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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
k” n “ “ 1 A 1MQis|rminq Diilﬂc! No. ......_...._.......Zé'z....Primary Ruq_islmﬂ'l Distriiri_o.,______/ﬁétg_.. Regisnnr'ﬂ&m;g

58—-021825

STATE FILE NUMBER ]
(2.

o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b)efure
. COUNTY . STATE b, COUNTY odmission
300 ° Jackson ¢ Kansas Fyn,
-57 b. CITRY {If outside corporate limirs, give TOWNSHIP only) Inside Limits c. CgRY g IS0 lnside Limits
own  Kansas City Y (FNeJ ||y  town  Kansas City Q| Yl Mo
c. FgL}l;_ NAMEOOF {If NOT in hospital, give location) | Length of stay in 1b d. STREETS {If outside, give lacation) Reside on Farm
HOSPITAL OR ADDRES
nsTiTuTion Ste Lukes D.0.A. 4128 Stateline Yes[J NoX]
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
Glenn Butler OEATH June 14 1858
) -
5. SEX 5 6. COLOR OR RACE| 7. MARRIEDmNEVER marrIED ] 8. DATE OF BIRTH 9. AEE S'.r:u:;:;; ;::::ER;LEAR I::::DER Q:I‘irrihns.
Male White wiDOwED[] oivorcen[ ]| JUd v 2, 1853 I
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS Ost 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNT,Y?
during most of working life, even if retired) INDUSTRY ar o
n Kangasg :37] Bethany, Missouri U.S.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Norton Butler Unknown M¥rs. Alta Butler
w
= I 15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY KO.] 17, IMFORMANT Address
g {Yas, ryérénknqumjl (lFWa ?{Iar nw}*l sIvleo) 1?96_16._3872 Mrs. Al ta Butl er, 41 28 Sta tel ine
o 18. CAUSE OF DEATHAEMM only one cause per ttma for (a), (B), and {c).) P INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: / [/ * ONSET AND REATH
w IMMEDIATE CAUSE (a) L L o L C o ' Dt pntn,
& /
W Conditions, If ony, DUE TO () -
i whith gave rise to
ba {a),
- e etk } Spd
8 % lying cause lost DUE TO (c)
= 20E PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminel diseass condition given in PART I (a) 19. WAS AUTOPSY
s © ] PERFORMED?
< S8 . ves[] nof)
. § 21| 200, ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= -_ w
£ & O O O
]
v JRY] 20c. TIMEOF Hour Month, Day, Yeor
2 @5 INJURY  o.m.
g : x p.m.
_E_ g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION . COUNTY STATE
- w WHILE ATD NOQT WHILE 3 farm, factory, street, office bldg., ete.) :
5 g [work AT WORK N o
. ] - -
E . 21. 1 attended the dececsed fram \ a1 6 y N and lost saw : alive on kaﬂ—-v-— 5 f
§ :F'_, DmMcufrad at [ 2 “a ‘30 m on the duu stated obove; and 1o the best of my knnwl.dge, from the couses stated.
2 ,:: GHATURE M(D?u : 22b. ADDRESS - R @ 22¢. DATE SIGNED
0 -
z o {ﬁwv é’l 0 2 s Nl , £-15 5%
JS 23a. BURIAL, EMAT[ON 73s. DATE 23‘ NAME OF Cé"ETERY QR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMO Specify} .
. fal” |rune 16,1958 Mt. Mariah Cemetery | Kensas City, Missouri
= 24. FUH#AL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE »
£l cates Funeral gome, £.C. Kons. | Lo )5 85| Fpr  Hewadel?.
g {Licensed Embalmer"s $1ftament 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 embalmed

by me, or by .oriiiiiie s teeteversmemraceseesreinntentanrarrestistttrateatensannns .» Student Embalmer No, ................c..

working under my personal supervision,

¢
Student ..o s Signed,ﬁ;// LAt M‘w) .............
Licensed Embalmer No. ?(?X??

Signature of Student Embalmer

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

If embalmed by a STUDENT, hé also-shall sign ih his OWN handwntmg _— :
[f this body is not embaimed, fact should be so stated above.

- - .« . "4

A .
- .- *r . - -




