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Tillman

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

"TILED DEC 28 1955

THE DIVBION Or REALTR UF MlaoalAJR
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _&Z__ PRIMARY REG. DIST. No. /0O Regittrar's Na-szgj»

Store File No..

40605.

Jackson

a. STATE Mi gssouri

b, COUNTU‘ackson

-BtRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daconssd lived. If Institution: resicdence before
a. COUNTY admisslon).

¢. LENGTH OF

%‘y{ips u;i. plare)

b. C‘._I"lri‘{ (14 outeide corpurata limita, write RURAL and give
bip)
town Kansas City fommanie

c. CITY

1own Kansas City

d. Is Rexidence within limlts of
a city
Yes

recorporated town?
No

d. FP‘{%P?'FAN:_EO%F {If oot in hoepital or institution, cive sirect nddress or location) ASDTDRRE% (1 rural, glve location} l (‘- 'ﬁ
instirution 1005 Vine || lo 1005 Vine 5 )
3. NAME OF s, (First) b. (3iddle) <. (Last) 7 DATE  (Month)  (Day)  (Year
(Tvpeor ovnty  BESSIE M HANDY o Deca 3, 1955
F5 ns]Eaxl a &, COLOR OR RACE | 7. ml»lRRIJED. EIE\‘{SSCNE‘SR(EE;::‘: 8: DATE QF BIRTH 9. AGE \'I:hy:;n ;n::;.m ID'rE;: ;ol.lum u Hes,
emale Negro ﬁea » | Oct, 6, 1906 h):glﬂh l | Min.
ﬁ%%s%liggg;gﬂpu e kiodet or 100. KIND OF. BL:ISINBSD([)J?;I_ IN- | 11 BIRTHPLACE (G e sese o Fosie countrar? b‘z t@f@%ﬁ“f?FWMT
: - Jonesbors; Ark, «D.A.
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
is Armster | Martha Briggs Albert S. Hand
5. WAS DECEASED EVER 1IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
CMM.munkno-a) I {11 yeu, ive war or datea of gervice) Unhlgwn NO Albert Sn I'{B.n.dy - 1005 vine St.

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, and {(c}

1. DISEASE OR CONDITION .
DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise to the above cause (a) stating
the underlying cause last.

*This does not mean
the mode of dying, such
ae heart failure, asthenia,
ete. It means the dis-

care, infury, or complicz- DUE TO (¢}, ¢

MEDICAL CERTIFICATION

/

L 4

¢ INTERVAL BETWEEN
| ONSET AND DEATH

=

tion which caused death,
Conditions contributing (o the death but not

II. OTHER SIGNIFICANT CONDITIONS & W..

related to the direase or condition causing deam L«ZZI ; j J

19a. DATE OF OP’FEJAP; 15b. MAJOR FINDINGS OF OPERATION

mb
[*R

'j 20 AUTOPSY?

NOD

]

2ta. ACCIDENT {Spacity) 21b, PLACEOQF INJURY (e.s..inorabom | 2lc. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE homs, farm, factory, strees, offios bidy.,ev0.) . .
HOMICIDE . ’
21d. TIME {Month) (Dsy) (Year} (Hour) 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. WHILEAT[—] NOTWHILE
INJURY WORK AT WORK
22. I hereby certify that I attended the deceased from 19 , lo , 19, that I last satw the deceased

alive on 19 , angrthal death occurred at m., from the causes and on the date slaled above.
£T08 O m:)g 23b. ADDRESS ‘23:: DATE SIGNED
A /L s FFy e SV, (23755
24s. BURIAL, 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 4 24d. LOCATION (Oity, town, or county) 7 (Siate)
TION, REMOVAL, (Specit .
Burial 12/7/155 Lincoln Cemetery Kansas City, Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

V2.6 .5 p

25. FURERAL ¥

-]

-

(Ticensed Bmbalmer's Stalement on Reverse Sidell/ .

E El EZ Z I Gﬂé ZEE “ADDRESS




STATEMENT BY LICENSED EMBALMER

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

L > L = T < , Student Embalmer No...........

working under my personal supervision.._

Student ..o
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his QWN handwriting.

I¥ this body is fiot embalmed, fact should be so stated above.




