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220. SIGNATURE
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22b. ADDRESS

22¢<. DATE SIGNED

—

Health, [
, Welfore STANDARD CERTlfI(ATE OF DEATH STATE FILE NUMBER
Fubhe i : (4T pinayr DistrictNo. £ @02 R N ;
Service Registration District No. r O rimary Registration District No. ____ [ & & . .. Registror's No. 028 _____
e hLED MAY 131089 rrion Disvic Mo 202
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residencesbalors
300 a. COUNTY a. STATE b. COUNTY admissjbn)
I on — Missouri Jackson
1-57 b. CITY (If outside corporote fimits, give TOWNSHIP anly) | Inside Limits e CITY Inside Limits
! OR Yeos [ No [] -y _OR Yes[] Mo
TOWN Kanana City L "2 TOW_Kapeag City
c. FULL NAME OF {If NOT in l;spiml, give location) | Length of stay in 1b ° p d. STREET {l ourside, give location) Reside on Farm
HOSPITAL OR ADDRESS Yea [T No [
INSTITUTION General Hospital #lone l12yra 3113 East 19th, st., | Yestd Nelt
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print} OF
Gordon Gene Butler OEATH 21 1959
5. SEX i 4. COLOR OR RACE T.MRNEDDNEVER MARRIEDX] 8. DATE OF BIRTH . AGE {in yeors F UNDER | YEAR] IF UNDER 24 HRS.
last birthday) | Months I Days Hours J Min.
. - N a wIDOWED [} pivorcen(_] 7'[26/1930
E 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and .state ar country} 12. CITIZEN OF WHAT COUNTRY?
= during most of werking lifs, sven if ratirad) INDUSTRY /
3 r ce tral_Pkg,._G_O_._ _U.I_S_‘_A.n—
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14- NAME OF HUSBAND OR WIFE
3 ——
W Butler Be i1th 1
E- a‘ 15. WAS DECEASED EVER IN L), 5§, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= B (Yes, no, or unknown)| (If yas, glva war or dares of sarvice)
E g —_— 13-20-2193 AOT O o) - AT ! hans
4 =N 18. CAUSE OF DEATH (Enter only one couse per line for {a}, (b}, and {¢). INTERVAL BETWEEN
. w PART I. DEATH WAS CAUSED BY: // QNSET AND DEATH
y w IMMEDIATE CAUSE (o) L1l LL A s AW ~LL-v i .
E g 7 4 . & Vi " i;’
; w Canditions, H eny, . DUE TO (b INAT L KNy U N 2o (' Zu ’
4 > whith gave rlse to ()
3 Lot abova cause {a), ¢
A z stating the under.
= 8 z lying couse lost. DUE TO (c)
= - ZOEE PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the terminal disacss condition given in PART I (a) 19. WAS AUTOPSY
E 3 : s g{ PERFORMED?
2 s 7EIX 1 vesw wo[)
3 - x Y| 20, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART I of item 18.)
== ZRu
1 O a /MM
=3 G2
5 & XW31 0c. TIMEOF Howr Month, Day, ¥ N
28 ANS| T INURY g  ap d
s My N -
£ b em ¥ [19/579
2 E (Z) 20d. INJURY OCCURRED ! 20e. PLACE OF INJURY (e.g., inor about hame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; E w WHILE ATD NOT WHILE , farm, .ctory, sireet pifice bldg., etc) / -
L 5 WORK AT WORK M [ %&st me,
- L4
“I__." E 21, 1 attended the deceasad from . to ond lasy saw :..,:, ali
E g Death occurred of 10:20 P, monthe date stated above; ond to the bast of my knowledge, from the causes stated.
5 5 '
G _
3=

6 SF Zopalee o

%23 /59

23b. DATE

L/27/1959

4

23e. NAME OF CEMETERY OR CREMATORY

ADDRESS

L. K,

2i. LOCATION (City, town, or covmy)

Fort

25. REGISTRAR'S SIGNATURE

{Stard) {



-

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, OF DY i et e e enn e s sa s ans , Student Embalmer No. .........c.cocevens

working under my personal supervision.

SEUAEME  verernrriniiitiiiiiiiiat e rteiiirsieasrisararaenenrnas
Signature of Student Embalmer

Licensed Embalmer No. Lﬁ/ﬁ,}
P. O. Address..Z£.6c-¢/.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. Y-Cl.u?e
to comply with the above constituies grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

. »




