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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseoses in Part | must be cavsally related.

\r \\

FILED MAY 5 1958

Registration District Ne. ...

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH e v
.4._.2 ______________ Primary Regu!mnon Dustnct Ne. 1___9__9,,_9,____ Reglsrrar '_Eﬁ a 5 8

58-013277

1. PLACE OF DEATH
a. COUNTY
Buchanan

2. USUAL RESIDENCE (Where deceased lived.
STATE Missouri

If institution: Rasldence bafore

k. COUNTY JaCI\S hmlsswn) %E

b. CITY {If surside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
Y No ] OoRr * Yes[B Ne[]
TowN St, Joseph os Iy TowN  Kansas City N
¢. FULL NAME OF (li NOT in haspital, give location) | Length of stay in 1b d. STREE-IS-S (If outside, give location) Reside on Farm
HOSPITAL OR ADDRE
INSTITUTION Mo  Meth.Hosp. 1_day 805 ‘_\'.87th Terrace Yes [ Mo [X
3. NAME OF DECEASED First Middle Last : 4. DATE Month Day Yeaar
(Type ar print) OF .
THOMAS E. BOTTENB ERG DEATH  April 28, 1958
5. SEX & COLOR OR RACE T'MARRIED NEVER MARRIED] ] 8. DATEOF BIRTH] 886 9. AEE' (l‘r: r‘.d:;,) '::.Tr?.“ [l)u\'yE.AR I::::DER 2:":R5.
- a Ll 1
male 0 whi te wooweo[] |  oworceo[]| April 23,3896 |64
10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stare or country} I 12. CITIZEN OF WHAT COUNTRY?
urigg mostr of king lfs, sven if retired} DUST
et. salesman’ Box Company Jackson County, Kansas USA
130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Bottenberg Adaliage Leighty Madge
15. WAS DECEASED EVER IN U. . ARMED FORCES? 16 SOCIAL SECURITY NO.| 17, INFORMANT Addreu .
Yas, no, or unk I - d f servi HE-} Ci Mo.
{Yas ]r_\loonr nqum)l( ,-.—!L:_.:::_.u'.-u ser :-) “rs. T Bottenberg,sos ‘v 87th %crracgy’
18. CAUSE OF DEATH (Enter only one cavsg-fer | for {a). (b). und {c).} INTERVAL BETWEEN
~gg PART I. DEATH WAS CAUSED BY: % 0}5 DEA'TH
h?-m IMMEDIATE CAUSE (a)
o foente ﬂ?f*ra /! F
4" Cenditions, if any, DUE TO {b) % _&M’c“/
D which gave rise to Fd v
Py above ::Illl d(u), 33 , X
tati Ll nder-
g 8% llyianlgngeuu.uula::. DUE TO (e}
E bz PART W, OT| ymmc.km CONDITIONS CONTRIBUTING TO DEATH but not telated 1o the termingl disease condition glven in PART I (a) 19, WAS AUTOPSY(
KR Caci s b
wird o
E | 20a. ACCIDENT SUICIDE HOMICIDE yoescmae HOW INJURY OCCURRED. {Entor nature of injury in PART | or PART 1} of item 18.}
Lt
© | | O
_lf_’ 0ec. TIME OF Hour Month, Day, Yeor
a INJURY .
'E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farem, factory, stuei office bldg., etc.)
WORK AT WORK e B VY
21, | attended the decoased from ”/ o / / o (S L1 and tast iuwmulivu on
Deoﬁcurud at . m on, thie date stotéd above; and 1o 1he b y knowled couses stated. y
{ WL Z (Deque% i.l.) L%( U %, ADDRE§§/X / L/~ 22e, % %
230, aum:b‘{%mfnu 73b. DATE 23T NAME OF CEMETERY OR CREMATORY /™1 234, (OCATION (Cliry, town, or county) s
REMOY ify) .
removal " | 4/28/1958 Kansas City, Mo.

24. FUNERAL DIRECTOR

ADDRESS

t.Joseph, Mo.

25 PATE RECD. BY LOCAL REG.

22 /¢

26. REGISTRAR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or bY ..covivverrinrininrcrinn e feenrareteeerestseneeresneresrsenrenattistnasarnsastnraran .» Student Embalmer No. ................... |
working under my personal supervision.

|
f e v |
Student .covrerr s e e e S:gned7 ........ 60 ................................... |

Signature of Student Embalmer

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

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

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