THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 58021900

STATE FILE NUMBER
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I 1. PLACE OF DEATH 2.. USUAL RESIDENCE {Whare deceosed lived. |f institution: R.ud.n:. b.fu.
. STATE b. COUNTY admiasi
- o COUNTY Jackson ° Missouri Johnson (9
00 b. CITY (If cutsida corporate limits, give TOWNSHIP only) ] Inside Limirs c. CITY <o tnside Limits
-56 OR OR i
rows  Kansas City Yef Moo |l X7 youy  Warrensburg 0’5 | Yeso mewm
e. FULL NAME OF {If NOT inhospitaol, give location}|L angth of stay in 1b 1 outsid ive locati Reside F
} HOSPITAL OR d. STREET { utside, give location) on Farm
§ INsTITUTION 2638 Montgall 3 Months ADDRESS RFD Yedi Neo
5 é 3 :All or Firet Middie Luast 4. DATE Month Day Yeor
ECEA
: CType o print) CORA GRAY Lo June 4, 1958
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- during ! of wor| ife, even if retire
E: —~ S e éf : = renw| - Hustoridg Missouri Us4 -
E S 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
> O .
" Robert Butler Unknown
E o 15': WAS DECEASED EVER IN U. 5. Aauzgml-‘ou}:zsr_ 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
- (Fer, no, or unknown) (IS ves. give war or » of service}
2> ) | s None |Harrison Gray Warrensburg, Missouri
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o PART 1. OTHER SIGNIFICANT CONDITIONS CONTRI TO DEATH BT ELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 13. WAS AUTOPSY
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g g 20¢. TIME OF Hour  Month, Day, Year

H] INJURY a, m. .

111 E p.m. .

2 X | 20d. INJURY OCCURRED 2Me. PLACE OF INJURY (e. ¢., in or choul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

- WHILE AT D NOT WHILE farm, factory, street, office bidp,, eic.)

3 WORK AT WORK

E ;

— 21. I attended tho decoased from , to _.M_._,Sg.lnd Iaat saw 'h alive on June 4- 58
o .‘5. Dea ad at . m on the date stated above; and to the best of my knowladge. from the causes sta red.
g o E i gree or tirle) o 22b, ADDRESS 22¢. DATE SIGNED
e £ .
5% M. D, 2625 Benton Blvd,, Kansas City| June& 58
g E 23a. BuRmAL, 23, DATE 3. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town. or coun L] (State)
- . - REMOVAL (Spmh) i
§ = rial June ¥, 1958 Sunset Hill Cemetery Harrensburg, Missouri

- 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 2b. REGISTRAR'S SIGNATURE

R. A. Brauninger Warrensburg, Mo -4 - 55

{Licensed Embalmer’s Statement 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 e
by me, or by ............. et etteite e aia—an—a i eeeeeea—aaaas et eeeaaea,

working under my personal supervision.,

Student.....covovniiniiiiiiiarriiiierreasearaaaneaees
Signatare of Student Embalper

Licensed Embalmer No.,/. Y.
) I : ) - ’ . - P. O. AddresAj

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

Li’embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

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




