iseases in Part | must be cousally reloted,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISS0URE

STANDARD CERTIFICATE OF DEATH

;FILED AU G 1 5 ,lggz,;,n District No. __/_&[:i—-—u—-------j'

ST %458&)
eds12

Rngishm's No..

-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived. [f institution: Ruldam:e before”
a. COUNTY  Faakson o. STATE M{ ggourl b- COUNTY Ja ko™ )~
b. CIOTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. C:_JTRY Ingside Limits
TOWN Kansas City Yos [ No[] -7owu Kansas City Yol No[ ]
I c FULL WAME OF {If NOT in hospital, give location} | Length of stay in 1b gd. STREET . [If outside, give location} Reside on Farm
HOSPITAL OR B \% ADDRESS Yes ] N
ST TioN \b8p *%¥ 100 Bellfountaine w0 te g
3. :ITAME OF DE;:EASED First Middle Last 4. DATE Month Day Year
ype or print’ OF
HENRY ) HANDLEN peath July 23 1957
5. SEX ° 6. COLOROR RACE] 7. MA“,ED% NEver armien[]| & DATE OF BIRTH 9. AGE (in yeors FUNDER ;:’E‘AR IF UNDER 34 Hes.
Male White vivoweof) 1 pvorceo[]| Jume 20 1902 55 [ |
100, USUAL, OCCUPATION {Give kind of work done { 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} . * 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY R -
Machingst Brownington Mo USA
136. FATHER'S NAME 13b. uOTHER'S MAlDEN Ni‘ 4. NAME OF H_USBAND_ OR WIFE .-
Bgaretn Narmel Handl
William Handlen ap mel-— armel Handlen
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. ENFORMANT Address

{Yes, ng, or unkngwn)| {1f , give wor or dates of servics)
- A oteeie) 1/95.03-2718 | William E Handlen 3409 E 14th St
18. CAUSE OF DEATH {Enter only vne cause, line for {a), {(b), and (c).} INTERVAL BETWEEN
s PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a}
Conditlans, if any, . DUE TO (b) a
which gave rise 10 }
above couse (a), q *
tating th dere '
z Iying caves faar. | DUE TO (c) 0 el
I':' PART ll. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl diseass condltion glven in PART | (g} 19. gAFSQ A(‘)JTOEPDSY
E RMED?
& ~ . Yes[il NOL]
= | 200. ACCIDENT SUI\CIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.)
w
u
"0 g o .
Ul We. TIME OF .Houwr :Month, Day, Year
8 L INJURY o,
s p.m, »
20d. INJURY OCCURRED | 200. PLACE OF INJURY (e.g., inor cbouthome,| 2. CITY, TOWN, OR LOCATION COUNTY . STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.) )
WORK AT WORK
21, | attended the deceased from ,to and last saw I8 alive on
¢~ Death occurred ot m on the date stated cbeve; ond to the best of my knowledge, from the couses stated.
mnﬂne Hugh Owengbmee or titla) 3 22b. ADDRESS 22c. PATE SIGNED
Ve B, O {24 244>
3 y URI REVHATION 23h. DiTE 23e. NAME OF CEMETERY OR CREMATORY . | . 23d. LOQCATION {City, rown, or ) (Stete)
Speciiy) P 131 Migdouri
B July 27 195'? Vest Union Cemetery . .. .|-K Peculiar. :

24. FUNERAL DIRECTOR ADDRESS

Sheil Funeral Home Kansas City Mo

25. DATE RECD. BY LOCAL REG.

7-26-57

28. REGISTRAR'S SIGNATURE

Pewvo Munahg 00

(LI d Embalmer’s

on Raverse Side}
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY Me, 0L DY (oo s e tr e e e s e n s aa s nnan .» Student Embalmer No. ...................

working under my personal supervision.

Stadent ...ooviiiiiiii s
Si‘gnature of Student Embalmer

] Licensed Embalmer Noﬁﬁfy

LB 0. _Agidrgs_a,,.. UL~ 4 A

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

If'embalmed by a STUDENT, he also shall-sign in his OWN. handwriting, * - T

If this:body is not embalmed, fact should.be so stated above. '




