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o | AUED STANDARD CERTIFICATE OF DEATH Stee Bite Mo 3
[ BIRTH NO. I o[). ’952 REG. DIST. NO. Z E 2 PRIMARY REG. DIST. NO. _AL._‘ﬂ":'Rcaulmr:Nu __26.15_..._..__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lHved. If § idonce bafore
' a. COUNTY a. STATE b. COUNTY adaimion),
/ JACKSN : MISOURI JACKSON "
b. CITY (If cutclde corpurats limits, writea RURAL nnd give ¢. LENGTH OF €. CITY (If outslda sorporste limits, write RURAL and give townshin)
R . townshlp) STL this ﬂl“) . OR Q
5 TOWN  KANSAS CITY §’ TOWN _ KANSAS CITY , — A
& d. FULL NAME OF (1t not in bospital of iastiation. eivs streot address or d. STREET. (It roral, give lovation) 26 o 3‘
S INSTITUTION §C)1) CENTRAL 55h1 CENTRAL
B | NAESL e em _ b (udie) c. (Last) 4ONTE  (Math) (Dep) (Yew
F { Typs or Print) ADAS BUTTERWORTH ° KELLY DEATH 68~ G2
& 5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,- | 6. DATE OF BIRTH 9. AGE (In years| ¥ UNORR 1 TIAR | @ tean o0 Wa3,
2 WIDOWED), DIVORCED ttrpectty) taat birthday) Memh' Dare | Hows | Mo
2 ¥ W WI DOW JAN, L, 1885 | 6 |
10a. USUAL OCCUPATION (Gwi work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE somatry
t dona during mow of working life even I ecired) 100 OF BU DUSTRY RTH Buate or forsie ’ a S UNTRY T WHAT
E _HOUSEWIFE MISSOURI
< 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& JOHN B. BUTTERWORTH REBECCA. JA
© pg || 15 WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL SECURITY | 17, INFORMANT" S SIGMATURE OR NAME ADDRESS
< {Ywa, 80, or upknown) I {It you, tive war or dates of service) NO.
= NONE JOSEPH 8. KELLY, Jr. 5541 CENTRAL
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
B || Enter only oneceuseper | 1. DISEASE OR CONDITION . ONSET AND DEATH
2Z |l tine for (a), (b), ead (o) | DVRECTLY LEADING TO DEATH (s)
g *This docs nol mean ANTECEDENT CAUSES
fhe mode of dying, such | Morbid conditions, if eny, giving DUE TO (b}
3 as beari failure, asthenia, rise to the above cause (nl wﬁw - R .
-] de. It meons the dip- | Fhe underlying coae last. (‘5
> ease, infury, or compli DUE TO {e) ~
> || tion which cavaed death. | 1. OTHER SIGNIFICANT CONDITIONS ¥l
= ) Conditions contributing to the death but not ’ ‘
Eg relaied to the disease or condition cavsing death. .
. E 19a. DATE OF op;l%m- i9b. MAJOR FINDINGS OF CPERATION 20, AUTOPSY?
% > o Fp) Rreed vs [ wo []
¢ | 218 ACCIDENT {Bpecity) 215, PLACEOF INJURY (v ka or abomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATD) |
SUICIDE . beonw, farm, factory, street, offics bidy., sta) ' _
Z HOMICIDE _
g 21d, TéEE (Month) (Day) (Year) (How) | 216 INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
|| AT "
bq -
E 2, | hereby certify that 1 atlcndcd the deceased from , 19 , lo , 18 , that I last saw the deceased
i alive on 8 , and that death occurred at ________ m., from the causes and on Hw dale stated above.
SIGNATYRE Ye0s ¥V, B lhorer (Degros or title) | 23b. ADDRESS 23c. DATE SIGNED
-9 -
%M M o/ % abeaeq | 050 &/&W%&W L-F-3 2
E nouBUR IAL cm-:m- b, D EI f 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, o county) (State)
& | BRRTALL A 6-10-52 FOREST HILL. KANS '
DATE REC'D BY LDCEAGL rﬂ?ms S|GNATURE 25 FUNERAL DIRECTOR' 8 81 GNATURK ADDRESS
b Jo-So STTINE &

(Ticensed Embalmer's Smmmwl!m Side)




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 et m

working under my personal supervision. ThsrTEEsstatssrraasaans LR

. ey
3igNedissesscnacnsercscanananes terererranee

Studant Embaimer

Licensed Embalmer Nn/ a / f

P. O. Address 4 @_ﬁ%mm._.

ALMER in his OWN HANDWRITING. (Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENS
the above constitutes grounds for revocation of license.)

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




