IAE BAVYIERWAIN WU AR W VilASIUMN

No, 300 : .
> JFILED FEB 28 1955 STANDARD CERTIFICATE OF DEATH State Fite ~4021
' BIRTH KO. REG. DISYT. NO. _i,2___ PRIMARY REG., DIST. M. 1000 Repistrar's No......g..l_i.............-......
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decsassd lived. If instliution: residence bafore
&. COUNTY . STATE ,, b. COUNTY; dnisgion),
/ Buchanan - : Missourl Buchanan™"
b. CITY Of outside corpurats Limits, writs RURAL and give ¢. LENGTH OF || ¢ CITY e o & Ir Residence within lntte ot
TDWN townabip) | STAY (in this place! OR = gity ﬁ!m%m?
~_St. Joseph 160 ¥rs, TOWN 3t, Joseph .
d. FH!})’SLPN'AMEOOF (If Dot in hespital or institation, give strest addrem of location) . ASJ§§E$ :{Ll-lmn! give loeation) o/ 7
INSTTUTION 4051 South 16th Street 405% South 16th Street 4
3.|;‘EAC:ME OFD a. {First) . b. (Middie) c. (Last) , | & DS;E {Month) (Day)} (Year)
(Typeor Print)  Hapry ATiEHELT o True DEATH Fop, 18, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years] I unpin 1 ru.l ¥ UKDER U WM.
- WIDOWED, DIVORCED (smdhb_ . tast birthday) Mnntht, Hours | Min,
Male Nagro Widowead ﬁn'l;ﬂ‘l? 188K &8 '
10a. USU. e - Qb. . . r -
Oa. USUAL OCCUPATION Qe kisd of work | 10b. KIND OF BUSINESS OR IN. | 11. 81 PLACE (0, wad State or Foreign Comntry) 12, CITIZEN OF WHAT
Porter Barber Shov Hiawatha, Kansas / U.S. A,
138, FATHER'S NAME i 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Georze True Marlah E. Butler {Maude True

15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT" ¢
ﬂ'u.ﬁooruakm'n) | {5 ywn, v war or dates of service) S SIGNATURE OR N% JOS%FFSSM

—-——— +91 QG- 0412 Mrs, Dora Colllns 312 S. 22nd St,

°r -|| 18. CAUSE OF DEATH -+ : =MEDICAL CERTIFICATION ' .- lg;s!-;lst’\_f.:L gmw
. Enter only onsosise per L DISEA‘SE DR UOHDITION TH
line for {8), (b), and (c) RECTLY LEADING TO DEATH'(.) |
ANTECEDENT CAUSE

. *This does not mean
the mode of dying, such | Morbid condilions, if any, giving DUE TO (b}
a8 beart fallure, asthenin, rise to the above conse (a}:tutinq )

de. It meing the dis. | e underlying couselant .
case, infury, or complica- DUE TO (c) b_.._____
tion which caused dexth, II. crmm SIGNIFICANT CONDITIONS

Mmmmmmmmmw
related to the disease or condition cousing death.  [3

19a. DATE OF OP.F‘fgﬁ 19b. MAJCR FINDINGS OF OPERATION

) YES D ND E
21s. ACCIDENT Gpedty) 21b. PLACEOF INJURY (o.5., inoraboat | 21c. (CITY, Tqam OR TOWNSHIP) © (COUNTY) (STATE)
SUICIDE homs, farin, fagtory, streat, offioy bldg., ste.) K
HOMICIDE- - - - et : . - - . F
214. TIME {Monih) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
e . WHILEAT NOT WHILE
INJURY ; Yl WORK AT WORK
2. I hereby certify that IU ¢ deceased frﬁ_ﬁl_ﬁ 195-; to , 18 , that I last saw the deceased
- alive on , 19 , and that dealh occurréd at‘:ﬂéa_e m., from the causes and on the date staled above.
Ba. SIGNATURE .- C e -, (Degreeortitls) | 23b. ADD o L .. DATE SIGNED

5(p .
NAME OF CEM ORC TORY, ¥ LOCATION | Olty. town, or county) .
Ashland:Cemetery. St -Jogeph, - Mo,

TOR' 8 SIGNA RE annnss
S5t. Joseph, Mo.

. BURIAL, CREMA- | 24b. DA

TEIRTaL ™ |Feb, 22- 1935 3
DATE REC'D BY LOCAL

Aab 25 /955
(455

WRITE PLAINLY-~UBING UNFADING BLACK INE--MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

byme, orby ... .l S PR

working under my personal supervision.

Student......... e eaweemeaeaeeeesasazearacateean i 4 ~ )1‘/. - %M
Signature of Student Embalmer

Licensed Embalmer No'?lyé

P, O. Address&[j- .......

TING. (Fa

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




