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

i

e

UIVINUN OUr reALIn WU Moo

STANDARD CERTIFICATE OF DEATH

. 7691

State File No...

TN o v ietinerton eneeress v v
T APR 7 1954 - 3o 77
" BIRTH NO. : REG. DIST. NO. priMary Rec. 01st. w0SF GO kosivirars No ..
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived, 1f insthtution: resilence befors
. COUNTY . STATE b. COUNTY adiislon).
: Bates ° Missouri Bates n7 s
b. CITY (5 cutide corporate limits, write RURAL and give e. LENGTH OF || «c. CiTY 4. Is Residence within Jmits of
townshlp)) STAY (ln this place) OR l;llr " town?
TOWN Butler TOWN Byt ler G S
d. FULL NAME OF (I not in hoapital or institution, give street address or Ioelt.iml) e "STREET (I rural, give locatlon)
HOSPITAL O ADDRESS
INSTITUTION 410 W . Ohio 410 W, Ohio
3. NAME OF a. (First) b. (Middle) .. <. (Last).m, . 4 DATE (Month)  (Day)  (Year)
DECEASED . OF .
(Type or Print) ILydia Lotspeich | paatd April 2 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED. gavggc MARRIED. | 8. DATE OF BIRTH ’ . AGE (o yuun| v wo ) Yun | ¥ trous u s
{Bpecity) - on ays | Hours | Mia,
Fomale wWidow 22| Feb, 25, 1879 i 5 | [
10a. USUAL Sf_f';’m;,?,f (@b wind of mock | 10 KIND or-' BUSINESS OR IN. | 11. glRTHPLACE (City sad State or Foreign Country) 12_CITIZEN OF WHAT
Housew Home IaCygne, Kansas / A
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John K., Hulse Ellzabeth Adams Robert V. Lotspeich
i5. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(Yos. 00, or unknown) | {If yes, giyy war or dates of service) NO.
o b Mrs, W. W, Cannon Butler, Mo,

18. CAUSE OF DEATH

| Enter only onecauseper | 1, DISEASE OR CONDITION

DIRECTLY LEADING TG DEATH* (5

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEAJ

KAV w

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

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such

Aeuwre Cop Ropﬁﬂlv Occrasion

DUE TC (b) A_BTFR;D SCC€AQT IC HEﬁRT D:sf—'#s;’

Ap DET.

Aforbid eonditions, if any, giving

as heart faflure, asthenic, rise Lo the abose cause (a} sta!mc

the underlying cause lost. 6 . 4
et¢. It meens the dis- —
cae, infury, or ” DUE TO (c) ENERALIZED RTFER10 5 LEROSLS é( DODET-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contribuling to the death tnd not
related to the dizease or condition eausing dealh.
19a. DATE OF OP_F%IN 19b. MAJOR FINDINGS OF OPERATION Y R 2. AUTOPSY?

7[ 200 yes [ uog
21a. ACCIDENT {Bpacify} 21b. PLACE OF INJURY (e, Inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) \
SUICIDE bome, farm, Inctory, street, office bldg.,ew.) . L.

HOMICIDE \
2id., TIME {Month) . (Day} (Year) (Homr 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE
INJURY = | “woRK AT WORK

22, I hereby certify -that I atternded the deceaged from éiﬁ:_ﬁié_, IBﬂ, to
Loo ¥

. 195_{_, that I last saw the deceased

alive on .3 .-.‘a_\L, ond that dealh occurred at m., from the causes and on the date stated above.
] £SS . 23c. DATE SIGNED
P (Deggeo or title) | 23b. ADDR . )
u@,ﬁ C'o.,,,,.h . D. Burees, Mo Y-7.5¢
%AIB Nar(t’ ERMI SJ.ALCREMA 2.4b DATE {/ 24c. NAME OF CEMETERY. OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
(Bpecify) .
uria April 5.,1994 - Qakhill Cemetery Butler - < _.Mo,
DATE REG'D BY LOCAL /;rRAR 5 SIGNATU /1 6) 75 FUNERAL DIRECTOR'S S1GNATURE ADDRE$S
) v .
BTy S5 | [l [frsss Lt il eirrnt Bfln S

L

Embalmer's Statement on Reverse Side)

e




'.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml

by M, OF DY .o iiiiiieiaiicmraratsesassacrosraacsastsssaimanaa e ecaenaanarr Greanees . Studexit Embalmer No,.......-.

workih§ under my personal supervision..

SERACDE cvvneeeeesreerenennnseensrereocotecmennnnnnns Slgnedfw/&m .........

Signature of Student Embalmer

P. O. Addr_ess y»
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1€ this body is not embalmed, fact should be so stated above,



