WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD 0

"

THE DIVISION OF HEALTH OF MISSOURI

| FALEDOCT §_ 191

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ﬁ__ PRIMARY REG. DIST. NO. 4&.12 Rtm.rtrar’nNa jg- S,

State File No.a

<726

ST PP —

1ne for (a), (b), and ()

*This does not mean
the mode of dying, such
a8 heart fallure, asthenia,

! BIRTH NO.
I. PLACE OF DEATH 2 USUAL RESIDENCE (Whare 4 4 lived. M lasti ideace befors
a. COUNTY CaSS a. STATE MiBSOLLI‘l b. COUNTY cass & colmlion).
b. CITY (If suteide eorpurats limits, write RURAL and cive C. LYENGT“I: OF‘ c. Cg’g (1t outaide corporsta limits, write BURAL and give wn-un: 10 / (./ /)
» - townahip) [} ] LA
Town  Harrisonville “IT54aYE"| o rural Mt Pleasant e
d. FH%P#AT.EOOF (If not in houpitsl or Justitution. give street address or loestlon) d, Asl;rDRESS (I rusal, dnlouum) . H "
instrution. Memorial Hospital 1/4 mile west’. Beltom,_.T,.
3.DNE?:ME %FD 6. (First) b. (mdﬂt) c. (Last) N DATE ~ - (Manth). (DII) (Yﬂl')
{Typeor Print)  J OHN FRANCIS BUTLER DEATH Sept . 29, 1951
5. SEX D 6. COLOR OR RACE | 7. #&F&I{Eg EE\\I’SEC'ESRRIED 8, DATE OF BIRTH 9. :'?E (Inn;n u'ﬂ::l ’Dm 7 RO Mo
2 (Bpacify) - JH Min,
Male White | Married 2 = | 10/22/1866 ) l -
0a. USU F war . . or o
I ?‘duﬁgg'ca?lhﬂluﬁmd l; 10b. KIND.OF BUSI!iESS ?JR Iﬂr'iY 11. BIRTHPLACE (Btats or forefzn oountry) 12, CITIZEP#(')FWHAT
arming Livestoc New York , N, Y,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN.NAME 14. NAME OF HUSBAND OR WIFE
James J. Butler |Mary Margaret ? Pearl Butler
E_.';_ WAS DECEME:J E\‘IIER HLU S. ARMdED F?RCES? 16, SOCIAL SB:UR;B( 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
-, 00, Wi 'T® WAr OT tea . v
pir i R “*™1 nonme Mrs, John Butler Belton, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION mﬁm
nter only oneoaumper | o DEABING TO DEATHeqy __C ORoN ARy Occeuss NS SUBACHTE ? Wics.

ANTECEDENT CAUSES

Mordid conditions, if ang,
rise lo the above couse (o) stating

MMDUETO(» Ca”o”’,‘y 4”75*":“-6"”-‘

CHRoNIE, SEveps

de. It means the dis- the underlying cause lasl. -,
GM.'?UIM".W ru DUE TO (c)
tion toMch caused death, | 1. OTHER SIGNIFICANT CONDITIONS Myoc 4 ” p/ ru- CHRoNI, seErepe ?
Comditions contributing to the death but not
Forates o the et be omsICCh Bk % b, Wi TH  CARBIA< /yrﬁmrmf” }4/9’ .
199. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
Nove Nowe _Hao/f ves [ wo B
2ta. ACCIDENT A?.a,, Zlb.FL.ACmEOFINJURY(-.-..mM 21c. (CITY, TOWN, OR TOWNSHIP) (COURTY) . (STATD),
Y Bore, ) Vi .
HOMICIDE N & o HA RRISIV yiLLE, a-A.r.r /‘7, LIOHA}
21d. TIME (Moot} (Dey) (Year) (Houwy | 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCURT
INJURY ‘o | Mork L T Nowe

alive on

2.1 hereby cetify that I.attended the deceased from __Juwe /5 19 Y7 1o
S€27._2% 195/ , and that death occurred at S0P, , Jrom the causes and on the date siated above.

S&rPT -an,lbal I laat saw ihe deceased

(Degres or title)

Z3b. ADDRESS

Zc. DATE SIGNED

“Thekt 7 )

MDD

Becyow, Mo,

7/ 2/ )o57

[, 1957

%Aa BURIAL, CREIIIA) 24b, DATE z4c. KAME OF CEMETERY OR CREMATORY ' | 24d. LOCATION (Olty,town,oreounty) (Btate)
svai 10/2/1951,4 Belton Cemetery Cags - Co., Mo,
D BY LOCAL | R RAR'S SIGN 25, FUNERAL DIRECTOR™S SIGHATURE ADDRE A4S

T,

E, K. George & Sons

d Embal; iy S

on Reverse Side)

Belton, Mo,
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STATEMENT BY LICENSED EMBALMER

R .. 5t balmer Noeeeaua
working under my personal supervision. udant Embalmer No. .

Signed..... ""g;;;;;;'é,},;;],},;}“' ..... e . . . Licensed Etnbalmer Nosqb C/
. . P. O Addre5560 Q Q £ % "

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

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




