No. 300
10.48

‘8}/’1‘]3 PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

‘I'UE_FJ UEC 20 1959

THE INVINU

' BIRTH NO.

N OUF FEALTR WUF MISOUURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. Mo, _ / g 2 PRIMARY REG. DIST. NO. .LO._O_L Regirtrar's Ne

42207

Siate File No.........

aevs .-- 1000 8504 brre veereres ooy

2381

I. PLACE OF DEATH
a. COUNTY Jacks on

Z USUAL RESIDENCE {Where decessed lived. If institatlon: residence before
2. STATE  Missouri b. COUNTY  Jacksorfi=es

b. CITY (¥ oatside corpurate Hmits, writa RURAL and give ¢. LENGTH OF

township)

STAY iln this plaew)||

¢. CITY (If aawide corporate lisits, write RURAL and give townahip) d
u’ 9‘"\

Dhndo 1 IO

DUSTRY

Toww Kansas City TOWN Kansas City
. STR ) -
d. FHO%P{"&{EOOF (If oot in hospltal or lostitution, ive streot address or loeation) d ASJDFETSS (I rurnl, give location) .35 U U
INSTITUTION General Hospital No, 1 LOOS Jackson
3. NAME OF o, (First) b. (Middle) © (Last) ADATE  (Mauh) ey (Yew
(Tpe or Print) Earl . Butler DEATH 12 6 52
6. COLYR/JR ERCE | 7. MARRIED, NEVER MARRIED. |8, DATE OF BIRTH # oo

9, AGE (In ¥ DEN | TEAR
Opr: 28718 75| “TPP EeEl7y

nﬂﬂ'l'

PLAcz'tsau e 4 /U/ ﬁrjﬁ WHAT

P sdonme

102, §§AL gCUPATION (Givekind of work
ost of working life, evun If retired)

X AS DE EVER IN U.5. ARMED FORCES?
vusknoWn) | (If yes, cive war or dates of service)
e t—

Ijb.ﬁeomzn 5 MAID

”

E £ H

(.t.u, ff“w ]

|4 NAME OF HUSBAND WIFE

18. CAUSE OF DEATH
| Enter only cnecauseper | . DISEASE OR CONDITION

bIRECTL_Y LEADING TO DEATH'(E)

M!NF RMANT"S SIGNATURE OR/NAME ADDRESS
35 ,
INTERVAL

MEDICA.L CERTIFICATION
Cerebral hemorrhage

BETWEEN
ONSET AND DEATH

line for (a), (b), and ()

“This does not meen | ANTECEDENT CAUSES

Morbid conditions, if any, giring PUE TO (b)
rise to the above couse (o) slating
the underlying cause last.

DUE TO (¢)

the mode of dying, such
aa heart failure, asthendo,
ac. It means the dis-
eaxe, Infury, or complies-

ZAn b, DATE

Oze. 9./

761

. 'A‘dE OF@ Y Of CREMATORY

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS I\
Conditions contributing to the death but ol ’5‘?}7
related Lo the disease or condition causing dealh.
13a. DATE OF OPERA- | 190b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. - ves [ wo &1
21a, ACCIDENT (Bpeelty) 21b. PLACEQF INJURY (e.z.. tnorabort | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
- SUICIDE bome, Iarm. tactory, street, offios bldg., et0.) :
HOMICIDE
21d. TIME (Month)  (Day) (Year) (Houwn) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT~ NOT WHILE
INJURY o | WOk
2. ] hereby certify that 1. atiended the deceased from N?"- 29 _, 19 92,10 Decy 6 | 1952, thet I last saw ihe deceased
alive on , 18, , and that death occurred at L3 30P m., from the causes and on the date stated above.
B, SIGNATURE B.-I. Burm (Dmeo or title) | 23b. ADDRESS 23c. DATE SIGNED
2hth & Cher 12-8-52

m«& » town, or county) (Btate)

hDDIE”

DATE REC'D BY L%CEAGL sz RAR'S SlGNﬁTURE
(E:annd Embalmer's Statement on Reverse Side)

A




STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Student Embalmer NOseseososeo

T hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or by——....

3igned.ssvvasensa saees

Student Embalmer * . : Licenzed Embalmer No '\? ? T3

4

v P, O, Address

l i .

Nou: The ebove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW.
the ‘sbove constitutes grounds for revocztion of license.)

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

G. (Failure to comply ¥



