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

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS
1942

Registration District No. ...

MISSOQURI! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..........

36135
4337

State File No

/0 02—

Registrar’s No.

LJUEDDECL 942

1" PLACE OQF DEATH:
Jackson

Kansas CiLy
(If outside city or town limits, write “RURAL" and name of townaship)
(¢} Name of hospital or institution:

432 Vest 34th Et./ Terrsace

(Il bt in hospital or institution, write street oumber or locating)

() Length of stay:

«(a) ’ County. ...

(b) City orrown

In hospital or institution

50.years

(Specily whether

In this community
years, months or daya)

2. USUAL RESIDENCE OF DECEASED:

(@) State.... M1SSOUTL . ») County. daCKSON 2
~Kangas . Citi.....

(Houhldc city ar town limita, wnte RURAL )

AB& West 34th S, Terrace

{[F rural, giva location)
(Yzor Na)

(¢} City or town...

(d) Street No

(¢ Citizen of foreign country?

If yes, name country.

buld BT CHARLES E. BUTLER
3. (3) If veteran, 3. (¢} Social Security
name war. No Ne.
. ) 5, Coloror 6. (o) Single, widowed, mamed
o ser male  |(Jre WDike divorea lEG T L1

MEDICAL CERTIFICATION

20. DATE OF DEATH: MomhM" 20
year..._z.ﬁ.#..z,_."__hour ‘,

mimne_36.wﬁM.
2], 1 hereby certify that I attended the deceased from
....... 2ovuo [ .. Aot L0

that Ilast saw h./M alive on....

day.

: Month) (Day) (Year)
(&) Place: burial or cremation.. JAQUILL dshlnvton

18. (a) Signature of funeral director. QLML—A.A) ‘"d’ /)(r"g(-’n.a
) Ad 20 West Linw
AN

19. (a) 6( (

{Buzial, cremation, or removal)

(Ru[sr.mr s signatire)

6. (b) Name of husband or wife.. El :L Z&be 1{51':(,;) Age of hugband or wife if || 2nd that death accurred on the dalc and hour sta:ed above Durati
uration
Butler 3 alive.... years || Immediate cause of death .
7. Birth date of deceased..._ LECERET. }., \‘8'6-4 /P é.B acﬁ-ﬂlﬂ-‘—td _ boothe:
(Manth) (Yenr)
8. AGE; Years Months Days If less than one day
7 g/ / . . /7
s 1t 6. br. ... min -
i - . g e Due to....... -
9. Birthplace HMarceline Missouri/]
: - (Cd.r tawn, or connty) (Stato or forsign country)
; Engineer Other conditions 2 ._21.. @ P o,
10. Usual occupation (Include preguancy within 3 months of death) 0 - 0/
Court House y
11. Industry or business. g M i PHYSICIAN
=1 . L. ajor fin nge:
8 (12, Name. Timothy Butlier Of operationa b _
: ey uniete
E 13. Birthplace ﬂh 1.0 which death
= CE;, WWBIW_TB (State or forelgn conatry) Of autopsy........ - should be
% { 14, Maiden name.. i ngil............. ererme i aemeneees chargetl'll sta-
= tistically.
§ 15. Birthplace Tty b e e (S‘}:izmn w{m) 22. 1i death was due to external causes, fill in the following:
16. {a) Informant .. JATS., Elizabeth But. iler . ... {a) Accident, suicide, or homicide {spacify)
() Address 432 _West 34th St. Terrsace||® Dateof occurrence
an @ JBurial (8 Date mmofl,,L Db L 9AZ || @ Where did injury accur? G s )

(d) Did injury occar in or about home, on farm, in industrdal place, in public place?

(S ify type of place)
o While 28 WOrkP.r oo ,(J Y

Means of injury...

D-y(ruuswad local registrar)

{Licensed Embnlmer’s Statément on Reverse Sldu)
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STATEMENT BY LICENSED EMBALMER
I hereby certifv that the bodv whose name is recorded on the reverse side of this certificate was embalined by me, or bv
.......................... ) + Registered Apprentice No.
working under my personal supervision, ’
i
Sgnet,,, Ot e ler 2 @
. A -
* ~ Licensed Embalmer No..... l‘? 2 : 7;4-
] n " [} . .
P. 0. Address....~ /C'é ‘-h’da
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply ¥
lhe above constitutes grounds for revocation of license,) . ..
If this body is not embalmed, fac__t shoulc.:l be 8o stated above. T .

T
-




Affidavits containing erasures will not be accepted; draw one line through error and write above it.

V.5 135
-3-42

P§ X3233%

MISSCURI STATE BOARD OF HEALTH soe

State of Missourl BUREAU OF VITAL STATISTICS State File NOw.vooor oo
County of...-IaQ.l.CS.Q.Il........} AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar’s No437 ......
On this S0th day of... Nov.emb &r » 194 2 + before _me appears
Elsie M, Klei ber ........ , who, upon ........ h er ..... oath, states that the onglnal record of ;"’eiz:g
..... Charles. E. Butler f;i%f;{ Nove mb eI' 20 , 19 43 in the State of
Missouri, and which was filed at.-.l.i‘.ins&s City Mo. nn_..ll_za- 19..45.@, should be corrected as follows:
Item No...7 should read....DECEMBET. B, 1803 o etr et eb et
Instead of.....D@GEMbEr 4, 1864 : e
Item No..8 should read......78 yrs. 11 months, 1# days
Instead of..._.._. VAZIIN'S o - YO N D 11 10) ¢ 4 B o W= NN < 000 ¢ £ 2= W
Item No should read.............
Instead of
Item No....... should read ..o e et s o r e e et Aot et £ £ £ e n £t £ £ e m et eyt ear s antas
Instead of e
Item No should read o erarareen e nn s e e e re e e seen
Instead of i
Item No SO TR ettt em e eo et et esemememas s e nce et
Instead of
Item No should read
T T OO OO
Ttem Nowooooe should read
Instead of

The above is true to the best of my knowledge, mformatlon and belief.

(SeaL) : Afﬁant-E[AA‘L...m...jM

Relationship.
432 v. 34th St. Ter.
- Present Address.
Subscribed and sworn to before me this 30th day of November, , 1942

My Commission expires 6(/%”'(2 / (7L 435 ?S_MGWWL ..... ?ed@wh ............ Notary Public.
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‘ MISSOURI STATE BOARD OF HEALTH Do nat use this space.

BUREAU OF VITAL STATISTICS
: CERTIFICATE OF DEATH

1. PLACE OF DEATH

SJd
24
7]
o
5 &
'g'g Fite No.
we Registered No..... Fe3 . 7
E.! ........................ Bt e Ward)
o=
EE’.
F ] 2 FULL NAME. . S s Bttt bt et 181114081 LA L Bbts 0S4 11 1 8RR PRt a2 R e 4R e
- i N
2, g (=) ?‘U s (If nonresident, give city or town and State)
ﬁ 8 Lengih of residence in city or town where death occurred TN, mos. ds. How long In U. 8., {f of foreign birth? rs. mof. dm,
E"os PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
b
B 3. SEX 4 COLOR OR RACE | 5. S A the wrdy’ " || 21. DATE OF DEATH (MONTH, DAY. AND YEAR) 7 / Y
o
gg 23, I HEREBY CERTIFY, That I attended doceassd from
SA. IF MARRIED, WIDOWED, OR DIVORCED
® g HUSBARDOF | nooRn o et 18 to 19......
:5 (OR) WIFE OF Ilasteawh aliveon 19........ . Death isaaid
E €. DATE OF BIRTH (MONTH, DAY, AND YEAR) to have oceurred on the date stated above, at................ m.
R} 7. AGE EARS MONTHS Dars If LESS than 1 || The pri cause of death and related causes of importance were as follows:
P ] 1N L“‘R Duie of caset
&% / .= \
-3 8. ’l‘nde. profession, or particular
3 kind of work done, assplener, 0000 e . "
3% 3 sawyer, bookkeeper, 6. ...l e S A A2 ot B
2 2 £ | o Industry or business in which :
ee P work was done, a8 silk mill, e i e e s s ssssssesressiesnsenss st s ies o it v
v B 2 saw mill, bank, etc.
g'g 8 10. D‘u dmaed last wurknd at |l. Totnl ti.me M) ....................
2, o this oeccupation (month and spent in Other contributory eauses of importance:
[ a year}.......... occupation. ...
§-‘-‘- 12. BIRTHPLACE (CITY OR TOWN)
a b (S.TATE OR COUNTRY] .......................
38 |3
58 g 13. RAME Name of operation
§ g % [ 4. mirTHPLACE (ciry on Tow) What test confirmed diagnosia?.....
e E w {STATE DR COUNTRY)
23 E 23, If death was due to external causes (violence), fill in also the following
Ea % 15. MAIDEN NAME Accident, suicide, or homieider...........................
= [ ‘Where did injury occur?
'E g © | 16. BIRTHPLACE (CITY OR TOWN) (Specify ~ity or town, county, and State)
%E z (STATE OR COUNTRY) Specifly whether injury oceurred in Industry, in home, or in public place.
g T Y s T | T . _
_g ﬁ {ADDRESS) Manner of infury
:-2 18. BURIAL, CREMATION, OR REMOVAL Nature of Injury
L
& o FLACE DATE 11! 24, Was diseass o injury in any way related to occupation of desexsed®.............
"I:g 19, UNDERTAKER 1 1I so, specily. [RT
A (ADDRESS) . - (Signsd) , M. D.
%3 2. FILED. ... /7-\ a C". (Addrem)...........n..
. " Y “Megisirar.
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