7. S. No. 300
SOM —10-47
. 5.17-39

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

FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH 1002

Natlonal Office of Vital Statistics STANDARD CERTIFICATE OF DEATH Stase File No
Rtl‘émof gaﬁm Zlo. .l%ﬁ.L Primary Registration District No.....z..Qw(."....a.._ Registrar's Now coeeeeeee. .43.3.—.
i. PLACE OF DEATH: 2, USUAIE. RESIDENCE OF DECEASED: 4-/'
@ cour_ JACKSON______ @ siate. MISSOURT  County. JACKSON
{4) Clty or town ) = e - . KANS AS CITY
v (Ifontside city ox town Yimits, write “RURAL"™ and nams of township) (¢} Clty or town o)
{¢} Name of hospital or institution: (It cutaida cily or town Limits, weie RURALS) -
GENERAL HOSPITAL NO. 2 ¢/ @ Street Mo 1725 WOCDLAND ,
(If oot in bospital or institution, writa street ber or | 'ﬁ ) (1T rural, give Jocation) 7
(d) Length of stay: In hospital or mstltutiun_.._ll_. S, NO
(Bpocily whetber {e) Cltizen of foreign country? (Yea or No)
In this community. 30 YRS .
years, months or days) ) If yes, name country.
MEDICAL CERTIFICATION
Uil NAME. MARGUERITE _BUTTS '
, : 20. DATE OF DEATH: Month__JANUARY. .. day 26,
3. () If veteran, 3. {¢) Social Security No, . 25 )
e war No | Na vear___ Y948 w103 minute .M,
' 21. I hereby certify that T attended the deceased from s ANUARY .
5. Color or 6. {0} Single, widowed, married, 26, 19 48 JANUARY 26, 1048,
. SuFmALEB race_NEGRO. . TMRIED VA I siveon.. JANUARY 26, 108
6. {b) Name of husband or Wife..— e 62 (€3 A Bl Hudband &r vitd if || and that death occurred on the date and hour stated above. | Duration
CHARLIE. . BUTTS alive_ 49 Immediate cause of death ACUTE CARDIAC FAILURE
7. Birth date of deceased.... AUGUST 25. 1898 (21l .
{Month) (Day) (Year)
8. AGE: Years Moznths Days If less than one day Due tm...LQB.»B,.ENEMOMI_A,(..E—IQ{'I_T_)___-___ I,
h‘g 5 1 hr. min
Due to.
o. Birtaptace._ . KINGFISHER OKLAEOMA / ||7° ) , -
{City, town, or county) (State or forelgn covntry)
10, Usual occupation HOUSEWIFE - . %ﬁsm’ \'ll:hln 3 months of death)
/ Of
11._ Industry or business T PHYSICIAN
8( 12, vome.. GENERAL DIXON - = ) || ™fopmatons o io S
S\ 13, Birchpiace KINGFISHER OKLAHUMA SN v
{City, tawn, or county) (Stats o fareign country) Of autopey—_. SAME_A5 ABOVE should be
5 14. Maiden name.._LULA ! ) mrl "
E 15. Birthplam—-m-%%——w ?SIE.E&I;I&M&.»L,) 22. If death was due to external causes, fill in the.followinzz
16. (o) Informant _CH CHARLIE  BUTTS... ,(.HU.QBALQ.L_..»M (8) Accident, suicide, or homicide (specily)}
(5) Address meﬁ_mngall___ (5 Date of oectirrence
17. (@) Burisasl ) Date thereof i} (@) Where did injury occur? Gy v
(Burial, cremation, or removal) (Month} (Day) (Year) (&) Did injury occur in or about home, on farm Lin mdmtm.l pla.oe in pnbllc Dhﬂ?
(¢) Place: burial or cremation . H 1 d_ Q_emeéer;r_ ' P— _
18. (o) Signature of funeral directo s L e A ' thle\at 'wb% ,‘('cr b Injury. ....._._...ﬂ —
- e : 5
® A%B/ ‘;fy'? —7? ah,jm (M. D. orou;f) M. Dé
19- (@ {Date received Jockl rerialrar) | Address GWL HOD P ITAL Date mg'nad_.q..

{Li d Embal s 51 t on Roverse Side)




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

. Registered Apprentice No

Licensed Embalmer No '\5 ?j%

P.O. Address...:.g.é!ﬂj._

i
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail to comply with
the nbove constitutes grounds for revocation of license.)

working under my personal supervision.

Signed... ==y K

If this body is not embalmed, fact ehould be so stated nbove.




