. 8. No. 2
IM-—5-42

|
|

. 5-17.39
1 X3

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMAI\'ENT RECORD

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Diatrict No......... /0.0.2__ -

5046
494

State File No

Registrar's No.%

BUREAU OF sﬂﬂ‘m
p FEB 2 Y9

L&cdsmuon District No...
Jackson

{a) County

(&) City or town ransas Ciuy

(¢) Name of hospital or institution:

(1f outaida :il.y or town limits, writs “RURAL" and name of township}

Eva Prout Convalescent

v fowe Yp/£.3

(#) Length of stay: In hoapital or :nstituno

In this community......

{If not in bowpital or institution, write ntmt num?r or |

izyﬁs.

B nun}

2-f-27-4/3

% Street No.....Aea. West 34th Terrace

{Specity whﬂher

years, months or days)

2. USUAL RESIDENCE OF DECEASED: 4
(o) State. Missouri ) County Jackson
Kansas City

(¢} City or town

-
e
=
{If outaide city or town limits, write “RURAL")} dr

{[f rural, give location}

fY@ar No)
If yes, name country..." -

(¢} Citizen of foreign country?

3. (a) PRINT
FULL NAME

MRS, ELIZEBETH BUTLER

3. (b If veteran,

3. {¢) Social Security

MEDICAL CERTIFICATION
Jai .

I4)

29t

20. DATE OF DEATH: Month
M e
943

day

\ 1 B €ar. hour. minute..... “‘,. M.
name war Ko Noo . flone year. inuee... &8 231
21, 1 hereby certily that I attended the deceased {rom.
- 1 olo‘:tij'l te 6. (a) Single, w‘isiro}vzii. rn'arried. o — rl 197/ to.. /-._ 2 f Yf'g
omE e [y . ;
4. Sex.. I SRS race, L g.ﬂ"’omed--’5!-11?-'---9}-!----------- that I last saw h__s___c_ alive on F I F 19...4
6. (b) Name of husband or wife—.....ococcceconeee. 6. {¢) Age of husband ot wife if || and that death occurred on the date and hour stated above. Duration
Charles E. Butle r alVen o years || Immediate cause of death
7. Birth date of decenseq 42 Y. 19 1867 N Rrstiaml g og |
(Month) (Day) (Year}
8. AGE: Years Months Days If less than one day Due Lo{ .......
7 5 g [ D hr. min
DAUE (0. i, Wt SR IVRUPON: W
o. BnmneeMarceline o ... 4 G2
(Clly ;E-n . of county) ’ {4tate or fureign country) -fl -~ =77 - E R = R d LAY
10iI1 Other conditions
10. Usual occupation X t one : T - ; (lnlclu:!? pm[n':ncy within 3 monthy of death) el
11, Industry or business W : PHYSICIAN
] : ajor findings: — P .
£ { 12. Name ques Dorrell . Of operations.......... .
8 ! - " Gl . . i, i Underline
E 13. Birthplace. ;U» J— S S QLII',J. d ;t']helggﬁs:a:g
(Cir. mwn, or {Stats or rur:ixn munlry) Of aut . — ahould be
g 14. Maiden na&\a l..b. cﬁd rinen J.a L autepsy i:haorzeﬁ sta-
.......... tistically.
g 15. Birthplace 5 iid:‘} g Ho P G“Qn) 22, If death was due to external causes, fill in the following:
- . "
16. (a) Informant \Eg an (6) Accident, suicide. or homicide (specify). ==
(¥) Address (d) Date of occurrence - ..“'
""""':":. """" a S e e i = -—
17, {a) Buril Cll () Date thereof. e l - l 43 (e) Where did injury occur? {City of tewn) (Caunty) (3tate)
(B‘j’i"-“’“““““- ar removal) o (M"’“"J)- {Day) (Year) (d) Did injury occur in or about home, on farm. in industrial place, in public placc?
. {¢) Place: burial or cremation. Mt. ¥e Sningoon —
18, (a) Slznature of funeral director. M"’-ﬂuo—&«;&& . While at work?., T (Specify l‘:i;';?":fnplm, of imjury
) Addr m 20 \-Ales L Lln’VOOU i r\
o /7,, VS W% M. D, ormives)...... |,
0. @ ZL.=r . P il
{Date veceived | Irngulr-r) (Registrar's signature) MR | B L ... Date signed.

(Licansed Embalmer’s Statement on Re\reru S:d.J

/




‘STATEMENT 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 ........ Lreens

.t , Registered Apprennce No ......................... ........ eeees

-working under my personal supervision.

P, O. Address...

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 llcense ) . s .

e ' -‘t‘ If thm body is not embalmed, fact should be so stated above.



