AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Y

DATE AMENDED

) v
ARTMENT OF PUBLIC HEALTH AND WELFARK /ég - — 16
ATE FIL ER
RIimmon District No. ‘/ ‘/? Primary Registration District No. /. 0 02— augismers No. m . ,
D . 4
0y -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY _a. STAT b, COUNTY admiasion)
JACKSON M ssourt JACKSON
b. Ccl;g (If outside corporate limits, give TOWNSHIP only) Length of stay in tb <. CI‘I;Y Inside Limits
N A { N
TOWN KANSAS CITY 18gk Tow KANSAS CITY =0 N0
¢. FULL NAME OF (Hf NOT In hospital, glve location) Inside Lkmits d. STREETY f outside, give locstion) Reside on Farm
TR o vl MO
2460 E 35¢h St =0 2NN E 24k € - °
- Te LA A J} LA -
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Typs or print) OFrH
CLINT RETEL BUTLER DEA March_31, 1961
5. SEX 6. COLOR OR RACE 7. Married ) Never Married [J [6. DATE OF BIRTH | 9 AGE {lest birthday) [IF UNDER 'DYEAR ::UNDER i:_"l
= Widowed [ Divorced (J Manths ays ours in.
Mele 1-1-1922 39 yrs

—

=== STEAD oF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

SHOULD READ

DOCUMENT

“ITEM NO.

BY AFFIDAVIT OF

Labo

10a. USUAL OCCUPATION
during most of working life, even if retired)

rer

NePro
Give kifd of work dons

Uni

Clint Bu

13a. FATHER'S NAME

tler

10b. KIND OF BUSINESS OR INDUSTRY| 11.

ou_ﬂ_i_r_eﬁﬁee___ﬂannah,_ﬂ& 1shoma
13b. MOTHER'S IDEN NAME |

14. NJWE OF H

Beatrice Smith

BIRTHPLACE (City and state or country).

12. CITIZEN OF WHAT COUNTRY

us

USBAND OR WIFE

ﬂarv L. Butler

{Yes, no, or unk

[8)

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
nown) I(If yas, give war or dstes of service)

18, Srwtal SECHIDITY NEY

117, INFORMANT

18. CAUSE OF DEATH (Enter only one causs pu [H
DEATH WAS CAUSED B

IMMEDIATE CAUSE (s)

PART I.

Conditlons,. if any,
which gava rfse to
shove cause (a),
stating the under-
lying causa: last,

na for fn), !E and (c}.

Mary b, Butler 2LO0 F 351

drets

INTEREAL BETWEEN

ONSET AND DEATH

DUE TO {b) §

DUE TO (<

o’ ¥ g

PART 1.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING(FO DEATH. but net releted to tha: terminal:
diseass conditiontglven in PART | {a)

PART M1, §f

dicesssd’  was.
there ‘a1 pregnancy in last 90 days.

female was

[ov]

DNOI

0O Unknown

" 19. WAS AUTOPSY

Vs No O

20a. ACCIDENT  SUICIDE. HOMJCIDE
a a.

20b.: DESCRIBE HOW/INJURY OCCURRED:. [Enter nature.of

niury in PART 1 or PART: Il of item 18.)

INJURY

P¥ b

MEDICAL CERTIFICATION

WHILE

20c. TIME OF

Hour

== 3

20d, INJURY CCCURRED

AT WORK [

NOT WHILE AT WORK,

Month, Day, Yeer

/61 ]

20e. PLACE.OF INJURY (e.g., in or sbout homae, .

2 farilgulory,flrm, offica Idggz

2087 CITY, TOWN, OR LOCATION P

Jad

21, | attended the decsased: from

Desth occurred at

and lazr saw }I:Ier:‘

COUNTY

m on the date stated above, and to the best of my knowledge, from the causes stated.

22s. SIGNATURE

$y e

23c. NAME OF CEMETERY OR’'CREMATORY

22b. ADDRESS

/& /P

22c. DATE SIGNED

Y3r/61.

Fanq-=C| ty

\lCn'ty, town, or county)

Missaur

(Stard)

.
1

Watkins Bros.

1
IRECTOR

‘:__8-6'; ADDRESS
iBth & Benton Blvd

LA 2] 9"

| % | -
TS

25.. DATE RECD. BY LOCAL REG.

4 -

KIN/24

26. REGISTRAR'S SIGNATURE

m

{Licensed Embalmer's. Snmlmn on Reverse Side)

Loy




STATEMENT BY LICENSED EMBALMER

or by

]

working under my personal supervision.
¥

Student

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license).
) If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
I «If this body'is not embalmed, fact should be;so; stated above. | - - . 1oy






