No. 300
10.48

l .- ALED JUL- 1

IBIRTH NO.

THE DIVIMUN OUF MEALTH U MIDAJUKI
1950 STANDARD CERTIFICATE OF DEATH

REG. 0IST, No. _ / 22 PRIMARY REG. 013T. No. 20 £ Registrar's No....

.

State File No... 202?’3

2603

HOSPITAL O

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decessed lived. 1f institution: residence befors
a. COUNTY a. STATE b, COUNTY dinision),
Jackson Kansas Wyandotfe
b. CITY (It ogtcide corpurate limlts, writs RURAL and d’um g:ml;(EN'ETH DSF . CITY (If ouwide oorporats limits, write RURAL and give townahip)
. . townabip) f+{ln this place)
towd  Kansas City. el T ToWN _ Kansas City (150
d. FULL NAME OF {If not ia bosoitsl or Instizution, pvre atrect addrom or location) d. STREET {1 rura), stve location) 0 ¢

¢ N

ADDRESS 820 Riverview

William Dewey Hand, Jr. [Hazel Kimler

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes.no.orunknown) | (If yes, give war or dates of service)

16. SQCIAL SECURITY

wsrTurion Osteopathic Hospital
3 NAME OF a. (Firs0) b. (Middie) ¢ (Last) LDATE (Moot (Day (Yem
(Type or Print) Sheila Lymn Hand peaty  June 10, 1950
5. SEX l 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 3 FGE (la yeun] o viocx T T | 7 woocn i
N (Bpacify} birthday} Days | Hours | Min,
female white _never married // | Nov, 22, 1947 , |
102. USUAL OCCUPATION (Clkve kind of work: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelrs sowatey) 12, CITIZEN OF, WHAT
do: ingmost of working 1ifs, sven If retired) DUSTRY COUNTRY? -,
T Kansas / " ysa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME = 14, NAME O MUGBANG~OR—~CH Sl

— . [Wn, D. Hand, Jr., Father
7. INFORMANT 'S SIGNATURE OR NAME  Kg, ADDRESS

line for (a), {b), and ()

*This does not mean | ANTECEDENT CAUSES

(&)

No Williem Dewey Hand, Jr.,870 Riverview,K.C.
18, CAUSE OF DEATH M DICAL CERTIFICATIO lg;sigﬁgzggﬁ%u
I DISEASE OR CONDITION
- Enter only onecausepet | T b2ty PEADING TO DEATH® (5) M

N

MM@MW’%

Morbid conditions, if ang, giring DUE T
rise to the abope catde (a) stating
the underlying cause lgat.

the mode of dying, such
ak heart fallure, asthenia,

ete, It means the dis-
DUE TO (¢)

case, infury, or complica-
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

18a. DATE OF OP’FIROAPE 194. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
ves (1 wo
21a, gUCICéFDEEHT ilb.P’LACEOFINJURY f:;;{;;;nbm 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
HOM]CID#! ﬁ I, fagtory, strest. ., #10.) 2 e % : 2 ?/ k%/
21d. TIME (Month) (Year) (Hour) 2ie. INJURY OCCURRED
WHILE AT[™ MOT WHILE
INJURY 6..]_0.30 8:30 B | “work AT WORK
2. I hereby certify that 1 auended the deceased from R 8 , that I last dtw the decensed
alive on , and that death cf‘g;urred at . m., from the causes and on the date slated above.

{Degree or title)

Cd2l2

2. DATE SIGNED

%4//4775@ Sz 'éw—f o,

23b, ADDRESS
Jwcs)

S R iy

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

BURIAL, CREMA-
TION REMOVAL wudl

Rem aval

| 8b, DATE 2

6/13/50

NAME OF CEMETERY OR CREMATORY

Highland Park

24d. LOCATION (City, town, or connty) {5tats)
Eansas City, Kansas

REGIFJRAR'S SIGNATURE

DATE REC'D BY L%%AI

ERAL DIRECTOR™S SIGNATURE ADDRESS




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—-....

. . - Student Embalmer NO..eyouaa Asieaes P
working under my personal supervision.
_ Signg 22— £
—
5igned.ecisesnceacenanre rerrrvenanans P, )/ 55"‘,5
Student Embalmer Licensed Embalmer G 27

P. 0. Address /{ @ W

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for tevocation of license.)

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




