THE DIVISION OF HEALTH OF MISSOURI 1019

o. 300 " -
o FILED APR 25.1956 STANDARD CERTIFICATE OF DEATH State File No.
as ) ’5 .....................
BIRTH KO, REE. DIST. NO. _/_"_/Z_ PRIMARY REG. DIST. NO.Z 8 8L  Registrar's No..— ‘1' ..6.9...-
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decesssd lived. 11 (nstizution: residence befors
a. COUNTY iy P : L] . .8, STATE b. COUNTY admirainn}.
/ Jackson Missouri .- _Jackson
b. COITY (I outzide corpurate limits, write RURAL nod give l;FNGTH oF <. ng " 4. It Residence within limits of
- 8) & 7 n?
oy Kansas City wmpl T8 4yPs.| T1own Kansas City | ERTTR
d. FULL NAME OF (If oot in hospital or institution, Zive strect address or location) s STREET (IF rural, give location) 2 q
HOSPITAL OR ADDRESS 4"
instituTioN 2424 Olive A0 2424 Olive
SDNE%%ES%FD Eqi"li)l‘st) b. (Middle) ~ {1 ¢ (Last) 4, DS'll;E (Month) (Day} {Year)
{ Type or Print) REW CARL BUTLER DEATH April 7, 1956
5, SEX i 6. COLOR OR RACE | 7. MIAD%%EB NIE‘YSECPESREIED. /| 8. DATE OF BIRTH 9.I:GE Un n’ln l,'l;' II:::I ) YEAR | OF UNDER u HE.
. (Bpacity) t birthday, oDl Hours | Min.
Male Negro Married Feb., 23, 1898 58.. ' |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . .
:nnnduri.n; mn-tnfworkln;l.l(h.o::;;re'd:d) L L DUSTRY (City aad State or Fo,rnn Onnuy) |2cg{le1l_5I‘l,TOFWHAT
Truck Driver Midwest Pick Up Co, Springer, Okla, U.5.4A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND 'OR ¥IFE
Edward Butler | Viola Pyrtle Alta Butler
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT' S SIGNATURE OR NAME ADDRESS
1Y ono. orunknown) | (If yes, give war or dates of service} NO.
44=07=-2006  IMrs, Alta Butler ~ 242/ Olive

INTERVAL BETWEEN

18, CAUSE _OF DEATH_ INTERVAL BETWEER

1| Enter onty onecoussper | I DISEASE OR CONDITION
Jine for (83, (b, and (¢ | CIRECTLY LEADINGTO DEATH" ) /

*Thix does nel mean ANTECEDENT CAUSE“ p
the mode of dying. such | Aorbid conditions, if any, gicing DUE TO {b) (a0

ar keart follure, axthenia, | Tire {0 the sbore cavse {a) ltatmﬂ'
die. It means the dis. | the undesdying cause last. . /| : f
eare, infury, or complica- DUE TO () ~J
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS j{?/ I\
’ Conditiont contributing to the death but 2ot 5 é g : /(/ . 0
related to the disease or condition cauring death. ’ .

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION " . i 20, AUTOPSY?
TICN m
es (X o O]
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..incrabont | 2lc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE bommse, farm, factory. street, office blds.,eus.)
ol HOMICIDE _
21d. TIME (Moot} {(Day) (Yean) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
H OF WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK
22.'] hereby certify that 1 altended the deceased from , 18 , lo , 19 , that T Iast saw the deceased
aliveon ., 19___, gnd that death oceurred al . m., from the causes and on thc dale stated above.

23b. ADDRESS

{Degree Oi t tly

REMA- | 24b. DATE 24z, NAME OF CEMETERY QR CREMATORY

D REMOVAL Bty
,bur ﬁ‘: 4/13/156 Lincoln Cem,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
REG. l )
Y./ 56 Precol il

(Licensed Embalmer’s Sibtement on Reverse Side)

[y

| 23, /ATE SIGNED
EYAYA

24d. LOCATION (City, town, or county) Astatoy

K City, Mo.

L.

WRITE PLAINLY—USING UNFADIN'G. BLACK INE—MAEKE A PERMANENT RECORD




I
l|

STATEMENT BY LICENSED EMBALMER

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

Student ... ..o ieeeac i saiie e Signed

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

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

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




