eeltere ALED JU IL 15 1§5 SI’ANDARD CERTIFICATE OF DEATH sureamg """""""""""

Public
Service Jogistration District No.__________ g_\___? ,,,,,,, Primary Registration District No. _ \?_0_?3? ..... - Registrar’s No ,..___-_7_.1,[_ ______
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoosed lived. If institution: Resdldenca I;;:fo
. odmission
- COWNTY Batgg o STATEi ggouri  » “O%TY Bates /
b CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. CgRY Inside Limits
Towv_ Butler Yesfl Ne [ Tom _ Bytler g7/ | O
c. EgL'!‘_l{:lAS%OF (If NOT in hospital, give location) | Length of stoy in 1b d. SB%EIEEES {If outside, give lacu;inn) o Reside on Form
S| A A
msTiTUTIoN 527 Y, _Ohio 65 _yrs, 527 ¥, Ohino Yos [ Nefg
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print} . OF
Melisda Ellen Thomas oeath May 28, 1957
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 1 ¥ UNDER 1 YEAR] IF UNDER 24 HRS.
, MAR EDDNEVER MARR'EDD last ii’:|1.°" Months l Days Hours Min,
Female White wpdeo[X  oiwonceo[]| 12-11-1879 i l
10a. USUAL OQOCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
; pugulife, svan if retired IND
BBUBEr g oo reied Hihe Jackson Co., Kansas| U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF H}U‘SBAND_ OR WIFE
Hamilton McFadden Jane Dillon Wm. Henry Thomas
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
Y unl ive war or a rvice
{Yor, mzan hnqvm]lur ys, give war or dates of swrvice) William Thomas Butler, Mo,
18. CAUSE OF DEATHJEmar only ona cause pgpfind for (o), {b), and (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {c}

Conditions, if any, . DUE TO (b} Mﬂﬁ K e —
which gave rise to }

above couse (a),
stoting the under-

z lying couse lastk DUE TO (c)

- PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disscse condition glven in PART | (a) 19. WAS AUTOPSY
5 222 PERFORME

z ~ YES[] NO

| 200. ACCID ICIDE HOMICIDE 20b. DESCRIBE HOW INJUR¥ OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

6 e e [

2 - . P S N . .
19| 20¢. ;I;JITSR%F Hour  Month, Day, .

o : - am.

H p.m. il Bttt

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

204. INJURY OC ED . Ne. PLACE OF INJU imor obourhome, 208 CITY, TOWN, OR LOCATIGN COUNTY . STATE
WHILE AT farm, factor flcc bidg.
.WORK
21. | attended the deceased &MW g:t sow h alive on aﬂ" - { 2 84 ! -~ Z
ash g * [ ﬂu dut stated dbove; and to the best of my kmwl.dga, fronfthe causes stoted.

ADegrae or tithe) 22b. ADDRESS
I

I o 2
EMETERY OR CREMATORY 23d. LOCATION (City, ""’"‘- or county)

Oakhill Cem. Butler, Mo,

24. FUNERAL DIRECTOR ADDRESS ’25. DATE-RECD, BY LOCAL REG.

Culver-Underwood But.ler, Mo | M2y 3i-5 7

All diseases in Part | rﬁiusl be cuujla“y related.

R EMO AL f-ﬂf!)

(Lt d Emba! oh Reversa Side)




[

- - - .,

v

STATEMENT BY LICENSED EMBALMER

1

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

by me, or by PO renrvaerinney e rereeeevetrrnreataseresaasnaeart s tras «» Student Embalmer No. .........ocevvneens |

working under my personal supervision.

. SERAEAL woureneiiiiic et Signed éiM-/%'/&jZﬁ

I Signature of Student Embalmer

N .
-, *

P. O. Address.

~ N Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.: (Faﬂure
- to comply with the above constitutes grounds for revocation of hcense)
If embalmed,by a STUDENT, he also shall sign in hi§ OWN handwriting. - = - .
If this body is not embalmed, fact should be so stated above ' ’
O . -




