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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A

FILED JAN 19 1955 THE DIVISION OF HEALTH OF MISSOURI _ 40975

STANDARD CERTIFICATE OF DEATH State File Nnr
' BIRTH NO. £150 REG. DIST. NO. _Z_ZL PRIMARY REG. DIST. No.Z OOAL Rugistrar's No... 5988
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If & : residence before
a. COUNTY a. STATE b. COUNT _Ja.ek_ee_n-dminiun) :
Jackson Missouri &‘u
b. CITY (If cutcide corputate Limita, write RURAL and give gT LENGTH OF c. Cgl'g . d s ence within lmits of
own  Kansas City o TV Ee | tow  Kansas City, No. eHTRgT
d. FH%P?TBAHE.EOOF (If not i3 hespital or institution. give strect address or locatian) F. AS!;rREEEsrs (IF Tursl, give location)
WororoN General Hospital No. 1 Pt a9 5020 N. Lister
3. NAME OF . (First b. (Middle T V¥ (Last)
DECEASED (First) ( ) 4 DATE (Month)  (Day)  (Year)
{ Type or Print} Perry D. Handy, Jr, | . DEATH 12 29 195,4
5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yesrs| i UNGER © YEAR | [F UNDER u HRS.
: . WIDGWED, DIVORCED cify) -9 last birthday) Mnndul Days nounl Mia,
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE . . Popal ' 12. CITIZEN
done during raves of w n‘m...“: ;;r:;) : DUSTRY (City end Stete cr Foreign Cou;n)o I COUNTRY?FWHAT
.
T kapgsas C.7¥ mo°i  u.s.
13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
 PerRY D Handy | CARD! —
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, Do, of ugimnown) | (If you, rive war or dates ol service) 'Q ’ NO. (’A‘ ! ! ! I : .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. . . . ONSET AND DEATH
 Enter anly anectuseper OIRETLY LEADING TO DEATH+p, _ Bilateral hemorrhagic bronchopneumonia

“Thir doer not mean | ANTECEDENT CAUSES : ' . '
the mode of dying, such | Morbid conditions, if any, giving DUETO (B)
as heart failure, asthenta, | Tise to the above cause (o) stating -

ete. It means the dis- the underlying cuuae.lut.

case, infury, or complica- DUE TO (c} iy
tign which coused death. | 11. OTHER SIGNIFICANT CONDITIONS s ] "
L0 . Cuonditions contributing to the deaih bud not . 0 8 )
related to the direase or condition causing death.
19a, DATE QF OP_FIF:)#ﬁ 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
YES ﬁ NO D
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY {e.g..Incrabost | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE _ - bome, farm, faciory, street, office bldg.,eta.)
* HOMICIDE .
214. TIME {Month) (Day) (Year) (Hour) 21e. INJURY QCCURRED | 2if. HOW DID INJURY QOCCUR?
OF WHILE AT NOT WHILE
. INJURY WORK AT WORK

22, I hereby certify that I atiended the deceased from Dec. 29 19 Bh Jec. 27 197~ oL , that I last saw the deceased
L/~ alive on _Neca. 29 | 19 , and thal death oceurred af _QL.‘EQA_ m. fram the causes and on the date stated above.

231, SIGNAT B.I -Burns (Degroe or title)p | 23b. ADDRESS 2. DATE SIGNED
' . 227N 2hth & Cherry 12-29-5U
24& BURIA\I'-AL 24b. DATE [ 24c. &A\‘IE OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
¢ . -

"BIR AT [ 12-31- Sy WhiTre Chape-/ C/ay (o, . #e.

DATE REC'D BY LOCE?;L REGISTRAR'S SIGNATURE 25 FUNERAL OIRECTOR'S 51GNMATURE ADDRESS
REG. r .
| (oL o2 § Y Dt 4 2. L) Mouiconar I JC. Jon
(Ticensed Embalmet's Smumnnr on Rev Side)
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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 emb:

DY M€, OF DY - ittt ittt ias i e ee e eaeaaaaaa e e

working under my personal supervision,.

Student ... ..o e
Signature of Student Embalmer

Licensed Embalmer No... "’Q‘-

P. O. Address /dc../b

..Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN\HAN'D_WRITING. (Fa
to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his QWN héndvg.riting,
Jf this body is not embalmed, fact should be so stated above.



