. No, 2
—1-4-41
5-17-39
> X25390

e

S

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT ,OF, COMMERCE

THLEBUREAL OF, THE Cmsus
RS- 17

Registration District No._.._é..z_z_.

MISSOURI STATE BOARD OF HEALTH 4 0 9

STANDARD CERTIFICATE OF DEATH State Fita No

Primary Registration District No.

v - Yo
/..a....a._..""' Registrar's No 461:A6

1. PLACE OF DEATH:

(a) County.

Jackson

(4) City or town Kengas Ci fv

(I cutaide city or town limita, write "RURAL"™ and nams of townahip}

(¢) Name of hospital or inatitution:

A162 _Charlotte. Street

{If not in hoapitnl or lagtituiion, write stroet number or locatien}

(d) Length of stay: In hospital or institution
In this community 60 years

yoars, months or days}

(Specify whether
4

Fi

2. USUAL RESIDENCE OF DECEASED: . ﬂ
(a) stare. Misgourd .. (0 County.slACKSON 4/?
(&) Cityortown Xansas City 3
(If cutside sty or town lmits, write "RUHAL™) )}
[

(d) StreetNo.....B162. Chariotte -
, {11 rural, give location)

{¢) Citizen of foreign country?. (¥es or No}
”

II yes, nosne country

3. (a)
FULL

PRINT ~ Mrs, Ruth Betty Butterworth

NAME

3.

If veteran,

No .

name war

3. {c) Social Security

\ 5. Color or J 6. (o) Single, widowed, married,

4 Sex.. Female |  race..Whit

6. (b)

Name of husband or wife ..o

7. Birth date of deceased _APPIL .

€6, (&) Ageof husband or wife if

divorced  Widowad.

alive__=mme=___ years

MEDICAL }TIFICATION #
20. DATE OF DEA’ Month. y___/ R —

year. - 1. S —eaminute, L L M.

21, I hareby certify that I attended the dece:

that I last saw h.‘&.. alive of

and that death occurred on the date and hour stated above. .
Duration

Immediate mmg deag. : ______._‘3_@

(Maeath) (Dar) (Year)
8. AGE: Years Months Days If less than one day
86 8 3 he min
T Eng

9. Birthplace

(City, town, or county}
“—

10. Usual occupation

[

P
-
[T

15,

MOTHER FATHER

o -
-

16. (o} Informant_...Ae B, Butierworth

€]
17. {a}

)

18. (4) Signature of funeral director.. ETeeman Mor. tna.r;z ..........

While at work?, .
&) Aglrese ... Kengas. Cé MQ)Z N m Signature m
19. (o I ' e 133
(Date received ocef regiatcar) (Regiatens's signature)

(Slfu or [oreigm wunt.ry)__

Due to.m.

Due to

"Other conditlo
(Inclode pres y within 3 ke of death)

{City, town, or county} *

{(Suu or tonl‘n eouul.ry)

Address 036 . (olleze

(Barial, cremation, or r;-l)

Place: burial or cremation Mt, Moriash

() Date thereof 12-13-1941

(Month) (Day) (Year)

1. Industry or business... A% HOMe. ‘ o, PHYSICIAN
Major Andings: J—

. Name Georze Booth > Of aperations. )
m - . ; - ] l \ . Underline
. Birthplace ! Enél and ] ttﬁggu tﬁ
{City, town, ar county) "(State or forelgn country) Of autopsy. w tBould be
. Maiden name snnah Hesh 2 . [charged sta-

tistically.
L T ey s w e 22. If death was due to external causes, fill in the foliowing:

(a) Accident, sulcide, or bomicide (specily)
(1) Date of occurrence.

(c) Where did Injury occur? o p— o s
{ (4} Didinjury occur in or about home, on fnrm. in Industrial piace. in public place’

{Spacily type of place)
N N Of M UIY e —prmmaree e

. . S . (M. D.orothﬂ..m. .
Address 7 ng /P, te signed. (e,

(Licensed Embalme:’s Statement on Reverso Side)




STA'i‘EMENT'BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

........................... - .+ Registered Apprentice No.
working under my personal supervision,

1l
»

- ) Licensed Embalmer No.._...... 35/?5‘—- .............
P. O. Address. / [J & m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWI\ HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

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



