MISSODRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ;62-010815,
DO NOT WRITE - Fl L._R?g“fr.jlon&ml."g?p]o! g_ﬁg__ /_g,fj_,,ﬁrimary Registration District No.z__a_-_o__?_:f_-kﬂiil"ar': No. .. 14:92 STATE FILE NUMBER

ON THLS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before
R a. COUNTY a. STATE b. COUNTY admission)
Vs 300 2 acxson Mo Jackson
Rev. 4/59 % b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1k < Cé“’ Inside Limits
R
) .
. = TOWN Kansns City 3 days TOWN Raytown Yes ] No O
1 « ¢, FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
—_——] E HOSPITAL OR ADDRESS
270@3 < INSTITUTION.  Baptist Memorijal Hesp [Ye®d NeD 9808 E 53rd St Ves Oy Ne O
3 3 (I:AME OF DECEASED First Middle Last 4. DOAI;I'E Month Day Yeur
¥pe or print}
WILLIAM SCOTT BUTLER DEATH  2/27/62
4 5. SEX 6. COLOR OR RACE 7. Married IX  Never Married [J [8. DATE OF 8IRTH | 7. AGE (lawr birthday) | IF UNhDER IDYEAR I}:UNDER i: HR
- 2 Wid d Divoresd Months ays Olers in.
s ¢ Mele White idowed [] voreed D B /1871887 T4 l I
z 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12, CITIZEN Of WHAT COUNTRY
& wy dutigg most, of working life, even if retirad)
ES ¥roduce Mensager Kroger Gro, Stores | Knob Noster, Ma : UsS A
7 6 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
o Walker Butler Margaret Bowman Ada Lawrence
8 0 wy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
T < {Yes, no, or unknown)[ (If yes, give war or dates of service .
°5ZZK w Walker Butler, Son. 4148 ® 6th St. X £ Md
o - 18. CAUSE OF DEATH [Enter only one causa per line fq INTERVAL BETWEEN
10 < z PART I. DEATH WAS CAUSED BY: é / -/ /~ ff ONSET AND DEATH
o o g HAMEDIATE CAUSE (a) ’53’ A” At faied K Vo - 'V honn)
o} -
" 3 8 8 ‘A_ z # M
Ié o 5 a] Conditions, if any, e Horte ‘ﬁ" b
- .SD' o w5 which gave rise 1o
= |=z above c¢ouse (a),
13 |:'—: = stating the under-
. lying cause last, DUE TO (c}
"—_"'_"% z ART 11, OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TG DEATH byt t relat to the terminal PART M. 1f  deceased was  female was
'9_ diseage condition given in PART i {a} there a pregnancy in last 90 days.
g | Ao Hy Vi
(= o ol ]D Yes [ O Ne l O Unknown
. z =4
. HE" é 19, ‘PNE.';EOI?ZLHS)E'SY 208, ACHENT SUICID o] 20b. DESCRIBE H MNJURY OCCURRED. (Enter nature of injury in PARY | or PART Il of item 18.)
o 3] YES [] NO[]
. 4 — . ,
.' z |= | Z0c TIME OF  Houl  Month, Day, Year
pr 3 INJURY  am.
e 9 o pom.
‘Z m 20d. INJURY QCCURRED 08, PLACE OF INJURY [e.g., in or about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT WORK O farm, factory, stresat, office bidg., atc.}
x NOT WHILE AT WORK 3
U e [a]
S o .I'E $ 21, | atlended the deceased from R -2 ‘ L_ o e & a a_LLnnd last saw oo ullvu on. ‘? ‘? / 6 2"
- py ’9 P
oo ; o g} Death occurred a! m on the date stated sbove, and to the best of my knowledge, from the causes stated.
[17] i}
g a 8 e} ;_‘, 222, SUANA uue/ _(Degree or fi . ADDRESS 22c. DATE SIGNED
o fﬂ-uulw A—O
ol G 3R AAl . A -af-62
z .2 * REMATICN, | 23k, DATE 23c. NAME OF CEMETERY OR CREMATWY 23d. LOCATION [City, town, or county) {State)
y [} Spegify} \
o zE {21 3/1/62 Knob Noster Enob Noster, Mo
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. AREGJSIRAR'S S! TURE
o} >
= 5| Sheil Golonial Funerel Home, K C Mo | X -ZA&5 b2 Lorg
. {Licensed Embalmer’s Statement on Reverse Side) f
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STATEMENTY BY LICENSED EMBALMER

1 hereby certify 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,

C M
Student Signe Pl . y

Signatyre of Student Embalmer
Licensed Embalmer Nc{.]j 6 é é
P. O. Address /f/'&,%’

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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