LD SEP 14 1955

THE DIVISION OF HEALTH OF MISSOURI

l)(
oo
\ STANDARD CERTIFICATE OF DEATH State File No.. ’049
BIRTH NO. REG. DIST. MO. /22 PRIMARY REG. DIST. N0, _ /L) O P~e Rmulmr:NB 734
I. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decessed lived. If lnstitution: reskdence befors
a. COUNTY a. STATE b. COUNTY adinimlon).
H__ Jackson Missouri Jagkgon
b. CITY (If outeide corpurate limita, write RURAL and give ¢, LENGTH OF ¢, CITY (If ouwlds corporate limits, writs EURAL and give towaahin)
wownahip)[ STAY (lo this place} -
\ rown  Kansas Clty e TowN  Kansas City ,g,»gi
X, d. FULL NAME OF (If not in  omsia o lsittin, ive st addreas of losation) || d. STREET (11 rural, give loeation) sV 0
~ HOSPITAL OR ADDRESS 1
5 iNstoTion 514% Mein - 5143 Hain
§ 3. NAME OF a. (First) b. (Middie} c. {Last) 4. DATE (Month)  (Day)  (Yean)
3 ( Type or Print) Richard T Butts DEATH ~ Aug 24, 1956
s 8, SEX 6. COLOR OR RACE | 7. "hv!ARRIED N[E\\;'SFREC%SRRIED 8. DATE OF BIRTH 9. l:(":'E (s yo;.n l: URDER | TEAR | @ UNOER W DS,
(Bpacity) birthday onthe | Days | Hours | Min.
e | e White Baknown - g 4bt.66 | |
1 10a, USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- [ IT. BIRTHPLACE (State or forelgn oountry) L] 12, CITIZEN OF WHAT
F don.dwi-)' mﬁ"’“’ working ilfe, even if retired} DUSTRY COUNTRY?
3 nknown Unknown Uunknown 7 LS. 4
;-1 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE i
” I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S S| OR NAME ADDRESS
(Yea. mmmsw.ﬁl yea. give war or dates of service) NO. .
E , —_— X ’ 2 = Poren,
{ |l 18. cAusE oF pEATH ICAL CERTIFIQATIO d - ' 'ORSET AMD DEATH.
Enteronly onsceuseper | 1. DISEASE OR CONDITION .
e for (8), (&), and () | PVREGTLY LEADING TO DEATH®(q) r,
*This doer not mean ANTECEDENT CAUSES
the mode of dying, such Morbid conditions, if any, giving DUE TO (b}
3 us heart fallure, asthenia, | rise to the abote couse (a) dating | . . - -
de. It meana the dig. | he underiying cause last. - L - ; " b
eaee, infury, or complica- _ DUE TO (€ i
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - . - . Ul '
Conditions contributing to the death but not q
related to the disease or condition causing death.
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATIO; s PR . | 20, AUTOPSY?
TiON /
. LU LA ves [ wo (N
2la, ACCIDENT (Bpecify, ZIb.PLACEOFINJI:IRY (e.x.imorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) s
a%lc@g M/ homa, farm, factory, street, offion bidg..eve.) . . . T N
21d. TIME (Moath) (Duy) (Y:w) (Hogr) 21e, INJURY OCCURRED 2)f. HOW DID INJURY OCCUR?
. WHILEAT ] MOT WHILE
| INJURY WORK AT WORK
2. [ hereby certify tha! I auended the deceased from _ 19 to , 18 , that T last saw the deceased
alive an 19 and that dealh occurred al ._a_.._Q_QPn from the causes and on thc date stated above.
. SIGNATURS - Hugh “H, Owens. (Degmeor iy 3| 2o ADDRBS . DATE SIGNED
( L/ 1 p f /- &/ /7 / . ;’/ ﬁ_
L 1 | 2 AR AR "L / L~ h
. BUSLG REMA- b. DATE 24c. NAME OF CEMETERY OR CREM ORY 4d. LOCATION (Q own, oF county) (State) -
TigH 4‘@' dty) z—- p / /A :
B = “_ . - E) N ASY LY iy A
| DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 RONERAL DI REETOR' 3 81GNATURE Bhess
Toer»zaégg_ﬂ__&i YA

*s Statemnent on Reverse Side)



— P ————————————

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 ...

working under tmy persona! supervision.

Student ...eanceeees Ctedieanisnesncansanine
- Student Embalmer

Note: The above MUST BE SIGNED 31’ THE LICENSED
the above constitutes grounds for revocation of license.)

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



