FLED APR 22 1350 qyANDARD GERTIFICATE OF DEATH e 13368
! BIRTH MO, REG. DIST. -:.Mnlm REG. DIST. m\za_é. qumw‘:n- /g Q
1. PLACE OF DEATH " 2 USUAL RESIDENCE (Whaw 4 3 -ii-.. w....
& CouNTY Jackson “ = STATE w13 ssouri = cowry J’acksonaqm;
b, CITY (If vateids corporate lndts, weite RURAL and ghve c. LENGTH OF || c. CITY (I oumiie oovporate tirxits, writs BURAL anJd give townshin) H [
TOwN Indepsndence gr A&“é'é‘rs oM Independence a
d.FULLNAAIII-EO%F (X met in Shewpital ar tentitnting, give strost sddres ov hanth d. STREET O rurad. ghve Jocatfon)
INSTMUTMON 707 North River E 707 North River
3. NAME or; a. (First) hm e-(l-t) 4.:»\1: (Manth) (Dey) (Year)
(Typeer Pristy  WAY BUTTERWORTH eATH April 15, 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, &. DATE OF BIRTH SI'A‘GEunm Fuunivom | @ st ez -
Female /| white Ydowed D=2 | July 67 1858 pio i ol e
Tha. I.RIAI.OCCUPATIM&-H:;-:; b KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (hucte v famise svmstry} 12 CITITEN OF WHAT
Housevire Indiana / e Dalts
13a. FATHER'S NAME 3b. NOTHER"S MALIDEN MNieE 14. NAME OF MHUSBAND on WIFE
Alfred S. Busby Elizabeth ¥ebb Robert W, Butterworth
3::539::@ wﬂa&:m?ﬁ .1 SIGNATURE OR NAME ADDRESS
o I Vone Irs. Grace B, Frv. Indenendence o
18. CAUSE OF DEATH IFICATION INTERVAL BETWEEN
m‘gm"; 'otmvmmmw m ISET A0 DEATH

ﬂ::t,:::, ﬂb&hﬂ(-j&
| s ittt S, € 17949%
Wt ) 2 | T AR

de. [ meons the dis- mmm MM
cane, injury, or complico- DUE TO () 14
&.NTEWOPEHA- Hb. MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
TIGI‘ R W
2d. TIME  (Mearid [rra—— 3 | 21e. IIURY OOCURRED m.mW
IRJURY /ZM “D AT WORK

ML‘M
the mods of dying, soch | Morbid conditiens I!IETOW 1
tion which cansed death. | 11. OTHER SIGNIFICANT COMDITIONS
a. ACCIDENT Bpnally) 0. PLACEOF INHURY s . norabes | 2ie. (CITY, TOWN. OR TOWNSHIP) COUNTY) (STATE)
]
arwwmqymtmmmm Wa) , 19 . lo i ., 18 , that [ last saw the deceared

WRITE PLAINLY—USBING UNFADING BLACK INE—MAKE A PERMANENT RECORD
e —

oliveon 18 7., and {hat death m«&ﬁ%-.,ﬁm'wam%nwm.
Ta. 81 nb. . 2%. DATE SIGNED
WM%% Z«l j H- M% /3 50
4. ?ﬁw Ub. DATE Zhc. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, tewn, of (Stata)
Vel el 2/15/50 - | pov-City Dow City] Iowa
DATE RECD BY LOCAL SIGHA 3 Y Yl m FmEeaL DinzcTon"s S1enatURL ‘AspRtss
185/ 9 5% ZW‘- Roland R, Speaks, Independence , Mo

“icrrwed ', on Roverse Side}




APR 1 9 1950

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

| _ : ., Student £adaleer No,

working under my ‘persona! supervision,

Student sissvensrsscinaons erasenssernananas Slgru'
Studmt Enhalnar

/
. . Licensed Embalmer No 604

P. O. Address Indenondence ;. Hissour

' Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above consututn grounds for revocation of license,)

If tlm body is not embalmed, fact should be 0 stated above. ) .
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