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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

FIED OCT 29 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Zé i PRIMARY REG. DIST. NO.La_aA.—- .Reyi:lraf":Nn

State File Nouoogrugiiriisisiinniennm

4660

10b. KIND OF BUSINESS OR_IN-
DUSTRY
gonstruction

done during moat of working lfe, aven if retirad)

carpenter

" BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decosssd lived. If institution: residence before
. COUNTY &. STATE b. COUNTY dinisslon).
i Jackson Missouri Jackson "
. CITY (If ontide corpurato limits, write RURAL and give X g;rALENGLThH OF c. Clng & 1s Residence withn Limits of
rom  Kensas City omeetie)| STAR s iR, Town Kensas City R i
d. FULL NAME Cz{FMfll not in bospital or institution, give streot address or loeation) F. A%DRFEEE;S (11 rurat, give loeation) ‘i 5 q g
WeniutiovMo. River  lste & Grand o X 2500 BEueglid o
3. NAME OF 8. (First b. {Middle} o e, (Last}
DECEASED (Firs) { 4, Dg}'E (Month)  (Dey)  (Year)
{ Type or Print) Joseph - Butler peaTH - Septe 30, 1954
5, SEX S 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| IF URDER | YEAR | * UNDER u Hms,
WIDOWED, DIVORCED (Bmeﬂv)’ Iaat birthday) Mcnthn' Duys | Hours | Min.
Pnale. |oigan. 11-30~ 1906 48 |
10a. USUAL QCCUPATION (Ci¢fekind of work 11. BIRTHFLACE

(City and Stete oz Foraign Cowntrv}

Tallulah, la.

12, CITIZEI:I{OF WHAT

. B A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Archie Butler ,
IS. WAS DECEASED EVER IN U.S. ARMED FORCES?

16, SOCIAL SECURITY

Albertae Calhoun

NAME 14, NAME OF HUSBAND OR WIFE

dontt know
17. INFORMANT'S SIGNATURE OR NAME

(Yes. no,or unkﬁan) {If yom, Kive war or dated of sarvice}

don't know

ADDRESS
Fannie Woodley 3026 Warren Blvd.

18. CAUSE OF DEATH
. Enter only ooecause per
Hne for (a), (b), and (e}

1. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH® (53

*This does not mean ANTECEDENT CAUSES

the mode of dying, ruch

MEDICAL CERTIFICAE ION . z

Chieca
INTERVAL Bmﬁl.

ONSET AND DEATH

Mortid conditions, if any, giving DUE TO (b}
rise to the above cause (a) steting

a hear! fallure, asthenis, '
as heart failure, asthents the underlying cause last,

ele. It means the dis-

eate, injury, or complica- DUE TC ()

Y

1. OTHER SIGNIFICANT COMDITIONS

" Conditions contributing to the death but not
relafed to the direase or condition cousing death.

tion which caused death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TiON :
. ves [ wo
i 21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g.. inerabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE I boms, fsrm, [psori atreet, office bidg., ste.) 3
s HOM‘C'DW ‘ v//Z’”w PPy 1A
i 21d. TIME (Month) (Day) {(Yesr) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
& oF WHILE AT[—] NOT WHILE
INJURY WORK AT WORK Py
o

18 to , 18 , that I last saw the deceased

2. I hereby certify that I atiended the deceased from

i

i

(1.icensed Embalmer's S

, - olive on 19____. andfhat death occurred al m., from the causes and on the dale stated above.

H 232, SIGNATURE Hl% z;zpnm . f/TE SIGN
24a BURFAL, CREWR- | 240, DATE 24, NAME OF CEMETERY OR CREMATORY " LOCATION (City, town, er ouu.nty)/ late) 7
TJON.R (Bpeciy)

urial 10-9-54 Blue Ridge Lawn Kansas City, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 75. FUNERAL DIRECTOR™S SIGMATURE ADDRESS '
G. - ) . .
- raV 2 st e X oA VRV 723 Vi S P

tatemnent on “' se Side)




working under my personal supervisign.._

Student ...t
Signeture of Student Embalmer

P. O. Address .. .....covvvinrcnennnn

{

. Nét\e' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his, OWN HANDWRITING (Fa
to comply ‘with the above constitutes grounds for revocation of llcense) |
if embalmed by a STUDENT, he also shall sign in his OWN handwriting. |
J¥ this body is not embalmed, fact should be so stated above.

.-




