MiSSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

te & RN Y ve TPRIC E

ﬁﬁ: AND WEL FAll/ “
Registratidn District No, coeee__ rimary Registration District No, Z-_o..i)_'_—'_.__leginru‘s No.

612004275
—390

5 AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
8 a. COUNTY JACKSON a. % SSOURI b, coumJACKSON admlssion)
% b. CI‘II"Y {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ C(I);Y Inside Limins
w
2 TOWN  KANSAS CITY 73 YEARS TOWN K ANSAS CITY Yeff Mo D
w €. :I%QP:!IAATEO%’F {If NOT in hospital, give location} Inside Limits d. ASI;;EEET (If outside, give locstion) Reside on Farms
; e instiiution 4515 Park Avenue Yeofg No D 4515 P ark Avenue Yes O NoXD
i gy (=] -
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) - OF
- JAMES ELLSWORTH BUTLER DEAM January 22, 1961
| 5. SEX 6. COLOR OR RACE 7. Married [ Never Married [] la. DATE OF BIRTH | #- AGE (lant birﬂédgl IF U"‘lhﬁER |DYFJ\R ::UNbER 24 Hm
Male White Widewed onerced O |3 /3 /1871 ont | Dene o | M
- 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or counfry) | 12. CITIZEN OF WHAT COUNTRY
during most of ife, !
|8 rARUEACTURER CIGARY CHIPPEWA FALLS,WIS,,,,., U
g f 13a. FATHER'S NAME 13b. MOTHERS MAIDEN NAME 14, NAME OF HESEAND OR WIFE
—e JOSEPH BUTLER NANCY HUTCHESON JULTA GUNN BUTLER
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT e
—2 {Yes, or unknown) | {If yes, give war or dates of service) m.% PARK AV ENU E
/ | NO iy 491 -20-9195 [MRS. VERA C. McDANNEL K, C, MO,
"<‘ | 18. CAUSE OF DEATH (Enter only one cause per line for (s}, (b), and (c}. INTERVAL BETWEEN
Z PART |. DEATH WAS CAUSED BY: - . NSET AND DEATH
™ = IMMEDIATE CAUSE {a) - - M
o |© ] o710 045w
O la
— Q . . .
2 & 5 Q Conditlons, if any, DUE TO (b} ) fj 13 . |,' eolar @wzrlﬂqy
wih which gave rise to [
Iz |2 St e onder £ <o
L= Iying cause last. DUE TO (¢} ol 4 " 1 ‘ L '1. - i
—5 3 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminal PART I, If decessed was fomale  was
= dissase condition given jn PART IP} there & pregnancy in last 90 days.
uy [ -~
B $ Mrlaeer Low [D Ve [ O Ne [ O Unknown
g = | 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
5 ] PERFORMED? ] a. a
z v YES [0 NO
v e &| 0. TME OF  Hour  Month, Day, Year
v § a 1INJURY 8.m.
= E p.m.
) 20d. INJURY OCCURRED 2. PLACE OF INJURY {a.g., in or sbout home, | 20§, CITY, TOWN, OR LOCATION COUNTY STATE
H WHILE AT WORK farm, factory, strest, offica bidg., etc.)
) a NOT WHILE AT WORK O
’ ]
. L5 /]
; g-l rg 21, | attended the deceased from___&__&é__. 'o_‘éun_M_md last saw mnliw onML
E 9 %‘a Death occurred st 5 . ]— 3 L m on the date stated above, and to the best of my knowledge, from the causes stated.
] .
! § 5 c’a 22a. SIGNATURE (Dfu or title) ?..— 22b.” ADDRESS f . 22c. DATE SIGNED
: 7] E . ” L, 5 Y I z ”‘ ¢ .‘ _M -
< N 1AL, En(mw:,m. 23b. DATE  J 23c. NAME OF CEMETERY ON ¢» 23d. ATION (City, town, or county) (State)
5 [=} OVAL {Spec
¢ 1% BURTAI, JAN. 24,1961 | FOREST HILL CEMETERY SAS CITY ISSQURI
< N CTOR ADDR 3 T 25. DATE RECD. BY LOCAL REG.
) § LR PR e ner's Sons  Missouri. A
- 20331 Brush Creak Blud . Kan a2 {"’l- V' / -

26, WE'S SIGNATURE
A ?




+

|
STATEMENT BY LICENSED EMBALMER |

1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ' . Student Embalmer No.

working under my personal supervision.

Student iSigned . éd-

Signature of Student Embalmer
! Licensed Embalmer No.__m__
. P. Q. Address ,A',; e' e ”Zﬂ

Nofe: 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.

1f this body is not embaimed, fact should be so stated above. .




