No. 300
10.48

RN

WRITE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

82828 File No .o sreemar s -

Jacob W. Butcher

Virginia Bennett

15, WAS DECEASED EVER IN U.5. ARMED FORCES?

{If yun, give war or dates of service)

(Yea, no, or unknown)

16. SOCIAL SECURITY
RO,
wlc

"BIRTH NO. REG. DIST. NO. _l«&_ PRIMARY REG. DIST. no.__IQO_Q_ Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere decessed lived. If institution: residence befors
T . . - . _ dinission),
a- COUNTY Buchanan 2 STATE  Missouri b. COUNTY Bychanan "™
b. CI}"Y (I outcide corpurate limita, write RURAL and give csr AL“rE!\lG'I'H OF c. CITY (If cuwide corporate limits, write RURAL and give township)
township} - {in thia 3
Town  St. Joseph Tt 20 years”|  rown  St. Joseph A77 7
d. FULL NAME OF (If ot in hospital or institution, give streat address or loeation} d. STREET {1 rurat, give location) d
HOSPITAL ADDRESS . -
INSTITOTION 3111 Felix St. : 3111 Felix St.
3. NAME OF a. (First) b. (Middle) c. (Last) .
NAME OF - : 4 DATE  (Month)  (Day) (Yean)
{ Type or Print} Noan Edward Butcher pEatH Navember 4, 1951
5. 5EX 6, COLOR OR RACE | 7. mil&l'\;!%g g'li‘\fggchésRRlED. _ | 8. DATE OF BIRTH 9.1:\.55{(‘-:;:-;n ; ﬂr | TEAR | P UNOER 3 mes.
N N {Hpepify) B t ¥, oo Days | B Min,
male white wiaowea = 4~ December 27,1885 65 ' |
10a. USUAL OCCUPATION (Givekiad of work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (Stats or forelzn country) / 12. CITIZEN OF WHAT
.. dons during most of working life, even if retired) USTRY . COUNTRY?
ret. salesnan show Co. Pewalosa Kinsas DA
el y ]
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

. Verna Butche

17. INFORMANT' ¢
L. E. Butche

5 SIGNATURE OR NAME ADDRESS
r,3236 Quincy br.,Kansas CityMo

. Eoter only onecause per

8. CAUSE OF DEATH

line for (a), (b}, and (c}

*This does net mean
the mode of dyfing, such
a8 Aeart failure, asthenia,
etc. It meany the dis-

14,

cae, injury, or complica-

L

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (a) stoting

the underlying cause last.

DUE TO ()

MEDICAL CERTIFICATION

-~ INTERVAL BETWEEN
ONSET AND DEATH

PLAINLY—USING UNFADING RBLACK INE—MAKE A PERMANENT RECORD

tion which coured death. | 11. OTHER SIGNIFICANT CONDITIONS ,g,'l,,
Congitions contribtting to the death but 1ot -~ “
related to the diseare or condition cousing death, M
19a. DATE OF ()P_IgllmI 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
YES D Noa
21a. ACCIDENT {Bpucliy) 21b. PLACEQF INJURY (e.g.,lnarsbent | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {(STATE)
SUICIDE : bome, farm. iastory, street, office bldg..ate.) .
HOMICIDE
21d. TIME {Month) (Day) (Year) {Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE
INJURY WORK AT WORK —
2. | hereby certify ‘hjt I ltendcg ¢ deceased from 2 19..27? . 192/ that T last saw the deceased
alive on 19 , and that degth occipmed, 8:45A. 1it.g Jrgm theegquses and on the date stated above.
2, S1G r Aife) b. JADDI —-— 2Z3c. DATE SIGNED
-~ r - -
24a. BUR MI OA‘}KLCREMA- 24b. DATE 24c. NAMENGF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or tounty)/-
TION, L. (Bpecity) " N
TUPTaE=A | 11/6/1951 Mt. suburn Cemetery St. Joseuh. Yissnuri

DATE REC'D BY LOCAL
REG
New. &, j¢ ¥}

REGISTRAR'S SIGNATURE

@4 i, ﬁl 25. FUNERAL

(Ticensed Embalmer’s Statement on Reverse Side)

R

DIRECTOR'S SIGNATURE

-ﬁm_w

ADDRESS

44,(3"4)&{—,7&—0,




RPN SV AT

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

I T

Student Embalmer

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of [icense.)

K this body is not embalmed, fact should be so stated above.



