Ng. 300

. 10.48

PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

WRITE

ALEDAPR 19

- BIRTH NO.

1952

a. COUNTY

1. PLACE OF DEATH

Jackson

THE DIVISION OF HEALTH QF MISSOURI 1‘)828
STANDARD CERTIFICATE OF DEATH State File No..
REG, DIST. Wo. __/ Y7 sriuary res. orst. w. £ 8O 2 Registrar's No 15
Z USUAL RESIDENCE (Where decvased lived. I fosti idetce bafore
adinimion),
* SRR Missouri b CouNTY Jackson -

Sheplie B Sree] Corp

b. CITY (If outslds corpurate Umits, wtite RURAL and give ¢. LENGTH OF ¢. CITY (If suteide corparate Limits, writsa RURAL aod give townahip)
township) | STAY ¢in thia place) / C’
TON _Kansas City JO yrs. TOWN Kansas City
d. FULL NAME OF (If not in hoagdtal or institution, give strect addrom or foeltlon) d. STREET ¢If rural, mive location) v
HOSPITAL OR . ADDRESS )
INSTITUTION  General Hospital No, 1 316 Ewing /.
3. NAME OF . {First b. (Middle) c. (Last)
pEceAsED oY ¢ 4DATE  (Month) (Dey) (Yemw)
( Type or Print) Jonas A Butcher DEATH 3 31 g2
5. SEX 0 | 6. COLOR OR RACE | 7. VPII‘IAD%%\IIEB EE\VOEECEBREIE?I') 8. DATE OF BIRTH : 9-1:\'?5 [¢5 yu):rl hl; Hr lniun ; UNDER uMui:s.
3 A (Bpeclfy. ¥, oD "y ours .
Na /e LMite Divovrced 2 K-/7-/88JS é? | |
10a. USUAL OCCUPATION (Glvekisdof work | 10b. KIND OF BUSINESS OR™IN- | 1t. BIRTHPLACE (State or forelgn country} y 12. CITIZEN OF WHAT
DUSTRY UNTRY?

Liowyry C‘/"é)’ , /s 3.A.

13a. FATHER 5 NAME

Alonya Luteher

13b. MOTHER'S MAIDEN mu:é 4 {4, NAME OF HUSBAND OR WIFE
.Ja_\"ak ﬁ 4/ AMutt

5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

line for (a), (b), and (¢}

*This does not mean
ihe mode of dying, such
-a8 heart fallure, asthenia, -
ete. It means the dis-
cazse, Injury, or complica-
tion which cavsed death,

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the abave cauxe (a) stating -
* the underlying cause last.

{Yes, Do, OF o} | (If yes, wive war or dates of service) RNO.
o A9 K Mavy Buzerd Susnu Creeic 0.
18. CAUSE OF DEATH MEDICAL CERTIFIGATION ' lgg.g% gm
- Enter only onecausoper | |, Dupaht D, SO Qeame ,, _ Ulcerative athrosclerosis with

occlusion at bifurcation of aorta
Occlusion of right coronary artery

DUE TO (c}

tl. OTHER SIGNIF[CANT CONDITIONS

" Conditions contributing to the death but not . L’ Q_D [
related to the disease or condition causing death. .

19a, DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION ' " | 20. AUTOPSY?
YES NO
2ia. ACCIDENT Boeclty) 215, PLACEOF INJURY (a.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, sireet, offioe bldg., e1a.)
HOMICIDE
21d. TIME (Month) (Day} (Yemr) (Hoor) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IN?JRY WHILE AT —] NOT WHILE -

WORK AT WORK

2. I hereby certify that I altended the deceased Jrom __Mar. 31 19_51, to_Mar, 31 | 1552  that I last saw the deceased
" aliveon Mar. 31, 19.52  and that death occurred at 10220 m., from the causes and on the date stated above.

MWCREV A-
TIQH (Er»d.lr)

Ll Z) LA

23. SIGNAT B. I. Burns {Degrea optitle) 23n. ADDRESS 2. DATE $IGNED
. ___ 2hth & Cherrv L-1-52
"24%. DATE . NAM F CEMETERY OR CREMATORY 24d, LOCATION {Oity, town, or county) {Stnte}

Barnett Gomerevy |drowry C/éy Mo

DATE REC'D BY LOCAL

43 52"

REGISTHAR'S SIGNATURE 25. FURKERAL DI RECTOR'S |ﬁumu£ L ADDRESS
T - NBres| AL
’6“‘452‘:-‘_(,_, L. 4,

(Licensed Embalmer’s Su(ﬂtnt on Reverse Side)




435
=5
s“.‘_'.:p \
-‘;\—4
STATEMENT BY LICENSED EMBALMER
I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by —— e
working under my personal supervision. Student Embalmar Noveereiinnncnsnosnoneas raven
Slgned.W (.0 @Wé?
31 Qevnvunsasossnanvsncnanannssnmnsnnsans
ane Student Embaimer . Licensed Embalmer No '7L £ V?

L Address /3/ C, 577»,

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

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




