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Service

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
F“_EI] FEB 1 g 19%:";““"! District No. oo ,A[....% ..... ~Primary Rggillruﬁon Distti:ﬂ:_,__l_g_o_‘[__ _____ . Reg_isfmt'sN_o. _____ B 31“ ..... -

.99-005462

STATE FILE NUMBE

on Reverss Side)

1. PLACE OF DEATH 2. USUAL RESIDENCE ({Whore doceased lived. |f institution: Rndidenco before
. COUNTY . . admissio 4
200 . o Jeckson o STATE M4 ggouri b COUNTYG ) gy s3ion) 7
1-57 - b. CITY (li eurside corporate limits, give TOWNSHIP only) tnside Limits || yafe. CITY é o f Inside Limits
TowN Kansag City Yes (B No[] Townﬁansaa City Feneth d| vesF N[
c. FULL NAME OF (If 'faﬂé :Nig}&rﬁi ufﬁla ength pof stay in 1b * d. STREET pr 'give location) Reside on Form i
HOSPITAL OR |3 month ADDRESS
INSTITUTION 1441 T dence . Yes (] Nol ]
3. NAME OF DECEASED Firsr Middle Last 4. DATE Manth Day Year |
{Type or print} [a]
MYRTLE ELLEN BUTTERFIELD DEaTH  Febe 2 1959
5. SEX N 6. COLOR OR RACE J'MARRIEDDNEVER wARRIED ] 8. DATE OF BIRTH _ 9. AlGEv (.ﬂ':;,,; ::TfeagYEAn :; UNDER 2;‘HFIS. ‘
1] a nths ays IoUrs .
Female White wipoweoX] - pivorceo[]| Jane. 31, 1883 1A v J
10a. USLAL OCCUPATlON {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
dips most shusrking lifs, ven if reired INDUSTRY !
dusew Grand Island, Nebraska oY ar -
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Andrew Halstead Unknown Charles H. Butterfield
w
Eﬂ 1:. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
g (Yas, no, ocRTU-n)I{II yes, glve wor or dotes of service) Hone Charles H. Butterfield 3513 E. 35th St.
o 18, CAUSE OF DEATH {Enter anly one cause per Line for {g), (b), and {c).) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: a - QONSET AND DEATH
w IMMEDIATE CAUSE (o) r ; r
= .
E [}
w Condltiona, if any, DUE TO (b) a 'l j er /9 Sc /’( ro .VJ qu_
= which gave rize to T Fd
; above c:uu d(c), }
tati "
e B lylng cavee lasr. }  DUE TO () Yy st
3 E E PART It. OQTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl diseass condition glven in PART | (o) 19. WAS AUTOPSY
I PERFORMED?
-1 YES[] NO[] ¢
. % 2| 20a. ACCIDENT SUICIDE HOMICIBE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART } or PART 1) of item 18.)
= = fut
: 5l o o o
(-]
6 5 U310, TIMEOF How  Month, Day, Year
=3 afa INJURY  o.m. :
o E : x p.m. 1 -
E _E E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
oot mow WHILE ATD NOT WHILE D farm, .ctory, street, office bldg., etc.)
s 3ng | [ work AT WORK
'g E 5 21. | attended the deceased from f?' I - ;x . to . and last saw ﬁ:‘ alive on j * ; - r?
g ¥ —2.—!—%
E g B Death eccurred at ) @ m on the dote statad above; and to the best of my knowledge, from the causes stated.
: %:"4 7{ SIGNATUR / {Degres or titls) 22b. ADDRESS Z2c. DATE SIGNED
TR L. ' ’ L
3% P Au.é A ‘u 0 [2 ¥ §S. ’%QCLF-Q_ X
8 230. BURVAL, CREMATION, | 235, DXTEN 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Srare)
(28 é?EMO AI]fSpocifﬂ
- Feb, 3, 1959/ Green Lawn Cemetery Kansas City, Missouri
[ 24. FUNERAL DIRECTOR ‘g s ADDRESS 25 DATE RECOD. BY LOCAL REG. | 26. REGISTRAR’S SIGNATURE
< W cOomer 's ons - *
[: D. W. New North Kapsas City ..L - 67 P Ly
T Erboimer




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY Liiiriiiiiieiive e tnria v ira e s rvareenrarannrrataea e nareistaraantaaaraataa e rrren , Student Embalmer No. .......ocoevenene

working under my personal supervision.

StUdENt eviiiiiiriici i e e e e Signed ....( /.
Signature of Student Embalmer

Licensed Embal / 82.

er No... L.l s
P. O, Address.. /L. ..o, Mﬂ .....

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,




