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21. | attended the docoased from A uj «J 7 !qs ; , fo M l « { ’.ﬂond last 'lnwjhi-mnlivaon_wf. " li S.E

Death occurred at 3 A m on the date stated above; and 1o the best of my knowledge, from the couses stated,
ZZ?ENA URE {Dpgrae or title) o 22b. ADDRESS Z2c. DATE SIGNED
*:;L2&£4:J4Lﬂ. K onson th; o G-5-58

230. BURIAL, CREMATION, | 236, DaATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATAON (City, town, or county) (State)
R )
"BULLHTY | 9+10-1958 Floral Hills Kansas City Missouri
24. FUNERAL DMMRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

,

5 thfa'n STANDARD CERTIFICATE OF DEATH S.TATE FILE NUMBER
Public
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. PLACE OF DEA 2. USUAL RES|DENCE ({Where deceased lived. If institution: Residence before
L 10 o Coonry - Jackson o sTaTe Ml gsourl b cowtr Jacksun)/
1-57 k. CngY (If outside corporote limits, give TOWNSHIP enly) Inside Limits -8 CgY Inside Limits
TOWN. Kansas City Yes 30 No [ | bf‘,‘roﬁn Kansas City YesXI No[]
<. ﬁgls_il:.‘.”ﬂk{'ji%oli‘lf NOT in huspnol give location) | Length of stoy in 1b . d. STREET {If outside, give location) Reside on Farm
AL OR . ADDRESS
INSTITUTION 123 Locust 54 Yrs. 4123 Locust Yes [] Mo [
3. :‘TAME OF DE;:EAsED First Middle Last 4, DATE Month Day Year
ype or print . QF
1 HARRY ISAAC LIGHTNER DEATH  § 8 1958
5. SEX [} 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 11 |F UNDER 1 YEAR] IF UNDER 24 HRS.
MARRIE&] Nl‘stR MARRIED[ ] 2-20-1875 8 L.:c;;:;«; Manths | Days Haurs Min,
WIDOWED [} oIvORCED[] i ' 3 I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and 3tate or country) 12. CITIZEN OF WHAT COUNTRY?
ring ) 1] UST I
Rety PUlnttifig&ees, | D8d6rating Hinsdale, Iowa U, S. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN KAME 14. NAME OF HUSBAND OR WIFE
N Henry Lightner Henrietta McEveny Mamie Lightner
E:} i5. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCEAL SECURLTY NO.| 17. INFORMANT Address
[ (Yes or wnknown)j (If ye ive war or s of 8 cw) .
z| "o [t e R 497 36 577 Mrs. Mamie Lightner 4123
18. A nter only one cause per line for (a), {b), and {c]. ERVA ETWEEN
o CAUSE OF DEATH (E | | for {a), {b), and {c).} INTERVAL BET
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w IMMEDIATE CAUSE {a) Vacardial h-\'FoJ ction ) wksS
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T xgx e PEREORMERTy
2 S ¥ YES[ ] NO
- 524 | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter ngture of injury in PART | or PART Il of item 18.) T
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Floral Hills Mem. Chapels, Inc | 7.9_¢f 1A lea’

{Licensad Embalmar's Statement on Reverse Side)




(.
{
!
{
Ld
DN

: FoaonT L) RO I oD eded %7,_-
SRR ¢ £ BRI PR . i QA}—
c3 INI-Ue- B e
e e ool L. tasa TnadLnn o ST CH SUPY LSRN X
| ST ¥ SN e FODLL 33T 0 e 1. v 1354 aila
el TRl ATl sl dNAT 36 NRE S 2 6
Y ] ST e - . . |
-~ ’ . STATEMENT BY LICENSED _EMBALMER . i

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

DY M@, OF DY it e et i i ta s r s et sath s rrvaa e st s s tarannrna baan «» Student Embalmer No. ........ccocvuvnnes

working under my personal supervision.

Student .o e e e e
Signature of Student Embalmer

P O. Address,..

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).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.; -, - Sl

If this body is not embalrned fact should be so stated above




