THE DIVISION OF HEALTH OF MISSOURI

5. No.300 v
q:m NOV 22 fo50 STANDARD CERTIFICATE OF DEATH SHate File Novroms e e
B : %,
!BIRTH NO. REG. DIST. NO. / 'Z 2 PRIMARY REG. D137, NO. _ZQ_L Rzgu!rar:No....%.Q.&é.Q N |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers & d lived, It 4 : residence befors
. N N . . adm; 0
a o COUNTY Jackson. ~ STATE  Missouri > QWY Jackson ™™
b, C";f (Il oqytoide corpurats imita, weits RURAL und give . I?ENGTH OF ¢. CITY (1f oude corporate limits, writs BURAL and give townahip)
oWy “ansas City rowmsbip! REE rown Kansas City <D ?
. d. FH[l)_SL NAME OF (I not in hospital or Institoticn. lvs sireet .id_ r location) d.ASE')I'II;REEI‘SS ] (L rural, give location) } ,., < J
INSTITUTION Ceneral Hospital No. 1802 E. 31
3. NAME OF 8. (First) b. (n_ndam <. (Lash) 4. DATE (Mouth) (Day)  (Year)
{ Type or Print) Wilbert. A. Button DEATH 11 9 52
5. SEX 0 6. CWR RACE ,;;'%%%EE’ %&%ESREIE‘E! 8. DATE OF am'm Y_7 9. AGE (In years G m:i .Dnm.. 7 woer x mes
I y) _ / f 752-1 on Houn '

10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLA E (Btate or forelgn oouutef) IZCgLTIZEN OF WHAT

7

lﬂn ; OCCUPATION {Cive kind of work

H-lllll.h sven
4:7“’ EVK, ;/’/as/c& o w A U-S-ﬂ-
13a. FATHER S NAIIE 3b MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIF
2. C. Buttin | care/ivd  LevisA Iggssﬂ:' BuoFtor”
2_‘{\:’!&5 DEE]E:‘S'EP E\(I;E?-IN.’I'.I'El?ORthEE.f;(‘).R"EﬂEOSS 16. SOCIAL SECUREI;( 17. INFORMANT 5 S{GNATURE OR NAM E ADI_)RESS
Wé - " wvouw = " Bessie By ton/ /Fd-lf.?/a/ A-C.am

MEDICAL CERTIFICATION
Coronary occlusion

INTERVAL BETWEEN

18, CAUSE OF DEATH OMSET AND DEATH

. Enter only onecause per
Hae for {a), (b}, and (c)

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

*This does not mean
ihe mode of dying, such
a bant fatlure, asthenia,

ANTECEDENT CAUSES .

Morbid conditiona, if any, gicing PUE TO (b)
rise o the above cause (a) sating. -

WRITE PLAINLY—USING TINFADING BLACK INE—MAEKE A PERMANENT RECORD

- £ /Mt

e, It means the dig- the underlying eause last. =+ = .
care, infury, or complica- DUE TO (¢} >y
tion which cauyed death, | 11 OTHER SIGNIFICANT CONDITIONS A @ '
Conditions contributing to the death but 1ot q y
related £0 the dizease or condition causing degth.
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT
TION
, v (1 X
21a, AOCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g.. lncrabom | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) .. - (STATE)
CIDE - bome, farm, tactory, street, offios bldg., eta.)
HOMICIDE +
21d. TIME. (Meath) (Day) (Yewr) (Houn |-20e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: I * 1 WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK -
2] hereby certzfy that I attended the deceased from Uct. 22 g 2 2 Nov, 2 952 , that I last saw the deceased
alive on 19_52, and that death occurred al 11; OAm fram the causes and on !he date stated above.
.1 -Burns 0 (Degres or tiiJe) | Z3b. ADDRESS 2Z3c. DATE SIGNED
' / 2 2hth hgrm ) 11-10-52
%a. RERM OA‘.l'-A‘L 24¢, NAME OF CEMETERY ZR CREMATQRY 240. LOCATICH (Olty, town,orcounty) {Stats)
. {
R Rl 4 — U=3Lt mt Washmy K. C Mo
25 FUNERAL DIRECTOR' S 81GNATURL ‘ADDRESS

K mo




STATEMENT BY LICENSED EMBALMER

working under my persona! supervision.-

Signed.....

Student Embaimer *

Licensed Embalmer No

P. O. Address

//C

|
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm.I:ps QwN HANDWRIQ'ING. (leure to comply with
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be zo stated above.




