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CAUSE OF

MISSOURI STATE BOARD OF HEALTH !
BUREAU OF VITAL STATISTICS oy -
LE SL % CERTIFICATE OF DEATH iy LJ iy
[ CE OF D ¢ Do not use this space.
// Countysaljf.g?.. Registration District No. 3 1
/ (b) Townanip..Harghall Primary Reglstration Distriet No,., 229, 3'7"“ Registered No. / ol _g -
e (e} City (d) Street Ne A Sf-

(I death occurred in Heapital or Institution, writa ita name instead of street and number)
{e) Length of residence\n city or town where death occarred 27 yrs. 3 mosl9 de. (N Howlongin U. 8., If of forelgn birth? yrs.  mos. ds.

2. PRINT FuLL NAME.... Wiiliam Werd Hendy

Kansas City, Missouri - I:I
(s) Residence, No 2 St.

(Usual place of ubode, if no street address, writa county or elty)

(It nonresident, give city or town and State) j

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF 'DEATH
3 SEX 4. COLOR OR RACE | 5. SINGLE, MA(RRIED.t\l‘lﬂDOWrEI; OR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) A ust 4 19 43
- write the wo! . M DAY, .
Male |/ White /8{ngTe Aug
22, I HERERBY CERTIFY, That 1 attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
{OR) WIFE oF
6. DATE OF BIRTH (MoNTH.OAv.avD virr) January Sth., 1908 || o - e date stated above, at 11e 15 FM
7. AGE YEARS MonTHS Davs If LESS than 1 || The principal canse of death and related causes of fmpartance were as follows:
day, .onene- hrs. —_—
Date ol onget
335 7 30 loromia} eyronie Myocarditis 1816
Z 8. Trade, profession, or particulsar kind of Nome = W
] work done, s gawyer, bookkeeper,ete.. ..o, L=
',; 9. Indusiry or business In which work
'y wad done, as saw mill, bank, BEC.....ccccceereenireecrrerecnereree s | oo o e e
g 10. Date deceased last worked at 11, Total time (years)
§ this oecupation {month and spentin this
FOAL) oooe oot reecemimns et semnsesessessomss ses et sne aeCUPAtion. ....oeieenenenF e
12. BIRTHPLACE (CITY OR TOWN) Springfield Other contributory causes of importance:
(STATE OR COUNTRY) Missouri v - Low Grade Idio%
El1aname Thomas J. Handy = e
% | 14. BIRTHPLACE (c1TY or Tows) Christian County || Name of "
[ { STATE OR COUNTRY) mssouri A ame ol operation
- ‘What test confirmed diagnosis? &
ki | 15. MAIDEN NAME Della Saint Clair 23. If death was due to externsl causes (vialence), il n also the following:
jstian County || Accident, suicide, or homicidel.....oirvmrrcrrrunccs D4R O IJUFY.irsiiorermreieins 19....
G | 15. BIRTHPLACE (crry orTomyy,. CBFigtian County x‘::"d‘;d"::‘“- OF BOmICT Data of injury '
z (STATE OR COUNTRY) Missouri g i {Specify city or town, county, and State)
j di in b , OF i blie .
17, INFORMANT Missouri tate SchOOI RBCOTdB Specily whether injury occurred in Industry, in home, or in pu! place
(ADDRESS) ° e
. - Manner of injury
. BURIAL, CR .AT[-ON. OR REMOVAL,. ; ﬁ ’4 ::/ ],-,‘,. Natureof Injury.
PLAC! Al
” 4
19. Fl.(INERAL )D[RECTOR (MAME)........ s - |

20. FILED.. © G“ 14.5 ))U-Q T o MYocot Begtsirar.
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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,

‘

L1
v

. . L or by
Rta'gisteréd }'\-;;prentice.Nn '

, working under my personal supervision.

______ | oalls it f‘

‘Licensed Embalmer No.....Z 2. ,3 SV

P . L - P.O. Addresa_........?,@f.‘tm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI TING.
with the above constitutes grounds for revocation of license.)

Dat ey . Signed.....

[

(_leure to comp
If this body is not embalmed, above space should be left blank.
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