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YILEDDEC 27 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. l 9 i PRIMARY REG. DIST. NO/.LL__ Registrar's No,, ..5416

4 09’?6

Stote .FII:: No

"BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f institution: rasidence before
&. COUNTY JaCkson . a. STATE Missouri b. COUNTY JaCkson adsniseion).
b. CITY (1f outeids corpurats llmits, weita RURAL aad give | ¢, LENGTH OF || ¢ CITY o Is Reshdente athis Gofte ot
104N Kansas Ci ty toweship) gj«‘f lin this plaee) T C(})VFVzN Independenc e a gy urDinwrp;‘l:tadD town?
d. FULL NAME OF clyg st 4 Uon) STREET (If rural, givs locution) -
HoSTL o ST Nur SN o 55 § N "= 11326 Fast ISth St. 7003,
3. NAME OF a (First) b. (Middie - < (Lust) 4. DATE Month Da
DTE;;ED??;E:? 3 Susan M, Handy DEATH NO":.23 ;I9( hjz (e
5, SEX v 6. COLOR OR RACE | 7. \'I:.I?)F{O%Eg EIE\\:'EECPEBREIE:?J.) 8. DATE OF BIRTH 9. A?E‘r&gxn ;ﬂ:&m IDmll ; UNDER uuuu.
Female | White Wi Ao 2" | Febe22,T8814 75" i il
G ST A [0 N0 OF S P |1 SPACE iy s v e | BRSO
Hous Missouri o e
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR wIFE
. —_ Reed | — Crownover Albert DeHand;
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | I6. SOCIAL SECURITY | 17. INFORMANT'S SI1GNATURE OR NAME ADDRESS
{Yea, no, grucknown) | {If yungo war or dates of service) None ROgeI‘ Ha-'ndy 11326 EaSt Isth St-Indep. m.

- . Enter only oneceuse per

18, CAUSE OF DEATH
I. DISEASE OR-CONDITION -

line for (a), {b), nnd (c} DIRECTLY LEADING TO DEATH‘(a}

MEDICAL CERTIFICATION

W

INTERVAL BETWEEN
ONSET AND DEATH

*This doey not mean ANTECEDENT CAUSES

Medo /.

Morbid conditions, if any, giring DUE TO (b)
ae heart fatlure, asthenia, Hize to the above couse (a) stating
ac. It means the dis- |- the underlying cause last.

case, infury, or compli ) ) " DUE TO (&)

the mode of dying, such

S <.

Uyl

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but mot
related to the direase or condition causing death.

%A

19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION Nl 0 R .
ves 0 X0
21a. ACCIDENT {Bpaciiy) 21b. PLACE OF INJURY to.x. inorsbont | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
+ SUICIDE . bomae, farm, fagtery, sireat, office bldg.,et.)
HOMICIDE .
2id. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?’
WHILEAT ] NOT WHILE
INJURY m. | “work AT WORK
2. 1 hereby cergify that I atlended the deceased from _ZZ_B_ 1 Eﬁf!o 5“" 22X, 19> 77 that T last saw the deceased
" alive on % 22 19_5% and that death occurred ai

m., Jrom the causes and on the date stated above.

“UTNL S el 55040

23b. ADDRESS

77 £

23c. DATE SIGNED

@W /3Ld | 23 -5y

%4'5"3:11 F!a Ml SELCREMA- 24b. DATE 243, NAME OF CEMETERY OR CREMATORY
. {Bpecify) p N . . Y .
Burial Nove26,795k, | Forest Hill

. LOCATICN (Oily. town. ‘or county) {5tate)

Kang 1

DATE REC’'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

RE . MrseCe.L.Forster Funeral Home Kansas City Mo
/] e AR s ol y

rd (Ticensed Emballnet’s Statement on Reverse Side)




Dreleo Mullen LLlL3 Paseo

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by e, OF By i e e eeaie et e e , Student Embalmer No,...........

working under my personal supervision..

Student....oooin i e
Signnture of Student Embalmer

Licensed Embalmer No. 557

P. O. Addresi%....%@.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

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




