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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Al

DEPARTMENT OF COMMERCE
Buzeavu oF THE CENSUS

Hici ay
Reslstratlon DletncJ; l\lT:)) ----- 9-? ? X

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..3_0_. /?

Stale File No

24492

1. PLACE OF DEATH:

JACKSON
INDEBENIERGE (VA )

([T outside city or t.own limits, wrife * RUI\AL and nams of Lowoship)

Name of hos Enat or institutio a

NCE SANITARIUM & HOSPITAL
(Specily whether

(¢) County.
() City or town

(Il notin hospital or institution, write street number or locl‘!.ion)

(d) Length of stay: &)

In hospital or institution

In this community. 51 YEARS

years, months or daye)

(@) Stare MISSOURL

(¢) Cityortown

2. USUAL RESIDENCE OF DECEASED: ‘? T
f,
(b} County JACKSON #)1
KANSAS CITY 2.
{11 outaida city or town limita, write "RURAL") [/

{d) Street nd517 GILLIAM RCAD

(I rural, glve loeation)

NO

{e) Citizen of foreign country?,

Ifiyes .name country

_,Acl or No)

3. (a) PRINT

) PINT WILLIAM O, HANDS

3. (&) If veteran, . Lj; '{ * 3. (¢) Social Security
name war. A : No

s .
5. Color or 6, (o) Single, widowed, marred,

s sec. MALE /) | ¢ aworcedfARRIEL....
6. (b} Name of inrsbaedmnr wife...........cocvivireee. 6. (€} Age om‘vr wife if
EMMA HANDS 65

7. Birth date of deceased

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month 7

year. 1942 Lout 6 oy

1 hereby certify that I attended the d

11,
L

that I'last saw hAdam aliveon . -
and that death occurred on the d

21.

8. AGE: Years If less than one day
7 2 hr. min
9. Birtholace. FAYETTE CITY PENN /

(City, tawn, or county} (5tate or foreign coulitry)

. Usual occupat:on_clvaNG'INEEB

10

11, Industry or bumnesswmsuﬁvanmco' ....................................
EE 12, Name. SOHN A, HANDS Y
E{ 13. Birthplace. N0 RECORD ENGLAND T
B 14, Maiden am MARSATR T “HiGINBOT o or foceiga mm"')

g{ i5. Birthplace. NO._RECORD l?gmﬂfggfguwf

(City. town, or pgunty)
Informarﬂ M“L’

Address 2908 B335, K.C.MO,
BURIAL @®) Date thereof...f...= 21} 42

(Mouﬂl) {Day) .(Year)

...
o

-
)

2

—
o
b=

(Burial, cremetion, or remaval)

(5)
18. (o) Signature of funeral direfto

® Md,e 825 y.MAPLE AVE

1o (a)z.rm a? £2— o

o (neghuu'; si;:lium)

Due to
} - FAA
Other conditions.
(Include pregoancy within 3 mnnl.h of death) 0/ {l ! C I —
PHYSICIAN
Major findings: I
Of operations.
A . ¢ Underline
thecause to
/ \ 'which death
Of autopsy. should be
. / \ . |charged sta-
tistically.
22, If death was due to external ca ses f the following:
{a) Accident, suicide, or homicide { ify)
(b) Date of occurrence. /
(¢} Where did injury occur?
or town) County) (State)

(@)

Did injury occur in or about hume n¥arm, in lnd.n:trla.l place, in public place?

3fy Lipe of place)
{e) Means of injury...

!Irnmtrn)
v
/!

- “"; (Licensed Embalmer’s Statement on Reverse Sid )

—




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb‘al_m.ed by me, erby

................... :., Registered Apprentice No

working under my personal supervision. v

) . Lic Embalggiér No... b? / 0& /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITH\G (Failure tolcomply witl
¢ theabove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should he so stated above.




