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STANDARD CERTIFICATE OF DEATH

State File No......... 8663-
PRIMARY REG. DI8T. mm_é Kegistrar's No..._..l.z...é.........

"BIRTH NO.
1. PLACE OF DEATH v 2. USUAL RESIDENCE (Wbers deconsed lived. If ioatitution: residenos befors
a., COUNTY a. STATE b, COUNTY admniseion) .

Jackson

b. CITY (It outeide corpurata Umits, write RURAL and give ¢. LENGTH OF

] Missouri ' Jackson

¢, CITY (1f outside corporata limits, write RURAL sad elve township)

township)| STAY (in this place) e
TOWN Independence ToWN _Independence G4y S
d. FH!..SLPII\IAME OF (If not in hospital or lostitution, cive street address or location) dAsgDRREEESE (I rural, give loeation) i
INstUTion 103 South Grysler 103 South Crysler
3 NAME OF 8. (First) b. (Middie) c. (Last) t; DATE (Momth)  (Dsy) (Yean)
(Typeor Print)  Jay v Henry Butler oeath March 28, 1952
5. SEX 0 6. COLOR OR RACE § 7. #IAR%EB NDIE\YEE MSRRIED.‘ 8. DATE OF BIRTH 9. AGE (In n;m l:l' UNDER |Drm & DXOIR U ERS,
- (B clfy) . 9 H Min.
Male White narried. “7*” | Jan, 23, 1883 | BE "B |7
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (3tate or forcign sountry) 12. CITIZEN OF WHAT
do?od ing mast of working Lils, svan If retired) DUSTRY R / COLUNTRY?
Salesman Hardware Minneola, Nebraska 3
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Nathan S. Butler Ella Watson | Tuwlu ¥, Butler
16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

15. WAS DECEASED EVER [N U.S. ARMED FORCES? ‘
(Yes, 0o, or unknown) | (If yes, xive war or dates of sarvice} .
No 508-12-250%" | ne, Lulu Butler Indep. Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecause per 'bﬁ{‘qécrau.veag?ﬁlg'{g%’gnm- Arteriosclerotic cardio vascular disegss OY e
lins for (a), (b), and (¢) g (e) = ears
ANTECEDENT CALISES
*Thir docs nol mean 3
the mode of dping, such | Morbld conditions, if ang, gloing DUE TO (8} Hypoparathyroidism Years
a1 heart follure, esthenia, rise {o the above cause (a} Rating
ete. " I¢ meany ihe dis: Meuﬂder!vingmmclm - e e BN N L T T e e IR SRR
ease, infury, or complice- DUE TO (")
tion which caused death, | 11. OTHER SIGNIFICANT- CONDITIONS 1 2 * ¢ - b
Conditions contributing to the death but not
related to the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - [V . B en ) s R .20, AUTOPSY?
' TION - e ne T 7,[ wdie [ m
| | Z ws [ 1o
21a. ACCIDENT tSpectty)’ 21b. PLACE OF INJURY (0. inorabout | 21c: (CITY, TOWN, OR TOWNSHIPF) -(COUNTY) - (STATE)
SUICIDE homs, [arm, factory, strest, office bldz..ste.) )
HOMICIDE . APRY LIRS o 5T A S A .
21d. TIME (Month) (Day) (Year) (Hoar) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
. . WHILEAT[} NOT WHILE
INJURY - = | WORK AT WORK » .
March 1945 ¢ 3/2 8/ 19_5_2 ‘that'7 last saw the deceased

2. I hereby certuéy /that /I attended the deceased from
alive on , 19 52, and that death occurred at

_1_1_00_P m., from the causes cmd on the date siated above.

23a. Sl ATURE 0 (Degree or title) 23b. ADDRESS ﬂc DATE SIGNED
e e Z5dOn 2 , Inn oy
24a. BURIAL, CREMA 24b. DATE 24c. NAME OF ETERY OR CREMATCHRY 24d. LOCATION (City, town, or obn.nty) ' (S—ml.e)
TION, REMOVAL (pectty) ) i - AR ? O counts
Bul"lal O A Mdr. Sl. -{ P.feidbeln > ndependence M "l,,
DA STRAR'S SIGNA 25 FURERSY DIRECTOR' s SUGHAT)RE - ADDRESS ' —
TER.ECDBY:.OCA ‘/ p 38 ‘:5)/ [ 7 CJ y
3 - 'gd -8 n? it ‘ ‘.rl &Iy 7 Ty R i
(Licensed EmBalmer’s Stlt:frunl on Reverse Su:le) V7 2




STATEMENT BY LICENSED EMBALMER

I hereby certify tha body whose name is recorded on the Zm side of this certificate was embaimed by me, or by
Student Emdalaer No. /7/\5——}
working under supenmlon.

tudent Emb l
i ) ." Licensed Embalmﬁo 3 é 0‘:’/
P 103 Addrm% )% .

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRI’I'ING (Failure to comply with
the above constitutes prounds for revocation of license.)

I this body is not embalmed, fact should be =0 stated above, . - )




