?
'URI EDIIL\EE)SIVOSNDE%F I?)EB#EH STANDARD CERTIFICATE OF DEATH 9044 | 3
9
STATE FILE NUMBER
\ENDED Registration Diatrict No. L yf Primery Registration District No. __ /@ & 2em _ pegistrar's No. ____5994.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors
. COUN . STATE . NTY i
a Y JaCkson 8 8 Hissouri b, COU JB.Ckson admission)
b. C(I)TRY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b . Col'l:l\’ Inside Limits
TOWN Kansas City 30 yrs,. TOWN Kansas City Yer B No O
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (It cutside, give locatian} Raside on Farm
HOSPITAL O ADDRESS
INS'IITIJ‘I'ION 4051 Oakley Yesf] No [ 4051 Oakley Yes [0 No R
a. (P‘:AME OF _DE)CEASED First Middle Last 4, DOA;E Month Day Yoar
¥p& of print
Laura 0. Butner DEATH December 13, 1959
5. SEX 6. COLOR OR RACE 7. Morried [} Naver Married [] 8. DATE OF BIRTH | 9 AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR
female white wdowedf) _ OvocedU g yagpiggs | gg et} S ] ] M
10b. KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY

10a. USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired)

Hougewjife

Unknown -- Indiana

UI S. Al

13a. FATHER'S NAME
Francis Ayers

13b, MOTHER'S MAIDEN MAME

Adline Bishop

14. NAME OF F

Albert Butner

USBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{¥es, no, or unknown)] (If yes,
1o |

give war or dates of service)

16. SOCIAL SECURITY NO. INFORMANT

none

Elmira B. Lasgiter 2324 Spruce

Address

— 18. CAUSE OF DEATH (Enter only ane tause pur {ine for {a}, {b), and {(c}, INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY ON AND DEATH
z IMMEDIATE CAUSE {a) M}W M-&&‘MM- ] -
L]
8 Q}qm
0 Conditions, if any, DUE TO (b) / O St d
which gave rise to ,
above cl:uu d(a),
stating the under-
lying  cause last. DUE 10 {¢) &E fiVs)
Z PART 1}, OTHER SIGNIFICANT CONDITIONS CPNTRIBUTING TQ DEATH but not related to the terminal PART I1l, If deceased wa! fenale was
g disease condition given in PART | (a) there 8 pregnency in last 90 days.
; rD Yes O No I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
x PERFORMED? a O
v YESO NOOO
. I | T20c.TIME OF  Hou!  Month, Jr, an
. o INJURY « am., .
g * p.m,
) 20d. INJURY OCCURRED 209 PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J \ , factory, street, office bldg., etc.)
NOT WHILE AT WORK O
L- N
her 3
. B| 21. | attended the decesged fro ro_L last saw pipalive o
) Daath occurred 4 m on the date stated sbove, and to the best 3f my knowledge, from the causas stated,
- 22a. SIGNATURE {Degree or title) 22b. ADDRESS 22c. DATE SIGNED
= 4 |_4L-bbo J2~ 1 cng
a E OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) {S1a:8)
als Specify}
T Dec. 15, 1959 Highland Cemetery Highland, Kansas
<{ | ®#24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR’S SIGNATURE
> - +
z[" Eqrp & Sons 4707 Truman Rd. K.C.lMo. (L. 1Y)  “heimr Pncakaldl
h]

(Licensed Embalmer‘s Statement on Reverse Side)




-y AP NS T Y0 N W of S A
-\ i R o4 LK STATEMENT: BY LIEENSED EMBALMER
»\‘ Ao oL .___.'._. .. - - _i_.‘_,oe
| hereby certify that the bady whose name is récorded on the reverse side of this certificate was embalmed by nJ

Student Embalmer No.

or by

working under my persenal supervision.

Student
Signature of Student Embalmer
Y L Ll 3 T i,
\ .
BN B ste

with the-above constitutes grounds or revocahrm ‘&f licérise).

1
-

¥

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is rot embalmed, fact should be so stated above. -

<. Licensed Embalmer No. :%2 Zd

The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING

-

P
P. O. ‘A_ddress e,

(Failure to comj

-




