5. No.300

v,

10.48

FILED AUG -8 -'1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, No. _/ 22 PRIMARY REG. DIST. Wo. [ & OXy Fopistrar's o 30?9

L3745

State File No -

BIRTH NO. .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deosased lived. 1f 1 : residance before
. . . al:nimlon),
8 COUNTY o necon 2 STATE 4 ssourd b. COUNTY Jackson iemton)
b. CITY (I outoide corpurste limita, writa RURAL and give " %AI?ENELPJ DEF) c. cgg . dIs wﬂhin l.tmlh ot ’
tawnship) ¢ H g
TOWN Kansas City = S vears || Town Kansas City 1y porgmied ow G.
Fl?IO-EJ-PNTJ'\ME QOF (I not In hospital or Instisation, give street address or looatlon) Pl AsDr[;}REEESrS (i rural, give locatlon} a '5 ?
INSHTUTIoN General Hospital No. 1 \2 1100 E, 9 St,
3. ngéngﬁ S%FD B (Flrst)i b. (Middie) . (Last) 4, Dgl!_'i {Month) (Day) (Yean)
{ Type or Prini) Alvin B. Handy DEATH 7 1 1956
5, SEX Py 6. COLOR OR RACE | 7. 'MIADROE'!'EB BE\}ISRCPESRRIED. i | 8. DATE OF BIRTH 9. AGE (II;:I)III J ux.n ng ¥ UNDER ¥ HRS.
i (Bpacify) ) o Hours | Min.
male white arried Feb. 28, 1876 B |

10a. USUAL OCCUPATION (Give kind of work
done during most of working lifs, sven if retired)

Retired Carpenter

10b. KIND OF BUSINESS OR IN-
DUSTRY
Construction

1. BIRTHPLACE (City ond State or Foreigo ‘hnnlry’_.

IztngfZEI:anF WHAT
Sac City, Iowa

13a. FATHER'S NAME

' Albert

Handy

13b. MOTHER'S MAIDEN

Violetta Ashbaugh

(Yes, no, o1 unknown)

I5. WAS DECEASED EVER IN U.5.ARMED FORCES?
(I yom, give war or dates of garvice)

16. SOCIAL SECURITY

1499 09 8754

NAME

14, NAME OF HUSBAND'OR wIFE

Velma Handy
17. INFORMANT' S5 SIGNATURE OR NAME

ADDRESS

line for (g}, (b}, and (¢}

*This doer not mean
the mode of dying, such
& heart fallure, asthenie,
de. It means the dis-
case, tnfury, or compli

DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES™ ™~~~
Aorbid conditions,.if any, giving DUE TO (b)

No Albert H. Handy Independance, Missouri
18, CAUSE OF DEATH INTERVAL EETWEEN
Enter only opscsussper | 1. DISEASE OR CONDITION ONSET AND DEATH

P R
Ersntper—

.

riee to the above cause (a) atating

the underlying cause laat.

DUE TO ()

tion which coused death.

[1. OTHER SIGNIFICANT CONDITIONS
Conditions amtr{btdmp to !he death bu.! sof

: . TELRN

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

24a. MA-
TIONAREMOVAD (Bredty)

7-17-1956

related to the d or
19a. DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
. ves [3 w0 [
21a. ACCIDENT " (Breatty) 21b. PLACE OF INJURY (e fnorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICID bome, larm, factory, street. offios bldg., a1e)
HOMICIDE . ‘
21d. TIME (Mooth) (Day) (Tean (Houn | 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
WHILE AT} NOT WHILE
INJURY WORK AT WORK
2] hercby certify that 1 atlended the deceased from June 21 , 19 56, o July i ) 19._5_6, that I'last saw the deceased
_L/alwc on _Jﬁy_lh_, 1820, and that death oceurred af 11; m., from the causes and on the dale sialed above.
23, SIGN B.I. Burng (Desmeeortite)0| 23b. ADDRESS Zic. DATE SIGNED
S 2ith & Cherry 7-16-56
24b. DATE RY OR CREMATORY | 24d. LOCATION (Oity, town, or connty) (State)

Cem. Independence, Missouri

DATE REC'D BY LOCAL

Y PEA

REGISTRAR'S SIGNATURE

W

25. FUNERAL DIRECTOR S S1GMATURE
GCeo. arso,

s & on Reverse Side)

ADDRESS
ndependence, Mo.




Rac. ¥ Wy .
STATEMENT BY LICENSED EMBALMER

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

BY INE, OF BY turoiiiiiiiianiiiarsrosaeeraam s eamss e s maem st e st s

working under my personal supervision..

Student...c.occiiiiiiiiraiirer e aasassa e
Signature of Student Embalmer

P. O. Address _ A< T" A ..Y

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 1!_1 his Ole HANDWRITING
to comply with the above constitutes grounds for revocation of license). LT T
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. N
¢ this body is not embalmed, fact should be so stated above. T

.




