IRI DIVISION OF ‘HEALTil STANDARD CERTIFICATE OF DEATH
Emegyslsnhoﬂn%&rig lg’ !?_g_g___[f e Primary Registration District No. --[.Q.‘-_étﬂ!egmuu No. ------_1%2

» B60-010827

STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors
a. COUNTY Jﬂok‘on a. S'I'ﬁﬁg m' sourib. COUNTY Jﬂ. okson admission)
b. Cé'l;( (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . COI'II;Y Inside Limits
Towv  Kansaso City 45 days TOWN  Kansas City Ye: O No Q]
€. 'I:ilg-éP:fl'AATEOOF {If NOT in hospital, give location) Inside Limits d. :I;?JEREETSS (1f cutside, give location) Reside on Farm
R
iNstution. 15638 East 49th Terraocs Y] No[d 1538 East 49th Terrace| v=n0 N DO
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Fype or print) . OF
Christina Denise Butler DEATH March 2 1960
5. SEX 4. COLOR OR RACE 7. Merried [1  Never Married {3 [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UN:ER ‘D"'EAR ': UNDER i‘:_““
Wi i ths Y ours in.
Femals White Waed MarPiEd D | 1/17/1960 ™ T
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and state or country) | 12, CITIZEN OF WHAT COUNTRY

DOCUMENT

BY AFFIDAVIT OF

during moat of working life_even if rgtired)
Tnfant

Kangsas City M US A

13a. FATHER'S NAME

Dennis As Butler

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or unknuwn]l (i yes, ii“ war or detes of service}

13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

) f Y, 11
5500 AL SPTRITY O,

17. INFORMANT
Nons Butier iggel%ast 49¢th Terrac

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b
DEATH WAS CAUSED aY:

IMMEDIATE CAUSE (a)

PART L.

Conditions, if any,

which gave rise to

above

cause (a},

stating the under-

lying  couse

last.

DUE TO (b}

DUE TO {c)

Mr, Dennis 4.
d (c). INTERVAL BETWEEN
- . QONSET AND DEATH

PART 11.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
disease condition given in PART | {a)

PART HI. If deceased war female was
there & pregnancy in last 90 days.

[O Yo I o~ DUnknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DES E HOW iNJURY URRED. (Ent nature of injury in PART | or PART 1l of lrcm 18.)
PERFORMED? a O
YES NO T
20c. TIMH OF  HouF  Month, Day, Yasr | -
INJURY 8.m.
P _417‘!

20d. INJURY OCCURRED"

WHILE AT WORK

]
NOT WHILE AT WORK [

* ode. PLACE OF INJURY {e.g., in or about home,
farm, fa

204, CITY, TOWN, OR LOCATION STATE

//fm

ry, streat, office bidg., etc.)

Mm

21. | attended the deceased from

to. and last uw |." hva on

m on the date stated above, and to the bﬂt of my knowledge, from the causes stated.

- «-Death cccurred at,

22a. SIGNATURE

WW//

{Degrea or title)

A

22b. ADDRESS

/J?4/

3/4/1960

‘fad LOC .(no (Sta:e)

(City, 'WWW)
Kansas City gsouri

2% NAME OF CEMETERY OR CREMATORY

Forest Hill Cemtory

'5 WN?AL DIRECTOR

e 5

weomers

' Sgnslasl ﬁ%gsﬁ Creek Blwd,

25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

3-—;//49 atl

Ul

{Licensed Embaimer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by

gt T
-we - -
. .
£ o oo f
. et d e
- PR S
5. "oy v aie I
Fr e
o D SRALY RS TR

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY

with the above constitutes grounds for revocation of license). .
. If embatmed by a STUDENT, he also shall sign,in his OWN handwriting.
If this body is not embalmed, fact should be s0 stated ‘above.

L -

Signe@a& W%Mr'\
e Licensed Embalmer No. '22'4 2

P. O. Address 2 . C: 2.2 g

THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
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o Tk - F -

F)




