o. 300 . ) IFE AV G_ FEALIN T MiaAI 22112

o PLED AUG ©_1954  STANDARD CERTIFICATE OF DEATH stare Fite no. /e LIS
BIRTH NO. REG. DIST. NO. _L]L PRIMARY REG. D15T. m._lm_ Registrar's No. 826
2 1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whare decsssed lived. If ioms )
. COU ‘ . . STATE ra
». COUNTY Bychanan . & STATE Missouri > Co"meuchanan —
b. %‘E\' (11 outnlde corputate Umits, wrlhRUanndgln c. LENGTH OF c.CgF}’ . d_,,w Md i
oo St. Joseph o PPl 1Swn St Joseph | =Y =
a FLJ&SLP:!P:‘E OF (If not in boapital or institution, give strest address or location) ADD & /, 7
S inernTution M1ssouri Methodist Hospitlpl 104 W Elk St .
ﬁ 3 NAME OF "™ a. (Firt) b. (Middle) | ©. (Last) 4. DATE (Manth)  (Day)  (Year)
b || (rvor ) RAYMOND EDWARD BUTTERFIELD DEATH 7 21 1954
E 5. SEX D| & CoLOR OR RACE | 7. xﬁ{gﬂ% NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE da yean| v voes .D‘.m" 7 oo u
s A Hotru | Min,
Z | Male White | Biverced 9-27-1910 il |
10a. USUAL OCCUPATION (Qlvykind of week | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE 12, CITIZEN OF WHAT
@ nad owt of working iifs. evea if USTRY {City and Stats or Foreign Country} 0 COUNTRY?
: THBSRET ol | Gonstr. Work St. Joseph, Missouri U.S.AT
13a. FATRER'S NAME 13b.. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
<4 | Walter F. Butterfield|Huldia Smith | Nems  Mable B
ﬁ 1{3 WAS DECEASED Eva‘im lNdU.S.ARMd}:.D E(‘JRCES'; 16. SOCIAL SECURITY | 7. INFORMANT S SIGNATURE OR NAME ADDRESS
0T Fou, TS WATr OF tan . .
g | G| - 491-09-3338" | george Butterfield, 102 E. Lake Blvd
: 18. CAUSE OF DEA , MEDICAL CERTIFICATION = . SGLedJdOSeph,M ( INTERVAL BETWEEN -
t=|1 .Ent.arnn.lyona.:: 1. DISEASE OR CONDITION . . Ch N e - p. 97 O CRSET AND DENTH
Z [ lnefor (a), (b), andt (cy | DIRECTLY LEADING TO DEATH? (o) ronic Pye onephrltls : 2 yrs.
] *This does ol tned: ANTECEDENT CAUSES
3 the mode of dying, mc: Morbid conditions, if any, giving DUE TO (b) Uremia Ukn.
= as heart fallure, asthenia, | Tiee to the above conse {a) m . .
- { de. It meons the dig. | the underlying cauze last. Diabetes Mellitus
o ease, ijury, or complica- BUE TO (g)
5 || tion which coaed death. | T1. OTHER SIGNIFICANT conpiTions Absent rt. kidney Acute urinary tract
g it ogintoslo et i, infection. Jken.
: E 195. DATE OF OPERA. | 19b. MAIOR FINDINGS OF OPERATION i - ‘ .| 2. AUTOPSY?
- & p-l-53:8-T8" Right Nephrectomy: Orchidectomy 262X | v w !Zf
» [/ AcciDENT {Bpecily) 21b. PLACEOF INJURY (a.5. marabout |*2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hm hm strent, 6fBcs bidy..e10.)
Z HOMICIDE , -
g 21d. TIME Mont) (Dey) (Yean) (Houn | 2te. INJURY OCCURRED | 21f. HOW DID INJURY GCCURT
| INJURY ' o | Taoen L] Mo wonk.
b
E 2. I hereby cerhf thal I attmded [nle deceased from 3"29"’48 16 , lo 7=2)~ . 19_'5_}4, that I last saiv the deceased
- alive on _1- and that death occurred at I $LO0A . from the causes and on the dale slated above.
I~ 23a. ATURI . . (Degres or title) b. o 3. DATE SIGNED
(H w . M o Tootle Bldg. St. Joséph, Mo. =22
E s, Bg&]&vt.. CREMA- | 24b. DATE 24 NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (Btate)
] 4, +
O ki 7-23-1954 | Ashland Cemotx J oseph, Mo,
- || oATE REC'D BY LOCAL =3 :
, REG.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
byme, oy ... .. e teecererraecissssatinsreaseasnnes » Student Embalmer No,.............

working under my personal supervision..

F AT T 13 Signed...
Signature of Student Exbalmer

Licensed Embalmer No.ja. £..C7.
P. O. Address‘ﬁ&_” - ot o s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fail
to comply with the above constitutes grounds for revocation of license).* * i

1f embalmed by a STUDENT, he alsc shall sign in his OWN handwr:tmg ;

7 this body is not embalined, fact should be so stated above.




