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{Tes, ls.dhngkmvm)l(l! yos, give wor or dates of sarvics)

ALED JUN 20 1957 STANDARD CERTIFICATE OF DEATH 5 G bbb S
chummcn District No. ,/ IQ anury Regurmnon District No a_-_-_.ge._é. ______ Reg_inrﬂr's No., -*Q--&-*: |
F i =
1. PLACE OF DEATH ! 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence befor. s
\ a. ‘COUNTY Jackson a. STATE Missouri b. COUNTYackson ""'“'“'""’/’
7 b. CgRY (IF outside corporate limits, give TOWNSHIP only) Inside Limirs . CgY X Inside Limits
; R
rowwIndependence, Mo. Yes fg] Ne (] 1own Independence Y 0 Yesft] Mo 0]
c. FULL NAME OF (If MOT in hospitol, give location} { Length of stay in 1b d. STREET . (If outside, give ‘D:crﬁgl'l) Reside on Farm
I HOSPITAL "3 ADDRESS Yes[] N
iNsTITUTIoN900 West White Oak. 10 ¥rs. : 900 West White Oak es ok ]
|
3. NTAME OF DECEASED . First Middle Last 4, DA;E Manth Day Year
int . . 0
{Type or print} Mina - ‘ ,’ Butske DEATH June 7 s 1957
5. SEX 6 COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE {in ye FUNDER | YEAR] IF UNDER 24 HRS.
; MARRIED[ ] NEVER MARRIED[ ] - (In years -
Female I White Wil D|VORCEDD Oct R 3 . 1870 Ieﬁwthdnrl Months I Qays Hours Min.
100. USUAL OCCUPATION (Give kind of work done | 10b. KTND OF BUSINESS OR 11. BIRTHPLACE {City and stota or country) # 12. CITIZEN OF WHAT COUNTRY?
REUEEWLER . "ow8t1fe Employed Germany USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Johann Rutshke Ida Moderow Frank Butske -
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. S0CIAL SECURITY NO.| 17. INFORMANT Address

Mrs. Margarite Baker, 900 W. White Oak.

18. CAUSE OF DEATH (Enter only one cause per line for {(a}, (b), ond fr}).)

PART I. DEATH WAS CAUSED BY:
&M

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

ONSE’VD DEATH
- ©_dange

w
pu |
o
]
Lo ]
o
=
M}
=
<
g Conditlens, if any, DUE TO‘ (b)‘ @ M
- which gave rise to
+ above couse (u), } d
= - stating the wnder.
8, cz) lylng couse |us' _DUE TO (¢}
oRslc PART Il, GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but'not related 15 the terminel diieass Sondition given in PART | (a) 19. WAS AUTOPSY
3 < K - . ' J-{ PERFORMEQR?
1 3 5/ X YES[] NO
5Z¢ % | 200. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item IS)
S I
% ; | - O } .
. O
j U| 2¢. TIME OF ,Hour Month, Day, Year
o ga INJU a.m.
3 1% p.m: R
g ~20d. INJURY OCCURRED" 20e. PLACE OF INJURY{e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION .o+ . COUNTY © ... STATE
w WHILE ATD NOT WHILE O farm, factory, street, office bidg., erc.) .. . N )
3 WORK AT WORK

F 977 cndlost iawm'_gllv.on w“"‘-] >, 1957

20 lan.na.dm.d.cm.a&m ,}\44..., 151987 1o S

... .Degth eccurred ot on the duta stated above; and to the best of my knowledge, from the causes stated.
22« SIGWATURE (& {Degres or title) 22 DRESS \ )'MD 22¢. PATE SIGNED
N gﬁ«w %0_4—-4-& r)’k A\_ drpr i Arnce., i 5
230, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY - 23d. LOCATION (City, town, or county) {State)
Removal " | 6/9/57 " Inglewood Park Cemetery ‘Ifiglewpod,; .CajifgPnia.

24. FUNERAL DIRECTOR ADDRESS -

Geo, C. Carson, Independence Mo.
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e - STATEMENT BY LICENSED EMBALMER

-1 .nereby certify that the'body whgge name is recorded on the reverse sidé of this certificate was embalmed

4

] P 0 Address /’Z
' _*“\ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faxl Te
to comply with the above constitutes grounds for revocation of license).
.. .if embalmed by a STUDENT, he also shall s:gn in his OWN handwntmg
~ If this body is not embalmed, fact should be so stated above.




