No. 2
~1/47
17.39

A PERMANEXNT RECORD

e

MALY

INK

UK

INFADING BLAC

1 b

USING

PLAINTY

wWiire

FEDERAL SECURITY AGENCY
Nationai Office of Vital Statistics

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Listrict ND/DDQ___

1110,

State File Na........ A e seremneaesnnrsrarbinnitan "
[

Registrar’s ﬁu-= emiees et

FILED JAN 20 1%¢ 7

Registration District No...
Jacksgn

(b) City or town Kan sas C i
" witalde city of towi tmies, write “RURAL" and o

e GeReTA IO pi ta) Mo 1 o

(If noi In hospital or lnsm fon, write sireet number or locauonl
(d) Longth of stay: In bhospital or institution...

Ko, PX S

(a) County..........

of township)

In this community...
¥eurs, menths or days}

2, USUAL RESIDENCE OF DECEASED:
iissouri

(&} State........ 2555, . (B) yoty
Fi
() City or town &an Sa S 1 ty
(If outslde ¢ty or town limits, write “RURAL" oy
(d) Street Novewoeovoninnnn 5015 Budd Park Esplanade

(It rural, give logstfon)
.Y - S

(e) Citizen of foreign country?.....

If ves, name country...

3. (a) PRINT 3

ENES William S. Handley

3. (&) If veteran, 3. {¢) Sociai Security No.
—

DAME WAT.e.ceeeeeserensns LA ‘ m

éys. Color or 6. (a) Single, widowed, married. |

4, Sc’(MaeLe racew di\'orced..m..IJ.V.‘.‘C.J..Q.&..!

6. (b) Name of husband or wife...wm 6. {¢) Age of hushand or wife if

G il A t Y‘Hﬁl? £ C— ' alwc......:l.‘? .......... veats

7. Birth date of deceased..........s '4 ....................... g l Sf 70

Month) (Day) (Year)
8. AGE: Years Months Days if less than one day
b,
'7 -l q .................. §F R min.|
9. Birthplace Ct..l.as =T b Moa
{Clty, town, or eounty] {Siate or forelgn country)

10, Uszual occupation... }?g lH: C‘— d. ol P ewi'e Y.

11, Industry or business... \S g J F
E 12, Name.uthﬁw\L .................................................. ?
20 ni 2
= . Dirthplace
= {City, jown, or county) {State or forcign country)

2 { 14. Maiden name.......... Y \‘CWDWK__;(
[

E 15, Birthplace,. S —

= (City., town, or county) {8tate or forelgn country)

16. {a} Informant... //IA'PI'(-}(E_.,‘\V\-G -
(&) Address. S QLS. 3\»‘:4& PA\"%. 4‘.‘_5. 1 .,
17, (@) A B (8) Date thereof.. ). 5. 209 4§

(Burial, cremation, or remorvsl) {Month) (Dayi"ﬁe-il:}'
(¢} Place: burial or cremation., G\-:. [ L Al C&?"\u
18. {a) Signature of funeral dlrzctor.g([.’.{r...4.3..43.!-.#.!‘.5.&)?\.5!.5&.!‘.‘:..I-.'WG !

1) ?ressKﬁN‘l#C‘é ... ). /\Io'

19, (a) A0 AT o s ..,
{(Registrar's signature}

iDate reestred local tegistrar)

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month....0 810

1948 Lour 8
21. 1 hereby certify that I attended the deceased £rom....ieooiceevionicnsisionie e
...... Jale S, 1948, 0o JBDLD

that I last saw hlm alive on.e. JM .. 5 TR [ 3 1
and that death occurred on the date and hour statert above.

minutc....g:.ﬁ...A.n....M.

year....

Tmmediate cause of death....ceenveeieiceeree e,

brovascular a001dent

Other conditions

(Tnelude pregnaney within 3 months of death)

PHYBICIAN

[#13 npcratlm.ls...

L Underiine
the cause of
which death
should
charged sta.
tistically.

Of 2UtOPSE s

3
Address....

22, Tf death was due to external causes, fill in the fq]luwmg
{a)} Accident, suicide, or homicide (SPECIIV) it ccrreres e creeei st

(5) Date of occurrence....

{c)} Where did injury ecctir Foeneenes

. . T(City or town) {County) 1State}
(d) Did tnjury eccur in or about home, on farm, in industrial place, in publie
£

place?...
While at work

of injury...

(\l’ D.ar othhfé

23. Signature gl LT

Mé& Dlr; Gen'i

Jefterson Chty Pricting Co,

(Licenged Fahalmer's Statement on Reverse Side)




By

STATEMENT BY LICENSED EMBALMER

working under my petrsonal supervision,

Licensed Embalmer No&j?q\
PO Addre“/w.cg@ o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) ) ‘

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



