Y.

5. No.300

10.48

WRITE PLAINLY—USING UNFADING DBLACK INE—MARKE A PERMANENT RECORD

a. COUNTY  1ackson

a. STATE Kansas

THE DIVISION OF HEALTH OF MISSOURI -
FIEDDEC 27 1954 STANDARD CERTIFICATE OF DEATH State File No 40873
' BIRTH No. REG. DIST. NO. _J_ZL_PRIIARY REG. 015T. N0./ LT | Registrar's No 5092
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived. If inssl befois

b, COUNTY Johnson adinfmslon’,

b. CITY (If oatzide eorpurate limits, writs RURAL and give | LENGTH OF
townahip} (in this place}

Town  Kansas City TOWN

c. CITY (I outaide corporata limits, write RURAL aod give townahip*
Johnson

Z/s;%

f rural. give loes

d. FHI‘SIS.PNAME QF (I not in bhoapltal or tnsticatlon. give streat address of loeating) ADDRESS
INSHTUTION St. Luke's Hospital “\ 5511 Falmouth "Foad
3. NAME OF 8. (First) b. (Middle) ¢, (Last) 4. DATE (Mouth) (Da
DECEASED o 7} (Year)
LS 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 57 AGE doyen] v vooa D‘u:  OwTh .
{Spmcil. o H: Lia,
F W W douad | Nov. 1, 1873 , =)

102. USUAL OCCUPATION (Ciwe kind of work
done during most of working life, even if retired)

At home

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE
Kansas City, Missouri

{City and State or Fereign Comnsiry) 12 CITIZ%P:"OF WHAT

13b. MOTHER'S MATDEN NAME

|Sarah M. Buckner

13a. FATHER'S MAME

Thomas Presley Boteler

16. SOCIAL SECURITY
None

15. WAS DECEASED EVER !N U.5. ARMED FORCES?
(Yes, 00 orunkoown) | (If yes, xlve war or dates of service)

No

14. NAME OF HUSBANL OR WIFE

Caldwell Cunning

s. Evelyn Flood Logue,5511 Falmouth Rd.,

-{|, Enter only onecauss per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

lie for (a3, (), and (¢) DIRECTLY LEADING TO DEATH® 4y

*Thir does nol mean ANTECEDENT CAUSES

MEDICAL CEFTIFICATION

INTERVAL BETWEEN
ONSETJAND DEATH

R 2?%.

Aorbid conditions, if any, giring DUE TO (B)

fhe mode of dying, such
rise to the above cause (a) sating

aa keart fatlure, asthenia,

de. It medns the dis. | A¢ underlying cause lost. S - - - .
case, injury, or complica- DUE TQ {c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - .. *

Conditions contributing to the death dut not
related to the disease or condition causing dealh.

Y N

19a. DATE.OF OPERA- | 195, MAJOR FINDINGS OF OPERATION « s .| 2. AUTOPSY?
. TION
ves [] wo [
21a, ACCIDENT (Bpecity) 210, PLACEOF INJURY (e.g..Inorabout | 21c. (CITY, TOWN, CR TOWNSHIP) (COUNTY) . "(STATE)
SUICIDE boms, [arm, factory, streat, offios bidg., et0.} . L
HOMICIDE _ . .
21d. TIME {Month) (Dsy) (Year} (Hour) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
INJURY N o I i . . o
22. I hereby certify that I aitended the deceased from _hd._ 9'r L0 Pae .3 | 195Y, that I last saw the deceased
alive on 19 and that death occurred at o from the causes and on the date stated above.
ﬁnﬂ%ﬂ e (Degru or title) § 23b. fDR& | Z3c. DATESICiNED
L Puy S
Z‘b DATE 24c. NAME OF CEMEI'ERY OR CREMATORY TION (Oity, t.own, oI county) (State)

MA-
B “Buﬁ‘@‘;{"@“”‘" 12/6/5)

Woodlawn Cemetery

IMependence, Missouri

DATE REC'D BY LOCAL ! REGISTRAR'S 5IGNATURE

VE) {?G"‘@Maﬂ

25- FUNERAL DIRECTOR'S SIGMATURE

ADDRE 33

STINE & McCLURE, Kansas City, Mo.

on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, or by
...... y Studont Embalmer Mo.
working under my persona! supervision. ' %ﬂ .
Student ....'. .............................. Signe y
Student Embaimer
‘ Licensed Embalmer No il 7

P. O. Addrcss% &% 2’3

. >
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure domply with
the above constitutes grounds for revocation of license.) '

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

.




