IME PAVINLIIN WY NP1l W IVHSIAAINE

FILED AUG 29 1855 STANDARD CERTIFICATE OF DEATH

Stare File No....

16. SOCIAL SECURITY
NO.

(Yea, no, or unknowa) | (If yes, zive war ot dates of sarvics)

'BIRTH NO. RES. DIST. NO. _,12____ PRIMARY REG. DIST. NO. _!.QO_O_._.. Registrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete decossed lived. If lastitytion: residence befors
a. COUNTY 8. STATE b. COUNTY adaminion),
Buchanan ' Missouri Fackson :
b. CITY (I outside corpurate limits, write RURAL and give c¢. LENGTH OF ¢. CITY (if cutalde corporate limits, writs RURAL and give township) -~
OR towasbip)| STAY (ln 1bia place)]| R J
TOWN gSt, Joseph 1 wk TOWN Independence w20
d- FULL NAME OF tf aot ia hesoial or tast sive streat addroms o location) [ d. STREET. - (I rarsd, phve locatlos) i /
INSTITUTION Misbouri Methodist Hospitel 6012 Wosdson Road
3. NAME OF - (Fimst b. (Middle . (Last
Peceasen > Em { ) ¢. (Last) 4 DATE  (Momth) (Dey)  (YeaD)
{ Type or Print) Charles L, Butcher DEATH August 14, 1955
5. SEX [ & COLOR OR RAGE | 7. MARRIED, NEVER MARRIED. /)] 8. DATE OF BIRTH 9, AGE (1o years| I# GNDER : TEAR | O Gwome ut ms,
WIDOWED, DIVORCED (sp-afé inst birthday) Manl.h-l Days | Houm | Min.
Male White Never married June_8,1940 15 |
10s. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS GR IN. | 11. BIRTHPLACE . 12, CITIZEN
done during sacst of working Life, even f retired) DUSTRY (City aad State or Forsins Comatry) G| 14 STRIEROF WHAT
___ Stddent Public School Kanpag City, Missouri, USsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles L., Butcher Mildred Coil .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

2 3% ke ook ok 0

No None

Mrs, Mildred Bastisn Independence, Mo.

- ||. Enter only onecsuse per

_|| a» heast fallure, asthenia, -

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (b), and (c) DIRECTLY LEADING TO DEATH® (5

*This docy not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION {NTERY.

AL

BETWEEN
Oﬂ AND DEATH

the mode of dying, such | Morbid conditions, if ang, ‘gsmq DUE TO ()
rise to the above cauze (a) g

e, Jt mzans the iy | (B¢ underiping couse loxd.

DUE TO (¢}
I). OTHER SIGNIFICANT CONDITIONS - - -

Conditions contriduting to the death but not
related o the disease or condition eavcing deail.

ease, injury, or complica-
tions which coused denth.

=

19a. DATE OF OP_ﬁdAN; 13b. MAJOR FINDINGS OF OPERATION - e R 20. AUTOPSY?
- . e o / 4. w3 w
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (ea..lncorsbous | 2%c. (CITY, TOWN. OR TOWNSHIPM) (COUNTY) . (STATE)
SUICIDE bome, farm, taetory, strast, offios bldy., sve ‘ . .
HOMICIDE _ : . '
214. TIME (Month) (Day) (Year) CEi;n), 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ar Co WHILEAT(—] NOT WHILE :
ImuRY m. mx ATmK . - - (] - - . T

19855 to 1955, that I last saw the deceas
m., from the dauses and on the date slated above.

WRLLE FLAINLI—USBING VivEalriNG BLAUVER VA=—dALL & oA A 7y 7 o

24b. DATE

24a. BUR!AL. CREMA-
TION, OVAL
CMmovea.

2 I hereby certify that'] atlended the deceased from ﬂﬁ_&}_
diumM_, 19_5'S, and that death occutked at 831504

. SIGNATURE ¥V ) (chreonniua)Cusb. monsss{e 2. DATE SIGNED

245, NAME OF CEMETERY OR CREMATORY
Fulton Funeral Homse.

Kq é',!ﬂ Qs St
24 XLOCATION (Olty, town, dikx

-a,) .
Kansas City, Kahsas,

DATE REC'D BY LOCAL
REG

Z5- FUNERAL DIRECTOR'S SIGNATURE "~ ADDRESS

Al

- S‘t.;Tan h, ¥




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si~de of this certificate was embalmed by me, or by e

L 1 3 ]
) klkk *Ml*- Student Embalmer No. *

working under my persona! supervision.

Student , .*.?.*. ...... cres l.'.f?* ............ . Signed...

Student Embalmer

o / N \ = 0 [t
Licensed Em 4r No._jzfﬂ PRSI

P. O. Address____St, Jogeph, Missou

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

If this body is net embalmed, fact should be so, stated above. ) "




