THE DIVISION OF HEALTH OF MISSOUR!

13a. FATHER'S NAME

Leonard Mancy

Celeste Demi

(Yes.no.orunkooswan) | (If yen. xive war or dates ol

15. WAS DECEASED EVER IN U,5. ARMED FORCES?

16. SOCIAL SECURITY
NG.

service)

13b. MOTHER'S MAIDEN NAME

o £
. No.300 ’
o0 ) FLEDNOV 5. 1954  STANDARD CERTIFICATE OF DEATH o 338183
'BIRTH NO. REG. DIST. NO. Z 2 f PRIMARY REG. DIST. NO.__ A @0 Registrars Na.48.().3.. .......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doconsed lived, If lnstitylion: residence before
a. COUNTY a. STATE \ b. COUNTY adunisrlon),
Jackson Missouri Jackson
b. CITY (1 outsid rate limits, URAL and give . LENGTH OF . CITY ;
(Il outzide eorpu: c.n-li itn, write HURAL & m‘:rvuhip) cir i o ploge) < on d, ?gf;igmuwmh#muﬁm
TOwN Kansas City yrs. TowN Kansas City YR
d. FULL NAME OF {If not in boapital or institution, glve street address or lacation) STREET {If rural, giva looation) q 2y
HOSPITAL ADDRESS 3
INSTITUTION 1853 East 77th St. hﬁ 1853 East 77th St. °
3. NAME OF 8. (First) b. [Middio) T e {Lest) ‘ 4 DATE  (Mooth) (Dey) (Yesr)
{Tvpeor Print)  MARY ELIZABETH BUTLER DEATH Qeto
5. SEX | | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5, AGE (Io years| I¥ UNDER 1 YEAR | IF GNDER 2 S,
F Wh IDOWED, DIVORCED (Bpacify) Last birthday) | Months l Dars { Hours | Mia.
emale hite idowed p . A 91 I
102, USUAL OCCUPATION (Grekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . )
:nn-dn.rin: m:-:a!-nrkinxll‘l(::veka:l};{r:dr:; DUSTRY (City aed State o Foreign Countrv) I |2Cgb'g%%§roFWHAT
At home Sedalia, Miss

14, NAME OF HUSBAND OR WIFE

Alvin Butler

17. INFORMANT' 5 SIGNATURE OR NAME

ADDRESS

no none 8.Clara Campbell,1853 E, 77th, K.C.,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg:gRVAL BETWEEN
_Enter only onecauseper | |- DISEASE OR CONDITION _ . . AND DEATH
tine for (a), (b, and () | PIRECTLY LEADING TO DEATH® 4

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO (b)
ride to the above cause (a) stating
the underlying cause last.

*This does not mean
{the mode of dying, such
az heart fallure, asthenia,
e, ft means the dis-
ease, injury, or complica-
tion which caused death.

DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS

Conditions confributing to the dealh but not
related to Lie dizease or condition eauting death,

q:v"t

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
YES D NDE
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x.,inorsbout | 2]c. {CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE home, farm, factory, sirest, office bldg., ata.}
HOMICIDE
21d. TIME (Month) {Day) {Year) (Hour} 2le. INJURY QCCURRED | 2it. HOW DID INJURY OCCUR?
WHILE AT HNOT WHILE,
INJURY m- | WORK AT WORK

2. I hereby certtfy at I attended the deceased from\ Jg IQQ that I last saw the deceased
alive on , 185%, and that d ocgurred at m. from the causes and on the date staled above.

s STy AP WY

WRITE PLAINLY-—USING UNFADING BLACK INE--MARKE A PERMANENT RECORD

2 BUR!AL. CREMA- | 24b. DATE 24, NAME OF CEMETERY GR CREMATCRY | 24d. LOCATION (Clty, town, or county) /  /stato)
10N, REHOVAL (Specify)
¥ia 10-16~5} Mt, Washington : Missouri
DATE REC'D BY L%%AGL REGISTRAR'S SIGNATURE , 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
[0~/ - SY 1Thbinr STINE & McCLURE UND. CO. K.C.MO.
S LA B

(icented Embalmer’s Statement on Reverse Side) *




OV 14

M

f. ;u-,é”wﬂ“ : o -

[

STATEMENT BY LICENSED EMBALMER

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

byme, or by ... e e eaeeeaeaaeaneaa i aeaas Student Embalmer No,........-..

Signed..... zcsfd

Licensed Embalmer Noz’7 y

working under my personal supervision..

Student ... i iiaiiiaiae e

Signature of Student Embalmer

P. O. Address ... 7. ... ......./J ..

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

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

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



