rittd JUL 19 1954 THE DIVISION OF HEALTH OF MISSOURI

el STANDARD CERTIFICATE OF DEATH . 5 4
BIRTH WO, Rhtc. DIST. wO. _ZL_ PRIMARY REG. DIST. no-iiL. Registrar's Nc,.___&_ ~~~~~
/ "~ 1. PLACE OF DEATH : 2. USUAL. RESIDENCE (Whers dessassd lived. If Lomtitution: residence before
Q { a. COUNTY Clay a. STATE Missouri b. COUNTY Clav sdimion).
b. CITY (I cutside corpurste Limite, wrl URAL and give

e. LENGTH OF ¢. CITY (If ourside corporate limits, write RURAL and glve township)
STAY (in this plaest OR

tofnabip)
veard TN _FExcelsior Springs 4903

oW Liberty -~ AT A

d. FULL NAME OF (If not in hospital or instlvation, give street nddress or loomtion) d. STREET (I roral, give loeation) o
HOSPITAL OR ADDRESS
INSTITUTION County Home Hospital 414 Trnlevy Blvd.,
3DNE'.AC'EESOEFD 8. (First) b. (Middle) ¢. (Last) ) 4, Dg;ﬁ (Manth) (Day) (Yean
!'m:m pint)  MAMIE MARIE BUTLER DEATH 7 8 1954
6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (n years| 17 tedin 1 YuAR | # GaDER b HER,
WIDOWED, DIVORCED (8 last birthday) Momh, Days | Hours | Min
Female /| Wnite married 4 - 4- 1900 | 54 [
102, USUAL OCCUPATION (Gérekludof work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (iey wad State or Foreign Conniry) / 12, CITIZEN OF WHAT
Housewife Blanco, Iowa N1.U.5.4.
!Iaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown | unknown Riley Franklin Butler
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea, no, or unknown) | (I yen, kive war ot dates of service) NO, ’ .
no none . none E )
MEDICAL CERTIF! TION 1l AL
18, CAUSE OF DEATH - ONSET AND T

. Enter enly onscausaper | 1. DISEASE OR CONDITION
line for (8), (b), and (8} DIRECTLY LEADING TO DEATH‘(H)

«Tos dors w0t mcan | ANTECEDENT CAUSES
the wmode of dying, such | Morbld conditions, if any, gising DUE TO (b}

s heart faflure, gsthenda, | rise fo the above couse (o} dating ) ‘ 7
ce. It memms the dis. | ¢ underlying cause laxt. . /¢
ease, infury, o complizg- Z DUE TG {c)

flon which coused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseare or condition cauring death,

19a. DATE OF OPT‘E%A'; 196, MAJOR FINDINGS OF OPERATION i 20, AUTOPSY?
S5 X yes L1 wo (]
215. ACCIDENT {Bpmcity) - 21b. PLACEOF INJURY te.g..inorabout | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE oz, tarm, fastory, sureet, ofios bldg., ece)
HOMICIDE .
21d. TIME (Manth) (Day) (Year) (Hoar) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y
WHILEAT [ NOT WHILE
INJURY = | “work AT WORK

2. [ hereby ccrtify.t I attended the deceased from .| 19& fo Lg_, Ihi;,lthal I last saw the deceazed
alive on '19____, and that death occurred ot B 2 B3O, from the causes and on the daie stated above.
Zia. SIGNATU (Degres or “N 23b. Anunsssozg W I 2%, /'rt»: SIGNED

%;. BUE‘H &A‘LCREMA 24c. NAME OF CEMETERY OR CREMATORY\ | 244, mﬂou (Clty, town, or wunty) (Blah) .

e @\tﬂq 1-»*- Crowm Hil] Cemete 8
q"av

z REC'D BY LOCAL y g/ |® roxenic o

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

TURE ADDRESS
WQman Mggga g% K.C.Kans,

on Reverse Side)




J_.,)./‘\ ‘-? X ({‘{C AL | CQM'-L - Grclua d?l‘é

L

LY

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed @r

Studant Embalmer Ko,

working.under my persona! supervision.

SLUIONE ciseerssssrsasennactncitocsasanssssar Signed...
Student Embalmar

P. O. Address Hfaean C'Zf/ﬁw‘“-

Note: The sbove 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 is not embalmed, fact should be s, stated sbove. WERNER i\\R‘TUARY




