
g It owens the dis- | ‘A TAdelyingconselog. \L ’
cas, injury, or complico- . DUE TO' (o) :
tion which couscd death. | 1). OTHER SIGNIFICANT CONDITIONS - /lD T
Conditions contributhig o the death but
umwmm“a&'hmw I

19a. DATE OF OPERA- |A19b. MAJOR FINDINGS OF OPERATION . e ) m’l’
TION 4 . - N ¢
- braf vo [ w[&
ZIa ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.g..lnorab P) - (COUNTY) - (STATE)
SUICIDE Do, farm, Iastory, sirest, offies bids.eue.} ) :

HOMICIDE
2id. TIME {Month) (Day) (Year) (Hour) 2|0 INJURY OCCURRED | 231, HOW DID INJURY OCCUR? h

oF WHILEAT[—] NOT WHILE, .

INJURY WORK AT WORK

2. I hereby certify .that I attended the deceased from _.__LﬁL__,

, 18,80 and that death occurred at

19352, to _LZZ_', 15570 | that T last saw the deceased

m., from the causes and on the date stated above.

alive on

2 )25

) EMOVA!.
urial

11-20-50

M, NAME OF CEMETERY OR CREMATORY
Mt. Moriah Cemetery

23b. ADDRESS Z3c. DATE SIGNED
2 # :
. LOCATION (Olty, Yown, or gofiney) (Btate)
Kansas City, ¢ Hissouri

DATE REC'D

ADDRESS

BY LOCAL | REG! R'S SIGNATU E 25. FUNERAL DIRECTOR' S 8IGMATURE )
[ =Bo-50 IQQZ‘Q; ,éé Z& e, | FRERMAN MORTUARY & CHAPEL, KANS. CITY, O.
( anud E.mbalmn- Summmcan Side) .
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- 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..._...

. C Studant Embalmer Nowuaesssconsssosanssancenses

working under my persona! supervision. .o
Signed €i;%fs:ffzgfl4f/ ifzii{/’ é%;f;:) ......
Licensed Embalmer Ne ;/"(5 f

51gNedsscusisanccscrereanannans
Student Embaimer
P. O. Address ,ﬁ/ @’. 7721}-/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (FEailure to comply with

the above constitutes grounds for revocation of license.}
If this body is not embalmed, fact should be so stated above.

Ci . e




