4

WRITE PLAINLY

HLED MAR 14 1958

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

rec. o151, wo. _ L PL  priwsay rec. oisv. wo. £8P0~ Repistrorine

State File No... 4662

aves tnss tnaniat

1. PLACE OF DEATH
a. COUNTY
Jackson

d lived. If Lnatitatl Jatcs Dafore

2. USUAL RESIDENCE (Where d
. STATE
® Missourl

b. CIEY (If outcide corpurata lmits, write RURAL and give ¢. LENGTH OF

Q . township)f STAY (in this placel
TOWN Kansag City : yrs.

Jdinission}.
b. COUNTY Jackson wsiaion
c. CITY y :

TC?V?NKansas City

. FULL NAME OF (If not in hospital or institution. give sireot address or locatlon)

HOSPITAL
INSTITUTION 160/, _Cambridge

{If rumat, glve leativn}

rA”’Dm 5810 E Truman Rd

3. NAME OF 8, (First) b. (Middle}

~ DECEASED
JEANNETTE ELIZABETH

¢. {Llast) 4. DATE {Month)
BUTLER pesm__ Feb

(Dey) (Year)

19 1956

{ Type or Print)
6, COLOR OR RACE

5. SEX i
Fennle White

7. MARRIED, NEVER MARRIED,
WIDOWED, DIVORCED (8pecily]

Divorced

March 22,1898

IF UNDER { YEAN
Month.l, Days

8. DATE OF BIRTH 9. AGE (Io yean
last birtbdar)

IF OMDER M KRS,
Hounl Mia.

10&. USUAL OCCUPATION (Givekiad of work
done during most of working lite, sven if ratired)

Norses Add

10b. KIND QOF BUSINESS COR IN-
DUSTRY

General Hospital

11. BIRTHPLACE (Civy end State or Foreign Caunl.ry)d 12. C'TI%EP{'?OFWHAT
Ottawa County Kansas / V.

13b. MOTHER'S MAIDEN

Bertha Angell
16. SOCIAL SECURITY

13a. FATHER'S NAME

Albert Henry Tanzer
15. WAS DECEASED EVER IN U.S5. ARMED FORCES?

(Yes. o, orunknown) | {If yes, kive war ot dates &f setrvice}

No

NAME 14. NAME OF HUSBAND'OR WIFE

ne Gray |¥iley R Butler (Div)
7. INFORMANT' 5 GIGNATURE OR NAME

ADDRESS.-

arvin Butler 5810 E Trumasn Rd

96-16-1651
MEDIC

18. CAUSE OF DEATH

CERTIFICATIO
*

INTERVAL BETWEEN

. Enter only onecauss per
line for (a), (b}, and (c)

*This does not mean
the mode of dying, such
a2 heart failure, asthenia,
ete. I{ means the dia-
ease, injury, of licg-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(g)

ANTECEDENT CAUSES

Q AND DEATH
&4@

Morbid conditions, if any, gicing PUE TO (b)
rise to the above cousre (o} stating
the underiying cause last,

~DUE TO (¢}

ﬁ,O\ 7\

tion which cqused death.

1t. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death dbut not
relafed to the dlsease or congdition cauxing death.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

w0 0 X

21a. ACCIDENT -
' SUICIDE
. HOMICIDE

{Bpecily}

21b. PLACEOF INJURY (a.x.. fn or about
boma, farm, factory, strest. offior bidg., eto)

21c. (CITY, TOWN, OR TOWNSHIP)

(STATE)
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21d. TIME
INJURY

{Month)

| 21e. INJURY OCCURRED

WHILEAT NOT WHILE
WORK AT WORK

(Day) (Year) (Hour)

o,

211. HOW DID [NJURY QCCUR?

Iﬂ_m that I last saw the deceased

22. [ hereby certify 'that I atiended the deceased frm, ‘I'gﬁ: [ mm_, ),
alive on zﬁhl_?_ . La and that death occurred at M m., from the causes and on the date stated above.
M.W £Tp .

24a. BURIAL. CREM
TION, REMOVAL tSpeelty)
Burjal

24c. NAME OF C.EMETERY OR CREMATORY
Elmwood Cemetery

Kansas City Mo,

DATE REC'D BY l..OCJéL

REGISTRAR S SIGNATURE

2. FUNERAL DIRECTOR’S SIGNATURE

ADDRESS

_31;:?-//\‘.\"% e/ Shell Funeral Home Ransas City Mo,

(Licensed Embalmer’s Snumm of Reverse Side)




1%

STATEMENT BY LICENSEEE:MBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
L3728 + TP 3 2 - U AR , Student Embalmer No...ovveue--o

_ working under my personal supervision..

Student.....o.oiimouiiuiiiiiiiiii i iiiiiaaae e,
Signature of Student Ezbalmer

Licensed Embalmer No.. ”\5’

E . o . P. O. Address_,k..(?’....ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ‘his OWN HANDWRITING. {Fa:
‘to' comply with the above constitutes grounds for revocation of license),

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

1€ this body is not embalmed, fact should be so stated above.




