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

FILED JUN 21 1951

BIRTH NO.

IFIE AYINWTY LUF MEALIFA W MiASNIRG

STANDARD CERTIFICATE OF DEATH .-
REG. DIST. no._/_(f_"Lnlmv REG. DIST. W0. wel® T 2= Rmm}anu..

s, 20608

04 40 bt by v wre mret onm

4.

T.P.Butler

Barbara

1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers -desbased lived.. It intliation: reskdence befors
a. COUNTY Johnson * STATE i ggourt - ”“”“YJohneonf“”“
b. CITY (f cutcide eorpurats Hmits, writs RURAL and give §T A'?EN:E: I"!(.JF‘ c. cg‘g (If outside carporaty iimity, write RURAL and m. mmupa L

townablp) { ool
Town  Warrensburg ?vyrse TOW_ Warrensburg. - - §~5 /2
d. FULL NAME OF (I not in hospltal o7 tnstitutlon, give stract sddres or losation) d. STREET - |0 e give locatien)
HOSPITAL OR
instiTuTioN Warrensburg Medical Center. " ABRESS ~405, B Market.. St g

3. DNE%ME %F-"J 8. (First) b. (Mldd.le) o (Last) . DS}E (Month)  (Dey) (Yean)
(tywor i FloTa Ellis Royse peaniJune. g, 1951

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { 8, DATE OF BIRTH 9. AGE (In years| I UNDER | TEAN | ¥ UNOEN 26 seat.

. WIDOWED, DIVORCED (Bpeolly) tant birthday) |Months , Days | Hours | Mlp,
female white ed 28, March, 187 78 |
10a. USUAL UPATION - 10, IN IN- | 11. BI
domdmgg‘cd'wm‘ u(f(.l'h‘:‘k:nlfoi m:; 0b. KIND OF BUS ESSD?JgT N 11. BIRTHPLACE (Stats or foreizn country) d lztgLTr}TZEJ;?FWHAT
House keeper Weaubleau, MO, U.S. A,
13a. FATHER'S Name 13b. ROTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

0. 0. Royse,

lige for (a), (b), and (c) DIRECTLY LEADING TO DEATH® (a)

*This does 1ot mean | ANTECEDENT CAUSES

the mode of dying, such

Monficomery, 1 ~- ~- \
Ig_. WAS DECEASE:) EVER INﬂU.S. ARMdED ?RCE‘: 18. SOCIAL SECURHS( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘®s, o, o7 unknown! { N ten .
no . T e ot no 0tto Royse. Warrensburg. MO,
18, CAUSE OF DEATH MEDRICAL CERTIFICATION INTERVAL, BETWEEN
. Enter only onecausoper | ). DISEASE OR CONDITION ogﬂ; AND nzAZ

Maurbid conditions, if any, gleing DUE TO (b}
rise 1o the above couse (a) stating

04 beart follure, asthenta, the uﬂder!mng couse last.

de. It meons the dis-

eate, injury, or complica- DUE TO (c}

. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling lo the death bud not
related to the disease or condition causing death.

tion which caused death,

19a. DATE OF OP_II::%IN 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
] L 62X ves (] wo
2ia. ACCIDENT (Bpecity) 2ib, PLACEOF INJURY (ex..fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE)
SUICIDE b, farm, astory. sirest. offies bldg., eal)
HOMICIDE _
21d. TIME (Month) (Dwy) (Yea) (Houn | 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m. | “work AT WORK .
2. I hereby certify that I attended the deceased from _22?_#, 108~/ , to L=%  1887), that I last saw the deceaced
alive on IQ.L. and tha! death occurred al Z& m., from the causes and on the dale slated above.
23a. SIGNA L/ (Degree or titl) | 23p, ADDRESS DATE SIGNED
‘ : TR hed |l
BURIAL, CREMA 24b. DATE /| 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Oity, town, or county) (State}
TlON REMOVAL « 4O
‘burials’ 110, June, 1951, Sunset Hill, Warrensburg. 40,
DATE REC'D BY L%%%L EGISTRAR'S SIGNATURE [5(7 |25, FUNERAL DIRECTOR"S S1GNATURE 'ADDRESS
L2195 weene Ph1111 s. Warrensburg. MO,”




B ' | a'l%;

Gt | =)
JOHNSON COUNTY HEALTH DEPT.

QL:
@

8%l 2 914 -

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 Eadalmer Mo,

working under my persona! supervision,
Signed..... ﬁe_@"ﬂp 14

Fd

. 23270

Student c..cierrrrarcanssaasassccnasosases
Student Embalmar
Licensed EmbaW
L
P. 0. Address . hqz
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail to comply wi

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so.stated above. ..




