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WiRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

. T

DEPARTMENT OF COMMERCE

FIﬁF—Bﬁw FrElﬁ Cnusus ad"hj

STATE BOARD OF HEALTH OF MIissouRl

STANDARD CERTIFICATE OF DEATH

996
398

State File No

-

Reglatration District No...... /. L/? Primary Registration District No/OOR.,, - Registrar's No...”.
1. PLACE OF DEATH;, 2. USUAL RESIDENCE OF DECEASED: ,yjfl
-Jackson .
o o Rangas o1ty o s Masast o cum. Jeckson J
1Ly W,
(Lf ontaide ety or town limits, write “RURAL" und name of tow nship) (¢) City or town........ Kﬂns& 8 City f

tal or inatitution:

ollege Avenue /

(c) Name of hos

(1f outsida civy of town limits, writs “RURAL"™)

3637 College Avenue

(Irnonn hospital or § write stroet or location) (@ Strect No..... (If rural, give location}
(d} Length of atay: In hospital or institution : — No
31 Y (Specify whether || {¢) Citizen of foreign country? {Yes or No)
In this community, BBI‘ 8 : -
yetrs, months or daya) If yes, name country.
. . MEDICAL CERTIFICATION
3. (a) PRINT
oy ENe Mr, Edward Kepner Butz Janus - 24th
20. DATE OF DEATH: Month. ¥ 2NUBTY 4.y
3. (M) If veteran, 3. (¢} SOE?I Security N 30 P . M
ear. Q minute. .
name war. No No, Y, 0' /(9“ o4 3 ¥ ur u
I hereby certily that I attended the decea
¥al I jolor or 6. (a)/‘SlngIe. wi#wed. married, "h to 2-5( 195_{_3__;
e .
4. Sex l d""-“'“d-d?I—‘ried that I last saw hé—. alive on 1983,
6. (b) Nameof é".‘l{ﬁ'{dﬁr wife... dl"S . 6. (¢) Age of husband,ar wife if || and that death occusrred on the te and hour stated alfve
Blanche nlive.MkVﬁ....yean
7. Birth date of d a.....December 25 1864
(Month} (Doy) (Year)
8. AGE: Years Months ﬁays If less than one day
78 } hr. min M— ) ;:J
P t a/ Due to.... 24
5. sirplace... 2O tstown Pernsylvaniaflj /

1y, town, or county} - (Btate or fureign countey)

Ié‘lectrician
" Kensas City Star -

10. Usyal cccupation.

Other conditiona
(Inetude pregoancy within 3 months of death)

PHYSICIAN

11. Industry or busi . .
5/ 11, eme_Oe0TES U, Butz T Vg e _ =
g{ 13. Birthplace Unknown ? ;hﬁgﬁfa{ﬂ
5 16, Maiden name (G‘E@Tﬂm’rmér 4+ (Swteor foreign conntry} | .Of autopsy. :F:fgﬁ"b;
tstically.
§{ 15, Birthplace T ——— - (g_?}f?rg:?‘:‘ w‘fg 22, [f death was due to external causes, 611 in the followlng:
16. (o) Informam. MIS. Blanche Butz {a) Accident. suicide. or homiclde (specify)
) Address. 3637 College Avenug (#) Date of occurrence
. @ Durial "*(3) Date thereof. 9211 . 26,1943 || (¢ Where did injury occur? T T o
{Burial, cramatian, or ramoval) (Meah) (Day) (Year) || (4) Didinjury eccur in or about home, on farm, in industrial place, in public place?
(©) Place: burial of ffthplok Mt . Washington Ce,:meter v

directo ;-
1 Brush Gre

18. (o) Signatare i 4unera]
(3) Address

w @ f=2lo-

- Blvd, ,

w L0y LA,... T

( ate receivod Jocal rnzhl.ru) (Megistrar's signotore}

7 P or uliter) .........
.. Date signed /=242 f

(Licensed Embalmer’s Sutomenltn?n Reverss Side)

E)



1

e

STATEMENT BY LICENSED EMBALMER

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

v

.......... . <eney Registered Apprentice No,

. Licensed Embalrg No

P. 0. Address..........

lqlo ’70___(

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faijlure to comply with

the ahove constitutes grounds for revocation of license.) ’

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




