. Mo, 300

10.48

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

THE DIVISION OF HEALTH OF MISSOURI

£
STANDARD CERTIFICATE OF DEATH e it ., OO DD
FILED AU 1951 32!
R : .
'BIRTH NO. UG 18 REG. DiST. HO. _ZZL PRIMARY REG. DI1ST. 80. 2O DD Eepistrar's No &2'36
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decoassd lived. 1f lastitution: reskdence before
a. COUNTY . STATE b. COUNTY dinimlon).
Jackson : Missouri , Jackson %
b. CITY (I ontside corpurate limits, writs RURAL snd give c. LENGTH OF ¢. CITY (If outside oorporate itmits, write RURAL and give township)
rownship}| STAY (in this place) 0
TOWN Kansas City 80 yrs. TOWN Kansas City A0
d. Fll'i'!.-SLPr'I‘BANII_EO%F (If not in hoapitel or institution, give strect addres or locstion) GA%TS!}%EES% (If rursl, give loeation) 9.*1 { b
INSTITUTION C 3221 Campbell s
3 SIEACPEE t.%;: a. (First) b. (Middle) c. (Last) 4, DSEE (Month) (Day) (Year)
( Tvpe or Print) Margaret Veronioa BUTLER DEATH _ July 28, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . 9. AGE (ln yesrs| I ONMER | YEAR | o GMDER Zs mas.
WIDOWED, DIVORCED (Spacity} tast birthday) uo-m, Days | Hoars | Mis,
_Female Whi.te Widowed 11-25-70 80 !
10z. USUAL OCCUPATION (Givehindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forelen covntry) 12. CITIZEN OF WHAT
done during most of working le, aven If retired) DUSTRY . NTRY?
At home Kenseas City, Missouri
138, FATHER'S NAME ] 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
John MeCarney Catherine MoDonald | John Henry Butler
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S 5| GNATURE OR NAME ADDRESS
(Yes. no, o unknowa) | (If yem, xive war or dates of servics) NO.
no none John E. Butler 3221 Campbell, K. C., Mo,

t8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

v / * ONSET AND TH
. Enter only onecaitse per 1. DISEASE QR CONDITION .
Line for (s), {b), and (¢) | DIRECTLY LEADING TO DEATH® ¢y 7. Leae 4 Méz_,g £ 2

) ANTECEDENT CAUSES '
*This does not mean < /
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) 2 Cém AN/ Y TP Z e
08 heart feilure, asthenia, | 7Tise o the aboce calise (o) dating  — N4

- 1

the underlying couge lgst,
ete. It means the dig- -
case, infury, or complicg- DUE TO (c} m o \CB-'&—L‘!M

tion which cauped death. | 1. OTHER SIGNIFICANT CONDITIONS

n )
. . . l}, 2N
Condifions contributing to the death but a0t - Z4 a’%‘
related to the disease or condition causing death? —
19a. DATE OF op_lg&)% 19b. MAJOR FINDINGS QF OPERATION N =4 Cla o, - 20, AUTOPSY?

) 4 . ves [ wo E/
2ia. ACCIDENT {Bpecity) 21b, PLACEOF INJURY (e.g..inorabout | 2lc. {(CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm, lastory, atreet, office bldg., e14.)
HOMICIDE i 7 —
21d. Tgr_qE (Month) (Day) (Year) (Hour) e, INJURY OCCURRED | 211. HOW DID INJURY QCCUR?
. ! WHILEAT HOT WHILE .
INJURY — o | "Womk [ AT WORK )

¥

22 I hereby certify Vthat I attended the deceased from m, 18____, o #X

1887, that | last saw the deceased

alive on Z 7, 1951, and that death occurred at 6 @ _ m., {f%m the causes and on the date stated above.
2a. re,/Fredérick C.lLamar {J (Degrea or thlg 23b. ADDRESS Z%. DATE SIGNED
’;/tljw 0/4-%4./ )7) /o3 .57——4.._7/ Mr2?
ﬁ& BURT AvLiCSEMA- 24b. DATE l 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, of county) {5tate)
1 ¥}
Burial 7-30-51 Mt. Olivet Kensas City, Missouri
DATE REC'D BY Lo(épél_ RE RAR'S SIGNATURE 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
7-29.57 ;‘M AberbomesMollody-MeGilley-Eylar, Kansas City, Mo.

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

-

-

i 4

¢ 15 recorded 'th;: reverse side of this certificate was embalmed by iﬁe, (3 05 1 L
,,,,,,,, W) " Student Eabalmser No. %25....-_

P. O: Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure tg/comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




