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YHE DIVISION OF HEALTH OF MISSOURI
HILED APR 4 1955  STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 222 PRIMARY REG. DIST. N/ 2O 2 Rem'.-cm':Nn 1 1 54

"

State File No..uoree.

- BIRTH WO,
1. PLACE OF DEATH 7. USUAL RESIDENCE (Whare 4 Henes befors
a. COUNTY Jackson a. STATE Missouri o couwrv TackSon. wiminten.
t. CITY (1f outsida corpursta limits, write RURAL and give ¢. LENGTH OF c. CITY 4. 1s Residencw within Limits nT-
ToRN Kansas City - /}‘ RpA yoan Kansas City W
d. FH(I).SLP#AI\?_EOORF {If not in hospital or lm&imﬁm: dve stroot addross aflocation) A%gggs (I raral, glve location) a ~ba
HOSPITAL QR General Hospital #2 (7 717 Independence Avenue 4 ! R

N

3. NAME OF a. (First) b. (Middle) ¢, (Last} 4. DATE (Month) (Day) ear)
DECEASED s " oF S(
DECEASED  Willie . Butts peamn 3 L 1955

5, SEX 2] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, , | 8. DATE QF BIRTH 9. AGE (In years| if UNDER | YEAR | 7 UNDER 31 KA.

wmowgo mvoncso pecityjf ( z ,Z / 9&7 ﬁ” Montha ] Dans | Hours l Mia.
d):m) or BUSI 'g OR IN. | II. BI PLACE” (1) sud Stete cr Foreign Countrv) l 12 CngIZE!:‘I’ OF WHAT
rd9¢ 907 s

Bt/ 7=

-%_Jy/;s mmn;_

NAME AND OR WIFE

ctilynzg  Bal/s

co//‘;-’

A.? 2 "aZ

K?EASED EVER IN U.5. ARMED FORCES?
{Yea or 5own) (I yes, -W/“ dates of service)

16. SOCIAL SECURITY

(22-87-/ 707

RMANT' S SIGNATURE OR NAME ADDRESS

r/sTp . 75 2072 T e

4

A Enter only omecatse per

CAUSE OF DEATH

line for {a), (b), and (c)

*This does not mean
the mode of dying, such
a2 heart failure, asthenia,
etc. It meons the dis-
care, infury, or lica-

1, DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Morbid conditions, if any, giving PUE TO (b)

MEDICAL CERTIFICATION
Carcinoma of the stomach with

INTERVAL BETWEEN
ONSET AND DEATH

generallzed metastases,

rise 1o the above cause (¢} stating

the underlying cause last.

DUE TO (e}

tion which coured deatis

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dealh but not
related to the dicease or condition eausing death.

Malnut rition,

HL

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
B, Frank Ellis

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [ o &
21a, ACCIDENT (Bpecity) 215, PLACE OF INJURY (e.g..inorabeut | 21¢. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, (arm, fagtory, street, office bldy., ote.)
HOMICIDE
2)d. TIME (Month) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY WORK AT WORK
2. ] hereby hat T atteﬂdcd the deceased from 2~21-55 19 to _3=1L=55 19 , that I last saw the deceated

cerly
alive on @3'

___,ondt

hat death occurred al

5_=5M m., from the couses and on the dale stated above.

23a. SIG

"“@\mi‘

(Degme or mleb

23b. ADDRESS
600 East 22nd Street

23c. DATE SIGNED

3-15=55

24a. BURIAL,
. REMOV,

s

CR,
{

NAME OF

% 7/J‘);f&5 4ye

(Btate)

Jcns RY 24d. LOCATICN (C town. o:commr)
,4 ;D

Y DATE REC'D BY LOCAL

3 /5-52

REGErRAR% SIGNATURE

L DIRECTOR'S SIGIATURE ADDRESS

Y %@, /48

J A




-

STATEMENT BY LICENSED EMBALMER

Signed

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his N HANDWRITING {Fa
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.

.




