5.

.

No. 300
10.48

FILED OCT 7 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE-OF-DEATH.,

. REG. DIST. MO. /22 PRIMARY REG. DIST. uo.Aa_a.'L,'.. Rtgl:lrar:Nn

+. State File'No...

""3960

Jackson

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decoased lived. If nstitation: residence befors
a. COUNTY a. STATE Nebraska adisission).

b. COUNTY
Daws ) A

¢. LENGTH OF

b. CITY (If cutcide corpurate limits, write RURAL snd sive
R STAY (in this place!

Kansas City rowmatie)

¢. CITY (If outsids corporate timits, write BURAL and give w'-hin)‘z z- [/

t TOWN Lexington-

16. SOCIAL SECURITY
NO

{Yew, oo, or unknown)

TOWN non reside s~ €s
d. Fg(l’.sL NAME OF (H not in hmp(ul or institution, give atreot a.ddrul or locatlon) dlAsl,JTDRRFgS {If raral, giva loeation) r/
INSI']TUTION fSt. Luke's Hosp1ta1
3. NAME OF - (First . (Middle <. (Last) :
DECEASED e (First) ( } l‘ DATE (Month}  (Day) (Year)
(Typeor Print)  FRED H. HANDLEY DEATH _ Sept. 17, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 6. DATE OF BIRTH 9, AGE, (In yasrs| ¥ WOGR 1| TAR | ¥ ondER 1 ima
D | WIDOWED, DIVORCED (Specify) Lt birthday) Munuul Days Huun' Min.
male white _ mar April 6, 1865 Rg-
10a. USUAL OCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Bate or forsign sountey) 12. CITIZEN OF WHAT
dona during most of working lifs, sven if retired) DUSTRY . COUNTRY?
Retired Cattleman Ohio . . USA
13a. FATHER'S NAME ’ 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAN‘D OR WIFE
 Frank Handley Elizabeth Burpside Nora Handley
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' 5§ SIGNATURE OR NAME ADDRESS

(If yos, Kive war or datea of scrvice)

Iine for (8), (b), and (¢} DIRECTLY LEADING TO DEATH® (5

*This does mol meots ANTECEDENT CAUSES

IMr. L,C. Womack,Stanley, Kansas

No No
18. CAUSE OF DEATH MEDICAL CERT]FICATION
. Enter only onecanseper | 1. DISEASE OR CONDITION

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, if any, gising DUE TO (B)
rize to the above cause (o) stating
the underlping cause last.

the mode of dying, such
as heart foilure, asthenia,
‘ede. ' It means the dis-
eage, infury, er complica-

DUE TO (c)

A

[l. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling {o the death but not
related to the disense or condition causing deafh,

tion which coused death,

/At

19a. DATE OF OPERA- | .1b. MAJOR FINDINGS OF OPERATION ‘| 20, AUTOPSY?
TION
. . - ves [ wo [
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (ag..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. factory, street, office bldg..ets.) ] : .o . o
HOMICIDE N
21d. TIME (Month} (Day} (Year) (Houn Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY m. | "Womk' [ 'prwose (] L

2. [ hereby certify that I atiended the deceased from
alive on

, 18
and tha! death ocghirred af £/

, lo ~, 1550, that 1 last sow the deceased
m., from the causes and on the date stated above.

Ay,

v {Degroa or mle)o
Z

23, DATE SJGNED
7

TM& Ll e TP

ZAb. DATE

Bl

rema

. NAME Qf;CE Y
‘glm;o ﬁt}ﬁ%ﬁ%&”ﬁ%"é

.244. LOCATION (Olty. town, or eounty) . _(_Stul.e_)

tory Burial Lexington, Nebraska L

WRITE PLAINLY—USING TUNFADING BLACK INK—MAKE A PERMANENT RECORD

DATE.RECD BY LOCAL { REG RAR'S SIGNATURE

25. FURERAL DIRECTOR'S SI6MATURE ADDREAS

STINE & McCLURE, Kansas City, Mo,

PATN. a

on Reverse Side)




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, of by memeerieeem

..................................................... " Student Embalimer No.

working under my persona! supervision,

Student .eee. Mt eateensaseeteniteatrraraanas Signed.... e eemeretm_tt s e oo aE e bt A1 A e e eereeeem sttt aeemen |
Student Enbalpar ‘

Licensed‘ Embalmer No R —

P. O Add‘r"& - ‘

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.




