THE DIVISION OF HEALTH OF MISSOUR|

44262

Zawae  HLEDDEC 30 1957 - STANDARD CERTIFICATE OF DEATH TR FILE NS
:,ji;. :::::. I / yf anary Ragulruuon Dlstrl:! Na. /0______________....__ Ragmror s No.,S?__zﬁ___h

Registration District No.

o]

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

{f institution: Residence before
ission)

V. 5. 300 a. COUNTY Jackson o STATE Misgouri * “®“Jackson®
Rav. 1-57 b. CITY (If outside corperate limits, give TOWNSHIP anly) | Inside Limits c CITY Inside Limits
) TOMN Kansas City Ye: ) Ne[] L ﬁ,m\m Kansas City Yes[J N []
<. ;gls_i';l'?:]’f%g': {If NOT in hospital, gl\:c location} | Length of stay in 1b d. iTDRDEQEEES {1f outside, give location) Reside on Farm
INSTITUTION General #2 2 yrs 3237 Garfield Yes ] No[]
3 :i#:f 3&: gtﬁ)ceueo ;am ' Middle ] Cast 4 DATE Manth Day Year
ohnny Cornelius  Butler ceath  December 2, 1957
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH §. AGE (in years BF UNDER 1 YEAR] IF UNDER 24 HRS.
ate " “hegro | sy S meprad 12, 1690 | ¢ e

10a. USUAL OCCUPATION (Give kind of work done
oy most of working lifs, aven il retired}
tﬂ- orer

10b.

KIND OF BUSINESS OR

INDUSTRY
—

Overton, Texas

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER"'S NAME
Unknown

13b. MOTHER'S MAIDEN NAME

Lucinda Thompson

14 NAME OF HUSBAND OR WIFE

Alice Butler

15. WAS DECEASED

('l’oNU, or vnkngwn)|

EYER IN U. 5. ARMED FORCES?
(If yes, give wor or dates of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

Address

1167=30=27784 Jessie R. Brown, daughter 3237 Garfield
18. CAUSE OF DEATNAEMH only one cavse per line for {a), {b), und (c}.} INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: 13 zed {toniti ONSET AND DEATH
IMMEDIATE CAUSE (a) eneralized peritonitis,

due to rupture of
bladden

Conditiens, if any, Ca.t het er. !
which gave rise 1o
above couss {a),
stating the under

DUE TO (b}

} DUE T )gdngrene of leg, canse unknown - amputation of leg,

USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use anly standard nomenclature in item 18. No symptoms will be listed.

= lying cowss last.
- 'C__! PART {l. OTHER SIGRIFICANT COMDITIONS CONTRIBUTING TO DEATH but not raloted to the temainal disscse conditlon given in PART | (o} 19. WAS AUTOPSY
° B : 2% / JEREORMED?
= s . 113 YESPE No[]
- | 20a. ACCIDENT SUICIDE HOMICIDE 20b, ‘DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
] & O 0O O
S &1 20c. TIME OF _Hour Month, Day, Year
2 a INJURY a.m.
E % p.m. .
. E 20d, INJURY OCCURRED 20e. PLACE OF INJURY (a.g., inor abouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE ATD NOT WHILE 0 lurm, factory, stroet, office bldg., etc.}
2 WORK AT WORK ’
E 21. { attended the deceased from ,-Lll'é"'E? . ta 12-2-57 and last Sow t.m alive on 12‘2-57
4 ,  Death occurged at 3 h5 A m on the date stoted above; ond to the best of my knowlodge. from the covses stated.
i " .. uc » or fitle) o 22b. ADDRESS 22c. DATE SIGNED
] a
= ) 600 .E. 22nd Street 12-3-57
2da. BURIAL, CREMATION, | 23b. ‘DATE 23c. RAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, of county) {Stare)
EMOV AL (Specify) — ’ \
Hemo 2 -Y_57 Overton, Texas

o
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0n
=
o
"
[1v]
.
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=

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE

Watkins Bros. Funeral Home 18th & Bent¢n /2.4 52 ~AZya/ Fnecwadadl
3

{Licensad Embalmer's Stotemant on Reverss 5“‘)




STATEMENT BY LICENSED EMBALMER

1
+

. 1 hereby certify that the body whose name is recorded on the reverse side of this certtificate was embalmed

- by me, or by - X i ‘veerens Student Embalmer No, ...................

working under my personal supervision.

Student

P. 0..Adqres§../dpd hdl

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

If embalmed-by a STUDENT, he also shall sign in his OWN handwriting. . - ..

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

< .
- I TR




