lISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
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61-014254

E NUM|
Rurim'alion District No. _-___l_____.f_________J’rumarv Registration District Noé_g_;__z':_--kcgumr s No. ___é__f] _________ STATE Fit BER
1 EE-ADD 1 1004
Thmelee b HI IV L {1 U
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
. COUNTY . STATE s +b. COUNTY admivai
s JOhnSOH 8 Mlss ouri Johnson mission)
b. CITY (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b €. Cé‘LY Inside Limits
own  Warrensburg 9 Mon, wwn Warrensburg vyu ko Ne D
c. FULL NAME O f NOT in hospital, give | jon) {nside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL Oﬁw rrens8bulrE Médical ADDRESS
Y.
INSTITU (‘ ntep esl% No 03 130 W. Culton ves O No (X
3. P:AME OF PECEASED First Middle Lasy 4. DATE Menth Year
(fvpe or print) Glen Buthe oamApril 13, 1961
5. SEX 4. COLCR OR RACE 7. Married [1  Never Married {J |8. DATE OF BIRTH | 9- AGE (last birthday) |If UNDER 1 YEAR | IF UNDER 24 HR
Ma l e White Widowed m Divarced (] 9/21/ 1883 77 Months Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done

RECITEH ~ipfrayen if retived)

10b. KIND OF BUSINESS OR INDUSTRY
Grain-Livestock

Clark Co.

BIRTHPLACE (City and state or country}

Missouri

U.SA.

12. CITIZEN OF WHAT COUNTRY

13a. FATHER'S NAME

Louis Buthe

13b. MOTHER'S MAIDEN NAME
Jennie Gilehrist

14. NAME OF HUSBAND OR WIFE

Katie E.Buthe-=Dec,

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yas, nNor unknown) I(If ye! ive war or dates of aarvice)

17. INFORMANT

Address

Mrs James Campbell-Kahsas City,Mo.

PART i. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditians, if any, DUE 10 (b}
which gave rize to
above cause (a),
stating the under.
lying cause last.

DUE TO (¢}

18. CAUSE OF DEATH (Entelbnly one cause per line fnr (8}y {b), and (c).

@hteels |

IH'IERVAL ETWEEN
ET DEATH

premnat "

INJURY 3

4. 13-61

z PART il. OTHER SIGNIF|CANT CONDIT{ONS CONTRI@TING TO DEATH but nﬂ related to the terminal PART 111, If decossed was female was
g disgase condition given in 4 (a} there a pregnancy in |ast 90 days.
z 1

h] {1 Yes ] Ne Unknown
& GLAJ m’ | I | o

- 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HO. IDE 2Ub DESCRIBE HOW INJ' RY OCCURRED (Emnr nature gf injury in PART | or PART Il of item 18.)

E ngfomm O /Hi;

ot vesQ W 1 1 1 AJ’P

6 20«c. TIME OF ﬂaur Month, Day, Year

a

1w

=

20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK

tory, street, g

20e. ?LACE OF INJURY (e.g

., in or gbout home,

[ 208 CITY, TOWN, OR LOCATION

‘ J__b_l_.md ]

on the date stated sbove, and to th

a3t sa

COUNTY

3t of my knowladge, from the causes sisted.

A.W.S

22b. W
a

/7

22c. DATE SIGNED

23a. BURIAL, CFEMATION,
REMOV AL K Specify)

L/16/1G

3c. NAME CF CEMETERY OR CREMATORY

Jacoby Chapel Cemeter:

23d. LOCATION (City, t

R.R. War

. of county)

[State}

nsburg,Mo.

Buria
24. FUNERAL UTRECTOR "" =7 "/‘%’bonsss

Sweeney-Phillips-Warrensburg,M,.

{Licensed Embalmer’s Statement on Reverse Side)

25. DATE RECD. BY LOCAL REG.

. REGISTRAR'S SIGNAT




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by , Student Embalmer No.

working under my personal supervision.

Student Signed .
Signature of Student Embalmer

Licensed Embalmer No. 5 é/é
P. O. Addresst"égj

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above 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.






