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NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD \ ™3

e

WRITE PLAINLY-—USI

THE WAYIENWIN W Fiw-iill W1 MDA

HLED MAR 30 1953

STANDARD CERTIFICATE OF DEATH

State File No

8811

DIRECTLY LEADING TO DEATH® (a) _ M

. BIRTH NO. REG. DISY. NO. __Ll'__a____iﬂlIMY REG. DIST. no.looo KRegistrar's No. 3LI'8
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare < d Hved. If lostirutl 3 before
a. COUNTY a. STATE b. COUNTY sl imlont.
Buchanan Missouri Platte
b. CITY (If outeide corpurste Imits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outslds sarporats limits, write EURAL azd give townahip)
R ) townablp) | STAY (ln this place)
ToWN  St. Joseph 8 days TOWN Rural Green Townskip JE£E3 O
d. FULL N_I:_\Ahl!.EooF (If mot in bosplal or lnsthation, Kive strest wddree of lowsiion} d'ASDTEEESTS (If rural, give location) /
INSTTUTiIoNM 1. eBotirl Methodist Hoepital *haRE
3. NAME OF 8. (First) b. (Middle) o, (Last) 4 DATE  (Mouth) (D) (Yean)
{ Type or Print) Mary Ann Butts DEATH ATH_March 17, 1953
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| ¥ mex 1 ml ¥ DTN 20 s,
WIDOWED, DIVORCED (Bpedify) . baat birthday) | Monthe ' Hours | Min.
Fomsale ¥hite Nevg[ max::igd ¢ | _November 29, 187 715 I
10a. USUAL OCCUPATION (O i of wark 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (ci\) a4 State oz Farsigs Coustry) d 12 Cg{’r’}rz%?rv{mn
ouse keeper Domestic Platte County, Missouri. usa
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wilson Gragg Butte Mary Julis Duncan |
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17, INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or ynknows) | (Uf yes, zive war or dates of service} NO.
No ok kk Kk : ]
18, CAUSE OF DEATH D CERTIFICATION INTERVAL BETWEEN
 Bater only onecauseper | 1. DISEASE OR CONDITION : ;2 ,'%'P"D DEATH

line for (s}, (b), and ()

*This does nol tneas ANTECEDENT CAUSES

1h¢ mode of dying, such
a# beart failure, asthenia,

rise to the cbove cause () dating
ete, It meany the dis- the maderd -

ying cause last

el

Morbid conditions, if any, giving DUE TO (W

DUE TO (c)

cars, injury, or complica-
tion whick caused deayh, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing Lo the death buf oot
related to the disease or condition causing death.

---—_*_——_—"——'s

{Ticensed Embslmer’s Statemnent cn Reverse Side)

19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION . ' < o -] 2 AuToPsY?
. TION 6/fo X
R ] : . - PN e ves [} mg
21a. ACCIDENT P Z1b. PLACE OF INJURY (4., Inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, tastory. street, offios blds..eus.) L Y U
HOMICIDE , : : R :
2. TIME  (Moathy (Day) (Yean (Hean | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
INJURY o m | VAT ] e ek . 2 : e
2 I'hereby m-ufy that T altended eceased from 2310 1953 1 3-17 ' 19":3' that T last saw the deceased
alive on / and that death occurred at Q300P 5100P m., from the causes and on the date stated above.
. SIGNA ‘ Wagmﬂot :13 23b. ADDRESS J Z3. DATESIGN
- Bo AL Stdosepk I\/lo 3-19-x.
BUkiAT- CREWA. | 246, OATE 2. NA'\IE OF cmersm* OR CREMATORY | 24d. LOCATION (Dity, town, or county) . (State)
n%u RE{I \f\LMl S
nria March 20, 19 Davis Chapel.Cemetoryl. Dea.rborn Miseouris.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 4279 25: FUNERAL DIRECTOR' S SIGNATURE DORESS,, 2,
REG. VI ~ .
redr 15, ;};&— 7. 23 W JJose MO
e = »




STATEMENT BY LICENSED EMBALMER

TS ]
I hereby cemiy that the body whose name is recorded on the reverse s;de of this certificate was embalmed by me, or by.......

'L arEE

—— hoisotscis S bt oo ,  Student Emdaimer No.

Licensed Embalmer No.__._iﬁa&nur 1a. ...

P. O. Address.___St.a Joeeph, Missouri...

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

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

SLUGENE cevruvonneos Tl L LLEEFE St
Student Embalmer




