r i THE DIVISION OF REALTR OF MIDUURI 3
w0y FILEDAUG 3- 1955  STANDARD CERTIFICATE OF DEATH 230‘9@/
BIRTH NO. REG. DIST. NO. Fi i 2 PRIMARY REG. DIST. HO.M Kegistrar's Na .....‘..{.‘....‘;.‘.-;

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If in-muuon reaidence before
a. COUNTY a. STATE b.iCOUNTY sdininslont.
Jackson s Missouri . Jackson
¢. LENGTH OF [} «¢. d. I Residence within lmits of

b, CCI)EY (It outeide corpurate limite, write RURAL nod give 2,
town  Kansas City e | S e | owN : Kansas City R - =

d. FULL NAME OFK pipghoy ingtivuion. ciwe streot du-orloﬂdnn) . STREET (If roral, give location) 3 [/ ]
TRSTTOTION SHERY ()gc tﬁ‘gﬂuﬁgﬂgﬁ ﬁ C\ ADDRESS T MNantadee 3234 Anderson

X

agE‘éhéES%% a. (Flrst) b. (Middle) c. (Last} a. DATE (Month) (Dey) (Year)
{ Tvpe or Print} Lela. Mae Easterling o July II,I955
5, SEX ' 6. COLOR OR RACE | 7. #FD%%EB glE\YgchSRRIED' 8. DATE OF BIRTH 9. :.'th&::?n bl; ux:l 1Drua & ONDLR W D,
R {Bpecify) t oo H Mia.
Female White Widow "a | March 20,1891 l &l | oo e
10a. USUAL OCCUPATION {CGiive Mad of work | 10b. KIND OF BUSINESS OR_IN- { 11. BIRTHPLACE . . o ] '
.douduri.umutofwoan;ﬂio.l:l'nnH nl:r:} ° DUSTRY Ark {City asd State or Foreign Country) , lnglI};I'IZ:E{"(?FWHAT
—Hovsewife : d UsSehe
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME ) 14. NAME OF HUSBAND'OR ¥IFE
JeRaleigh Butler | Lucy Ray W.F.Fasterling
|5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You, 00,08 unknown) ‘ (Ul yom, give war or dates of service} NO.
: No None Edna M.McEnroe 6007 East I6th K.C.Moe
18, CAUSE OF DEATH - . ERTIFICATION - | 'SWSET AD DATH
. Enier anly enecauseper | |. DISEASE OR conmnon DEATH
Yime for (), {b), and (¢ } DIRECTLY LEADING TO DEATH'(a) er } cg (\,—- g f'O g i)
ANTECEDENT CAUSE..
*This does not mean - ){‘ .{ / .
the mode of dying, such | Morbid conditioni, if eny, giring DUE TO (b [ T7er / 68 Je e oy £ 3 £yt mn
a8 heard faflure, asthenia, rige to the above conse (a) stating . 7

ec. It means the dis- the underlying cause laat. . . -
¢are, injury, or complica- DUE TO (c)
ton which caused death, | 11. OTHER SIGNIFICANT CONDITIONS . 4 gtfv

Conditions contributing to the death but ol
related Lo the dizeaze or condition causing death.

.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION . :
ves [J wo [
21a. ACCIDENT, - (Bpacilyy - 21b. PLACE OF INJURY (s.g.. lnorabent | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
N SUICIDE - ~" . - homa, farm, factory, siteet, ofion bldg.. e1a.)
HOMICIDE- ™ LT N
21d,. TIME (Mooth) {Day} (Year) ({(Hour) 2le. INJURY OCCURRED | 2H4. HOW DID INJURY OCCURT
F : - WHILEAT ] NOT WHILE
INJURY WORK AT WORK
- - —
‘|l 2 I hereby. certify. that I attended the deceased fromj—_L_)_L, 19 o £ = 7 19, that I last saw the deceased
alive on , 19 , and that death occurred atS_LSQ_p. ., from the causes and on lhe date slaled above.
A Laurenzaugeﬂe ﬁtltleb 23b. ADDRESS 23c. DATE SIGNED
- 1]
e iy) | S2P S el L n 2L
TION Ilithllg\‘l'-AL 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION {City, town, or county) (Btate)
(Bp-d!v) - .
July IT1,I955 Rison  Ark—-,..
DATE REC'D BY LOCAL - 25. FUNERAL DIRECTOR' S $IGNATURE ADDRESS
El N .
T—/2- ff SeCuL.Forster Funeral Home Kansas City Mo

(Licensed Embalmer’s Staternent on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No............

working under my personal supervision..

Student ... aiiiiiiiiiiieiaere ez naaaaaas
Signature of Student Exbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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 handwrttmg.

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




