MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :624028992/,
DEPARTMENT OF PUBLIC HEALTH AND WELFARE 6(? i 3?’?5 STATE FILE NUMBER

Primaryl Registration District Neo. -__lQ_Q&__Regis!rlr’l No, e

Registration District No.

%%":,ﬁ}'s‘:%'f AMENDED .
1. PLACE OF DEATH “HG 2 |§5[ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY - a. STATE . COUNTY _T- admission)
V5 300 a Jackson Missourd Jackson
Rev. 4/59 2 B CITY (1 outside corporate [Tmits, give TOWNSHIP oniy} Tength of stay [n 1B < QY - Tnside Limits
w
g ownKansas . City 57 yrs owh Kangas City Yol No O
1 E <, ;ULLPIN_IIAME OF {If NOT in hospital, give location) Inside Limits d. jg%iEETss {1f cutside, give location) Reside on Farm
_—_— OSPITA|
= . .
23 g0f| |3 RO 6205 E 10th St ot Sls 6203 E 10th St o Mg
-
3 L 3. NAME OF DECEASED First Middle Last I'4. DATE Month Day Yaor
N {Type or print} H OF
4 CECIL ugh BUTLER DEATH  Tiily
o 5. SEX 6. COLOR OR RACE 7. Married [ Never Msrried [J 8. DATE OF BIRTH | 9 AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
5 Ma le white widowed [J Divorced (J 7 - 2-'18 90 72 Months | Days Hﬂl-'"] Min.
__./__ T0s. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country] | 12. CITIZEN OF WHAT COUNTRY
6 w = during st of king life, even if ratirad) - . -
g StaEr” Tatrier K, C,. Staz Yates Center, Kansi  USA
7 / o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE .
- . 1 B a-
e William .By, Butler Annie E,. N' vlor Mrs, Marths E. Butler
8 2 o 15, WAS DECEASED EVER IN U5, ARMED FORCES? == Y7, INFORMANT " Addrens
< {¥es,4g0, or unknown) | {If yes, give war ar dates of servic r.
9 w 'ﬂ‘b" I Ea’rl Nee CE ,. 1322 Ewing 9 K"m C‘o- Mo.-
joc = 18. CAUSE OF DEATH (Enter only one causs per line foryor, por oo o INTERVAL BETWEEN
10 < z PART I. DEATH WAS CAUSED BY: W/ . *_LNSET AND DEATH
=g = IMMEDIATE CAUSE (a) 4 ‘a
11% e} o] =
1 o | pat Conditions, if any, DUE 1O (b) / n
0.—- » ‘lz i wbhoich gave riu( 1)0
E Z N a' ')"! :.:uu d': M
13 = I‘y?nlgng cau.!eunla:: DUE TO (<) y M42hl
% z PART 1. OTHER S1GN1FICANI conomons CONTRIBUTING TO DEATH but not releted 1 the Terminal PART I, If decosiad was ferale was
.9_ disease condition given in PART | {a) there a pregnancy in last 90 days.
UE) ﬂ:’ 0O Yes L O Ne l O Unknown
¥ £ | 79 WaAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART IT of item 18.)
g [+ PERFORMED, [m] [m} O
s v YES (] NO
g Z | 2 TiME OF 7 Wour  Menth, Day, Vear
Zz |z s INJURY  am,
x 9 ¥ P
r4 m 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about homa, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
of WHILE AT WORK [] tarm, factory, straet, office bidg., etc.} X
5 by NOT WHILE AT WORK []
[~ 1 Q o
5 o E é E 21. | anended the deceased from. /—'ﬂ'ﬂ Od?m _7',/_7“2/".‘1 last sow m.n“' on 2=t f-— ")-
: ; 9 Cg Death occurred at on the date stated abeve, and 1o the best of my knowledge, from the causes stated.
g w 8 | s O S SIGNATURE aree or Lt 22b. ADDRESS 22c. DATE SIGNED
x .
> | 5 = Z / 7 p GA3E TRuman/ R & 426;@ 7-20-4=
- % E‘paa BURIAL, CEEMATION, | 2357 DATE N 23d. LOCATION (c-ry, town, of in‘t [Srare)
g 2 “EM":‘:LL‘;“““"” 7;21.]_1962.‘ Floral Hills:.. Kansas City, ssour1
= % F, FUNERAL DIRECTOR 1 25. DATE RECD. BY LOCAL REG. ] 26. REGIS n SIGNATURE
= % loral Hills Memoriai é‘hapels s N0 ,_ o, .62

L= BUJ- J s {Licensed Embalmer's Statament on Revarse Side}




'y

STATEMENT BY LICENSED EMBALMER S

. . N
Ya - -

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

or by 7 . tudent Embalmer No.

working under my personal supervision,

Student

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address
5 £ v
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 license).
If embalmed by a STUDENT, he also shall sign in his QWN handwriting,
If this body is not embalmed, fact should be so stated above.
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