5. 300 Y B B BFPF I WYY Wi § s Smed ST TTROTE A AEERE L_l—(jii:lm

> | FILED JAN 18 1958 STANDARD CERTIFICATE OF DEATH State File No
|4
| BIRTH KO. REG. DIST. No, _/ 2 f PRIMARY REG. DIST. N0. /[ CO8Le  FRegittrar's No...sat?in
i I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacossed Uved. If institution: resience before
a. COUNTY J&Ckﬂ()h a. STATE MiSSOUI’i b. COUNTY Jackson adaimian),
b, CITY (I outside corpurats limits, writs RURAL and t"mmw CSI' LENSE;I: lo'!-'_\ c. ng . a r:}gngﬂfm’;&um‘g%ﬁ
TOWN Kangas Citv i“j-,rs, " ToWwN Kansas City Yagr] Mo [
d. FS(]:)-'S-P'IU'I"M\!‘.EOOF (If not in hupiul or institution, give strect sddress or location) ASDT[$E§EESE (I rursl, give location) 2 ” 3"‘ g
o
INSTITUTION 150/, Olive . { 22104 Truman Road * &
3 NAME OF 8. (First) b. (Middle} ¥ c. (Last) 4. 0311-: (Month)  (Dey)  (Year)
(Typeor Print)  SBLTON EUGENE HANDSON peamDec. 17, 1955
5. SEX $—. | 6. COLOR OR RACE | 7. mﬁ)%g’léo NT\YSS rggﬁmsn ©| 6. DATE OF BIRTH 5. AGE (e yen] i tocn s R | I beoun e,
(8 fy) t birthday. on ays [ Ho Min.
Male Negro Never ! 7 July 19, 1938 _j.'? o e
102. USUAL OCCUPATION (Ciekindof rork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE o 12. CITIZEN OF WHAT
eking life, sven I retired) . STRY {City and Stete cr Foreign Countrv] COUNTRYT
K¥tchen Helpar™ ‘Dixons Chili Parldr Kansas Cipy, Mo, = ° v.3.4, ‘
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Huby Handson + Vavor L. Moore_ -
15. WAS DECEASED EVER IN U.S. ARMED FORCEST 16. SOCIAL SECURITY { 17. INFORMANT 5 SfGNATURE OR NAME ADDRESS
en, 0, or unkiawn} | (If yes, xive war or dates of NO.
o 97=/. (1360 Huby Handson = 1516 Olive
18. CAUSE OF DEATH . MEDICAL RTIF T ION INTERVAL BETWEEN
| Enter only snecaussper | I DISEASE OR CONDITION (O ONSET AND DEATH

DIRECTLY LEADING TO DEATH*

line tor (8), (b}, and (<)
ANTECEDENT CAUSES

*This doey not mean ﬁ Z’

the mode of dying, auch | Morbid conditions, if ang, giring DUE TO MM ,wé... e ,, 0{; .

as heart faflure, asthenfa, | Tise to the above cause (a) Hating
etc. It means the dis- the underlying eause last. (_g
ease, infury, or complicq- DUE TO ‘é‘ ‘Z ; d' é o 1

tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 7ot | .
related to the dicease or condition causing death. .

sq9Y%-

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

19a. DATE OF OP_'E_%L- 150, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
oo . es (W vo O
5 2ia. ACCIDENT {Bpecity) 23b, PLACE OF INJURY {e.5..ivorabout | 2i¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) ISTF'E) '
E : UICIDE homae, farm, Iaotory, atreet, office bidg., otc.) . .
5 HOMICIDE , .
,:l 21d. TIME tMonth) (Day) (Year) (Hour) 2la. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
& INJURY m. | WORK AT WORK
| -
=3 2. T hereby certify that 1 auended the deceased from , 19 , lo , 19 » that I last saw the deceased
.j v~ olive on , angethal death occurred al . m., from the causes and on Lhe date stated above.
SIGNATURE ‘Z ! egroe of L ]e@ 23b. ADDRESS " | 23¢. DATE SIGNED
/’
M M ved ﬁ,a/‘“ 72%3 3G o s~
%_16. BgERN:OAVLALCR A- | 28b. DATE 24c. NAME OF CEMETERY OR CREMATORY 4 . LOCATION (City, town, ot county) /(Stal‘.e)
, ) )
urial 12/24/155 _|Blne Ridge La Kan sas_City, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 'S SIGN E ADDRESS
N :}EG‘ W - 2 12 Vine St.
{ g - ! -, W o

(Licensed Embalmer’y Statemsnt on Reverse Side



RS T

STATEMENT BY LICENSED EMBALMER

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

by MM, OF By . et aaiaarasataeracaaisaaaarna

working under my personal supervision..

Student ... R, Signed.
Signature of Student Embalmer .

Licensed Embalmer N03178

. a
P. O. Addresd?12 Vine, Tan

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (3
to comply with the above constitutes grounds for revocation of license).

lf embalmed by 2 STUDENT, he also shall sign in his OWN handwriting.

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



