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WRITE PLAI'.N[;Y—U.QING UNFADING BLACK INE—MAXE A PERMANENT RECORD

FILED MAR 27 1956

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

HoIRTM uoa?jg/f?— (4 REG. DIST. NO, AE 2 PRI{MARY REG. DIST. NO.&.Q&-— Repgistrar’'s No.....

24

3016
1100 .

Tekieresbare.

State File No

I. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decoased llved. 1 inastitotion: residence befors
a. COUNTY 1 -—-a8..STATE b. COUNT, ndiniminn},
Jackson Missouri sfackson
b. CITY (1 outside corpurats limiw, write RURAL snd aive c. LENGTH OF c. CITY d. In Besidence within limits of
township) | STAY (in this place) QR & city, corporated town?
TowN  Kansas City Day town Kansas City 24 A s
d. FH("DJS-P?!II'AME OF (If oot in boapial or Institution, give strect sddres or location) A%TDRREEJS (I rursl, give location} 9‘5 b.
INSTITUTIONSt, Joseph's Hospital Y 8009 Jarboe Street 2 0
3DECEAS°EFD a. (First) b. (Middle} J e (Last) 4. Dé;g (Month)  (Day) (Year)
{ Type or Print) Sherry Linn Butler oeATH March 12, 1956
5. SEX ! 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, £| 8. DATE OF BIRTH 9. AGE (In years| IF UNDER ! YEAR | IF UNDER 14 Mxs.
WIDOWED, DIVORCED {8pecify) laat birthdsy) Mﬂﬂhl Days | Hours | Min.
Female White Netter Married March 11, 1956
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 1T. BIRTHPLACE : s . 12. CITI2|
done during mn-tofwnruun(ic..:annif :ﬂrl:;) - DUSTRY {City aad State or Forsign Country) z COUNTIEIP;?OFW‘HAT
Baby Baby Kansas City, Missouri UeS.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
‘Raymond J, Butler Klice Dean Dennis - = -
15, WAS DECEASED EVER !N U.S. ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknows) | (Il yea, wive war or dates of service) NO. i
Yo None Raymond J, Butler, 8009 Jarhoe, K,C, Mo,

. Enter only onecutte per

18. CAUSE OF DEATH

[. DISEASE OR CONDITION

line for {a), (b), end (&) DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}
rize t0 the sbere cause (o) stating
the underlying cause last.

*Thit does nol mean
the mode of dying, such
at Leard fallure, asthenio,
efe. Jt meana the dis-

eade, infury, of complica- DUE TO (g}

ICAL CERTIFICATLON

INTERVAL BETWEEN
ONSET AND DEATH

/

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling lo the death but nol
related 1o the dizease or condition cousing death.

tion which cawsed death.

i

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION / 20, AUTOPSY?
TION
ves X1 wo (]
21a. ACCIDENT. (Bpecity) 215, PLACE OF INJURY to.5..inorabent | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) .
SUICIDE homae, farm, factory, sirest, office bldg..ew0.) .
HOMICIDE
214. TIME {Month) (Day) (Year) (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

il 1 "kereby certify that I atlended the deccaﬁ
ealll oc d al

aeliveon — e 19 ____,and!

, 19, that T last saw the deceased |
= from the causes and on the date slaied above. |

23a. SIGNATURE (Degree or title) 21 234, 23, DATESI(:?.NED
Rugsell W, ¥ 12 bt Stgd!

%1&‘9 g ER Mi g#ﬂgmﬁ; 1) DATE T 24 SAME OF CEMErElr'; OR CREM d. LOCATION (City/town, or county) (State)
moval 3/13/1956 Mansfield Cemstery Mansfield, Missouri -

_Remova
DATE REC'D BY LO%%L REGISTRAR'S SIGNATURE .
3 /35T Prcanglbell

FUMERAL DIRECTOR'S S|GNATURE ABORESS

%5
JLS. A. Butler's Sons, Kansas City, Kansas

(Licensed Emb:ln_:_er_'. Sta

temetit 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 emb:

DY IME, OF By e ittt it ict et e ettt e e e sttt nans , Student Embalmer No...........
working under my personal supervision..
Student .........iiiiciiiiii e anaanaaes Signed....oooiiimiiiiiiiiiie i
Signature of Student Embalmer
Licensed Embalmer Nol‘m"26
P. O. Address."é[.a:l.‘.s..afgé'.":.’x..z.!.

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

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

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



