No.300 -'F"_EB FEB 21 1949 THE RIVRION OF HEALTR UF MIsSUUR

o2 STANDARD CERTIFICATE OF DEATH St e Novor BB -
BIRTH NO. ™~ REG. DIST. NO. / z 2 . PRIMARY REG. DIST. m.—ch‘ﬁ'_oa egistrar’s No 41 G
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If instltotion: residence before
8. COUNTY Jackson a, STATE Missouri b. COUNTY Jackson -diu?-iai}l-
b. CITY (1 cuteide corpurate Umits, write RURAL and give, ¢. LENGTH OF ¢. CITY (If sutmids sorporats Lirxdts, write RURAL and give vawnship) ! }
CR mmhip) sl'? in this plues) OR
Town  Kansas City 2 yra. || rom Kansas City 2
d. FHbSLHNAMEOOF (1 ot in hospltal or jon, glve strect nddrems or ] d.ASJg&Esrs (If roral, give loestion) ' C)
INSTITUTION. Trinity Lutheran Hogpital 3824 Flora Ave,
3. gz%“éﬁ s.?a'i-:: a. (First) b. (Mliddle) Bc. {Lnat) 4 DSF (Moath) “(Day) (Yoo
(Typeor Primt)  Walter B, utterfield DEATH Jan, 28, 1949
5. SEX ’L‘ 6, COLOR OR RACE { 7. #ARFE.E% gla\\,rl-:gcrgsnmsn. 8. DATE OF BIRTH 9. l‘IA.vt‘Sl-: {Io ren| & ooy -Dg ¥ oo u .
.. {Bpaciiy) ' oure | Min.
Male White Warrted /™" | Feb, 21, 1878 70 | |
10a. USUAL OCCUPATION (Givekiodof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forelgn country) 12, CITIZEN OF WHAT
! dona during most of working life, svan if retired) DUSTRY COUNTRY,
Retired Pharmarcist Iowa / U.S. 4.
13a. FATHER'S NAME 13b. MOTHER'S MALDEN NAME . [14. NaME OF HUSBAND OR WIFE
Unknown ] Marie Bessy | Mrs. Ada Butterfield
:3. WAS DECEASED EV!;ZR IN U.S.ARMED FORCES? 16, SOCIAL SECURITJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, 0o, of unknown) | (I yes, sive war or dates of service 5
Yo ' 487-05-9285" | Mrs. Ade Butterfield, 3824 Flora Ave,
18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
 Enter only onscanseper | | DISEASE OR CONDITION _ M ONSET AND DEATH
lise for (), (), end (¢) | D'RECTLY LEADINGTO DEATH® () lyeay

. ANTECEDENT CAUSES M
Thiz does nol mean
buE 70 ) 2D A 2glarn

the mode of dying, such |  Morbid conditions, if any, giving

o# beart faflure, asthenia, | ride to the above cause (a) stating . - . . . : .
cde. It meoms the dig. | [he underlping couse lost. 7. w " ’ MMM z
DUE TO (c W =

case, Infury, ar complica.

tion which caused deaih. | 11 OTHER SIGNIFICANT CONDITIONS ' ’ : Ad
Conditions mﬁmmwmmmw ;
velated to the disease of condition causing death. P2
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION OX 2. AUTOPSY?
TION v -~ U
ves (] wo [J
21a. ACCIDENT {Bpecity} 21b. PLACEOF INJURY (s, inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, {actory. strest, offiow bidy., ete.) .
HOMICIDE
21d. TIME | (Moath) (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
© | WHILEAT[} NOTWHILE
INJURY WORK AT WORX
2. I hereby certgfy that I aitended the deceased from , 1 9.':@, to% 19_‘;'(?, that I last saw the deceased
alive cm 19._({_9 and that death occurred at __&L L m., from the couses and on the date staled above.
GN ¥, B Cade (Degron or title) | 23b. ADDRESS 2. DATE SIGNED
olt . .
Q;\/\ teb, W o (/| 4000 ﬁM-em /-2P-go
%1% BHER Ié\vll.. CREMA- | 24b. DATE Z4c, NA\#E OF CEMETERY OR CREMATORY- 24d, LOCATION (City, town, or county) (sme)'
. {Bpecity)
Barial 1-31-49 Mount Morigh . Kansas City, Mo,

. WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

DATE REC'D BY L%:AGL R RAR'S SIGNATURE 25, FUNERAL DI RECTOR" S SIGNATURE ADDRESS
/- 29 --75' eeman Mortua angas Cit 0
, 3 D Zorinary, LAnsas LiL¥e #10s

(Ticensed Embalmet's Statemant on Reverse 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 — oo,

..... . Studant Embalasr No.

working under my persona! supervision,

Student ...... “sssasaresurrarata s tassaseas
Student Embalmer

R . Licenzed Embalmer No..\ f?d’

P. 0. Address, %/p %

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

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




