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All disecses in Port | must bo causally related.

FILED SEP 161957

Registration District No.

THE DIVISION OF HEAL TR UF Mi>SUURT
STANDARD CERTIFICATE OF DEATH
L2

Primary Registration Di:ficr No

[— I.O_.OQ_-.-_.__ Ruglstmr s No.

000

e i ——

STATE FILE NUMBER

967

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: -Resci!dqncg befora
) hanan s b. COUN admission
a. COUNTY Buc o STATE Ms ssourd COUNTY Buchanan /
b. CBTRY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. chY \](\ Inside Limits
TOWN St., Joseph Yos m No [] _TOWN 5t . JO Seph B g Yesd Ne [}
¢. FULL NAME OF (tf NOT in hespital, giva location} | Length of stay in 1b d. STREET (1f outside, give location) Reside on Farm
HOSPITALOR 110 So, 10th St. | Most Life ADDRESS 2017 Dewey Ave. Yes[] Mo
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoor
{Type or print) OP
WILLIAM HENRY BOTKIN SR. peatH  Sept. 3 1957
5. SEX 1 6. COLOR OR RACE| 7. ,- 8. DATE OF BIRTH 9, AGE (In years $F UHDER 1 YEAR| IF UNDER 24 HRS.
H:&RRI!DE’NEVER MRR'EDD ::Iirt;lduy) Months | Days Hours Min,
Male White wiooweo[]  oworceo[)| Feb, 22, 1865 g [

100. USUAL OCCUPATION (Give kind of work dane
during most of werking life, even if retired)

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE {City and stote or country)

3]

12. CITIZEN OF WHAT COUNTRY?

red State Highway Dept Paris, Missouri UsSaA
130 FATHER'S NAME 33h. MOTHER™S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Not known Not known Mrs. Mary E. Botkin
15. WAS DECEASED EVER IN U, . ARMED FORCES? . 16. SOCIAL SECURITY NO.| 17. I“FDMT Address
(Yes, no, or vnknawn)| {If yes, give weor or dates of service) .
o None Mrs, Mary E. Botkin St. Joseoh, Moo =
18. CAUSE OF DEATH (Enter only one cavse perBine for {a}, (b), and [£).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: -h 4 { ONSET ANDYDOEATH
IMMEDIATE CAUSE (o) A AAAY Y LA 12 LA L gt 0.4
. : ) o / 2, ’ I: ‘ /; ‘ 7
Candltions, if any, DUE TO (b) A‘.4.4 &2 et 2 A YN EAAYYAILL /AT Lttt o L
which gave rize to —id
above couse (a), .
stating the under- } 3
% Iying couse last. DUE TO (c)
- PART IL, OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o 19, "WAS AUTOPSY
B PERFORMED?, L
i YES[] NO
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
8 o a O
S 20c. TIME OF .Hour Month, Day, Yeor
2 INJURY  o.m.
k3 p.-m.
20d. INJURY. OCCURRED . 2e. PLACE OF INJURY (e.g., inorcbout hame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, stroet, oifice bldg., etc.)
WORK AT WORK " o . . L .
21. | attended the deceased MM_QLM . o wuﬂ lu\?:ﬁo“\ro
Death occurred ot 10:00A : m an the dote stated above; and to the bast of my knowledge, from the causes stated.
WRE (Dagres or title) -3| 22b. ADDR TE $IGNED
" A ../ WON
230. BURSAL, CREMATION, | 73k DATE ‘3: NAME OF CEMETERY OR CREMATORY 23d. LOQEEATION (City, town, or county) St
REMOVAL {Specify) .
9=5=57 St, Joseph Missouri

: ADDRESS

(Licensed Enhll--' . Inl on everse Sids)

el Ariarn
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’ . ar
" » - i - ) ﬂ-
. : T . o
v -\:f' - .i - 1- * .;.
o b { DR s,\
& RN N Gt S LS , ..
L4 = ‘. b 1 tm -
e RSO RN SESFRRIN 8 L SO -
) ' [ ] . - %, A 3 . B P .
R . LT = - e o "'," 'y -
- FYAN B ] ’ H
- 1 3 . Lt . o A ) .’}
) STATEMENT BY LICENSED EMBALMER
. . )
1 hereby certify that the body .v‘uhos,e name is ret-:o'rd_éa. on the reverse side of this certificate was embalmed
by me, orby ............. reeererrrrn st eernrn e aa e ettt e e e e saand ...e, Student Embalmer No. ...................

working under -my personal supervision. ..

AR

Student .coooeviiiiiiiiiiiiir e, T - Signed %ﬁ# ........ / . ...........

Signature of Student Embalmer

e ) A Co - - L_icensed.Emba!mer No/ﬁ/g?ﬁ
P 0. Addres, : .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to ‘comply with the above constitutes grounds for revocation of licende). _
- If embalmed by a-STUDENT, he also shall sign in his OWN handwriting. \ Pt ' T teer
If this body is not embalmed, fact should be so stated above.



