5. no.so0 | FILED JAN 5 1848 B e TIFGATE OF DeAT 40440

, STANDARD CERTIFICATE OF DEATH - quurunc b0 et
g | BIRTH KO, _ s REG. DIST. NO. l_(ﬁé__ PRIMARY REG. DIST. mé_&lé_ Registrar's No. r3 ? ‘é :
—_— =
\/' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If ‘inatitution: residence befors
a. COUNTY a. STATE b, COUNTY adinbwios).
% Jackson Missouri Jackson < ¥
b. CITY (If cutside corporats limits, write RURAL and give e. LENGTH OF ¢. CITY (If outaide eorporate itmits, write RURAL and give township) 4
townahipl| STAY (in this place) OR %
ToWN  Tndependence 38 Yrs TOWN Independence &,
d. FHOLIS-PP'PAT.EQOFIF {If not in hoapital or institution, give streot add or loeation) dASL;rDRREEE;rs (1f rural, eive location} 7
INSTITUTION 1303 So. QOsage St,. / 1603 So. Osage St, éj
3.62}:!2%5%% a. {First) b. (Middle) ¢. (Last) a. DS}-E (Masth)  (Day)  (Year)
{ Type or Print) LILLIE MAY HAWDY PEATHDecamber 17, 1948
5. SEX . 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yenrs| * UNDER | YEAR | o° UNOER M HES.
WIDOWED, DIVORCED (Bpacify} : tast birthday} Monuu' Days | Hours | Min.
Female/ | White Married /.. |October 14, 1899 69 |2 | 5|
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BERTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
dooe during moat of working life, sven if retired) DUSTRY COUNTRY?
Housewifs ——e——————— Columbus, Kansas / 9‘? U.S,4A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND gﬁ WiFE
Qliver Farror 1 Nancy Johnson Alvin Alhertns Handy
15. WAS DECEASED EVER IN .5 ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ywe, B0, o unknown) | (If yea. xive war or dates of service) NO,
No. None Alvin Albertus Handy, Indep, Mo,

18, CAUSE QF DEATH MEDICAL CERT! T lgTERv:Luam
. Enter only opeasuseper | 1. DISEASE OR CONDITION . . NSET AND DEATH
line for (a), (b), sod (&) DIRECTLY LEADING TO DEATH* 5y

“This does nol mean ANTECEDENT CAUSES

the made of dying, such | Morbld conditions, if any, giving DUE TO (b)
‘I a» hedrt felure, asthenda, | Tite'to the above cause (a) stating L

de. It means the dis- the underlying cotse lasl.
ease, infury, or complh .-DUE TO (¢}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS K
Conditions conitributing to the death but not p
Cf ?) ﬁ relafed [0 the disease or condition cuting dmﬂi.‘ 'mn .
19a, DATE OF OP.Ir-:[RoAN- 19b. MAJOR FINDINGS OF OPERATION i A | 20, AUTOPSY?
: : | o .- : ves ] wo |Z/‘|
21a. ACCIDENT (Bpecity) 216, PLACEQF INJURY teg..lnorsbout | 21c, {CITY, TOWN, OR TOWNSHIP) . - . (COUNTY) .. -(STATE) ‘
SUICIDE bomae, farm, factory, sireet, offlce bldg..en0.)
HOMICIDE
214. ngE _(Month) (Day) (Year) (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT[] NOT WHILE
TNJURY = | “woak L) AT woRk _ i
2. I hereby certify that I atiende : deceased from , 1 , lo ._‘Lln-—. 19” that I lasi zaw the deceased
e edls galiveon - Wh== §-8 1 , and thal death rred 8t _§R 298 m., from the couses and on the date slafed above.
‘ . (Degree or title) | 23b, ADDRESS Z3c. DATE SIGNED
00~ |5 2,

BURIAL, CREMA- town, or county) (Gtate)

24a. 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oily,
TION, REMOVAL (Bpecity)
Burial

DAJE REC'D BY LOCAL Wnuga -EWNEH L DIRECTOR'S sueug:
& 0{1&£5£l
nt on R

e e (Licensed Embalmer’s & Side)

1

WR]TE.PL;&;INLY——-US!NG TUNFADING BI:ACK INK—MAKE A PERMANENT RECORD

PORESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the bodj whose name is recorded on the reverse side of this certificate was embalmed by me, ot by— .

Student Embalamar No.

working under my personal supervision.

Signed....c4 22 SZ:Z:«,/

Slgned ......... s.;..d...;..c..;;-'-‘;;} ............. Licenzed Ernbalmer Nﬂ 4504
uden m

P. 0. AddressIndependence, Missourl

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. . '




