No. 2 DEPARTMENT OF COMMERCE
1-10-3 :
-17-39) |y
X2z1432
1. PLACE OF DEATH:
{a} County. dJacks 01'.!.. S
() City or town_.. KANSAS..Gity, Mo, ]

PERMANENT RECORD

WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A

MISSOURI STATE BOARD OF HEALTH 13$’1:;

g Mﬁ%‘“ﬂg%ﬁ%’; . STANDARD CERTIFICATE OF DEATH  suu s

: 2 5
Registration District NO..wmweosicsrsssmmaem Primary Registration District No.__. Registrar’s No, 16&-

{If outside clty or town ts, write “RURAL" and name of towtship}
(¢) Name of hospital or lostitution:

A 3715 Collere,

(I ot in hospital or institation, write strest cumbet, or locatlosn)
(d) Length of stay: In hospital or institution, Noe

Thirty:Seven Yearte

ify whether

2. USUAL RESIDENCE OF DECEASED:

@) State.....Missouri, .. @ County..Jackson, . . .
(¢) City or town Eangas. City,

(If outalde city or town limil writs “RURAL™)
{d) Street No. 3715 College,

{If rural, give locaticn)

16. (o) Informant-.. QI Hendley,
® Address__ 3715 College, Kansas City, Ma..
(o) Burdal . () Date mm__ﬂwﬁ
1. (@) ({Baria), cremation, or remoral) @ ] (M, )7 (Day} (Year)
(¢) Place: burial or crema Mt ,sWashingtonsi te
18. (s) Signatare of funerul director, Stine & MeClure,

(3) Address il lagzs C 1oe
13, C¥ 4-15-40 (a)%é;i% w

Dhate raceived bocal reghtras): '(n;u.mr'- signatars)

In this community. N
years, manths or dayy) (¢} _Ii foreign born, how long in U. §. A.? Oe years,
MEDICAL CERTIFICATION
3. (@) PRINT 31 . 4 3 4« :
FULL NAME. Mrg._lanre Minerve Handley,o =1 20, DATE OF DEATH: Monts APTil sy 15th.,
8. (p) If veteran, 3. () Social Security 1940 4
1940 nour . 2:30 'nut.g......:..A.!.._....M.
name war. Noe No. No. year .
7 1. I hereby cemtify that I attended the deceased fi e =
" 5. Color or 6. (o) Single, widowed, married | ‘%#%UL_. 1950 o = todis
4 Sex.E.E.m.B.la. ...... raoa_Yﬂll_tB__ di\'ﬂl’cﬂ'!—vﬁ.dom,- that I 185t saw b alive on . 19........};
6. () Name of husband or wife.ee—— . 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
—Thomas S, Hendley, alive.....d€C o__years|| Immediate cause of death o
m 8 A gy
7. Birth date of deceased....Mareh . 10 1885 (| T e K et Bty i S
{Moanth) (Day) {Your)
8. AGE: Vears Months Days If less than one day Dhue to // 2
- LA
55 1 5 hr, min / ¥
Due to.
9. Birthplace Kansaes, '
{City, town, or county} {S1ate or foredgn nonnzf)
10. Usuat ti 2% home Other conditions.
- Usual occupation e » (Iactude preguancy within 3 he of death)
11, Industry ot buslness X 'i o PHYBICIAN
1 . Major findings: —_
E 12. Name..orio¥la. Lo Mille 4 Of operations Underline
2 \ 18. Birthplace Illinois, / :‘?ﬁgm:ﬂ
(City, town, ar oouaty), (8tats or foreign country) to e i should be
& [14. Malden name ... ‘Pette Rippey,.. . . || Ofasuoss ‘ harged pa-
. tist .
E 15. Birthulace Indiana, = - z
3 - (7 TR y———— (Btate o foroigo couoiry) 22, If death was due to external canses, fill in the following:

{a) Accident, suicide, or homicide (specily)
(%) Date of occurrence
Where did injury occur?
(@) Where did iny {City o= tows) (2 v
{d) Did injury occur in or sbout home, on farm, in industrial place, In public place?

/L

. (Licensed Embalmier’s Statement on Reverse Side) [y / / 1‘%
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. Registered Apprentice No

_ working under my personal supervision,

: Licensed Embalmer No.. 542 &3

.POAddrm/r /‘9 /’Wd

&

the ab(we oonantutes grounds for revocation of license.) * . pe - .
If l.his body is not embalmed, above space should be left hlank. o — .




