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

DEPARTMENT QF COMMERCE

EWED SRR CTY 1945

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No dOO‘l_G

f
19. (a)/J- 7 et 4 AR

Registration District No. - ....%;?_.. Primary Registration District No. {@Q X Registrar's Nc.___.___.._5_3_0g....
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ~
Jaé &
{a) County ackson (@) Sate..Missourd . . () County.....Jdackson /7
{8) City or town Esnsag City 5
{IT ontaida city of town Limits, write “RURAL” and name of towaship) (&) City or town...... Kanagﬂ Clty._ et
(c) Name of hospital or institution: (If outside city or town limits, write “RUBAL ) =
Ge(zleeral H?sﬂtal No, 2‘ — 4 (@) Street No. 3306_Denver A
not ju hospital or i tution, writa sf number or tion} (1f rarsl, give bocatica)
{d} Length of stay: In hospital or [nstitution ~23=44 1 hr, 15 min, No
{Specily whatber {¢) Citizen of foreign country? {Yes or No}
In this community. 1 hour 15 min. -y
yenrn, wonths of days) If yes, name country. ..
PRINT MEDICAL CERTIFICATION
amE__INFANT BUTLER .
20. DATE OF DEATH: Month JWLY. _ _____day 23
3. () If veteran, 3. (¢} Social Security )
M N ear, ...._.._l....ié_..._____.hour. 1.3 4:5_. minute.. P,..
(LR
"‘name war — 7 3. 1 hereby certify that I attended the deceased from . 11: ?819
! 5. Color or 6. (a) Single, widowed, married. || JULY BS. ... .. en 1984, 012245 pama. T 19,.44
. sec Fomale .Negro O divorced. S ADBLO__ | 10¢ 1100t saw b OF. ativeon JULY_23 10.44.
6. () Name of hushand or wife. oo, 6. {¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
alive.ewo......years || Immediate cause of death_Pramaturit Yy
7. Birth date of deceased..... L AAY. B 1944
{Month) {Day) (Year)
8. AGE: Years Montha Days If less than one day Due to..
A.._l..____._hr. - ....Lg,_.min.
} Due to.
5. Birthplace.....KANSAS City MQ... .54 . rd
(City, town, or county) (Stats or foreign couotry) \ Lﬁ
Oth Jiti
1¢. Usual occupation Infant (lm‘:’.!:ldr:;mm::y within 3 months of death) l et
i1, Industry or b SV PHYSICIAN
ajor findings:
. [+3 tiong......
§ 1 vome...Brnest Butler , operations Undatie
t to
= { 13. Birthplace — m‘s_h_E%J_:._B__Q_B___U_)_ wl?ejccgl‘(‘l:"&bm
: § lorcifD Colnlry, of t » shou e
E 14, Maiden pame 106 Wii1Tams autopsy charged sta-
stically.
§ 15. Birthplace Fi.et?:'lia_ pomy m:%ml,) 22. If death was due to external causes, fill in the following:
’ :
6. (a) Informant Record Clerk '“' <« ||ty Accident, sulcide, or homicide (specify}
@ Addgmp_...... Genernl Hospitel No.2 (5 Date of oocurrence
17. (2} G F Pt - (b) Date thereofe ._17 —nﬁ--'J'dc) Where did injary oocur? (City or town) (County) (3ta
" (Buriak cromation, of remaval) . Pid injury oceur in or about home. on {arm, in industrial place, in public place?
v
{c) Place: burial or mmaﬁnn._‘é - g
. T Goedfs f clace)
18. (s) Signature of f : While al work?._.._ [0 Meana of Injury. ..

() Add.rm......

Date received huﬂ
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STATEMENT BY LICENSED EMBALMER <
1
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me; or by. ngzemeannd
. : . .- [
.............. , Registered Aplprentice_No‘ ,

working under my personal supervision.

N - Toew . T Licensed Embalmer No.

~
Lo ';‘-':-‘ oo P 0. Address :

Note: The above MUST BE SIGNED BY THE LICENSED: FMBALMFR in }us OWN HANDWRITING (Failure to comply with
the above constltutes grounds for revocation of license.) - i ) ’ . '

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




