Health, THE DIYISION OF HEALTH OF MISSOURI 58_018231

&pw::-h" STANDARD (ER""(A'E OF DEA‘H STATE FILE NUMB%S
wblie
 Service 1IN & 10 istration District No, _.._,_._____A..,_A.____l_.% ... Primary Registration District N°-._£ﬂ.ﬁ-3m=-..-._..._.. Registrar’s No. "8 0" §5 _—
ATA" N R I~ LA™ A ™S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. f institution: Residence bgfore
. 300 3 a. COUNTY Jackson o STATE M4 ggouri b COUNTY  Jaekgof™=
1-57 b. CBTRY (M outside corporate limits, give TOWNSHIP only) Inside Limits CITY Inside Limits
TOWN Kansas Cit‘y Yos XX No D ) “\\ g\IRVN Kansas City chx No []
<. zgigil;l‘?:t‘EOF (If NOT in hospital, give locatien} | Length of stay in 1b V d. STREET (If outside, give [ogation) Reside on Farm
ADDRESS
INSTITUTION QOth & T1 Hjghway 46 years b 3] West 6lst Street | ves(J niX
3. NAME OF DECEASED First Middle Lost 4, DATE Month Day Year
(Type or print} OF
| Mr. Thomas R- Handley DEATH  May 18, 1958
‘ 5. SEX o | & COLOROR RACE| 7. mARRIED[FI NEVER MARRIED ] 8. DATE OF BIRTH 9. AGE (In yeors LFUNDER 1 YEAR! IF UNDER 24 HRS.
1 Ianhi‘ day) | Months | Days Hours Min.
ie White WIDOWED ] DIVORCE‘D[:] Nov, 20, 1910 '?I
10a. USUAL QOCCUPATION (Give kind of work done M J’l 1. BIRTHPLACE {City end state or country) | 12. CITIZEN OF WHAT COUNTRY?
31 of worl life, pyen if cotired NDUS .
TeEHaAn¥ar €he’ 1,0, (Mfg. ] Richmond, Virginia USA )
I 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF P{U.SBAND‘ OR WIFE
Thomas S, Handley Laura M, Milis Audrey Handley
Is. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{ N nki If yas, give w r dates of service)}
o2 o erkoanni| 0 vas, give war or detes of sarvic 248-07-9595 Mrs. Audrey Handley U3l West 61st Street
18. CAUSE OF DEATH (Enter only ons couse per line for {a), (b}, and (c} INTERVAL BETWEEN

PART |. DEATH waS CAUSED BY:
IMMEDIATE CAUSE (o)

ONSET AND DEATH

o 2

I

which gave rise to
above couse (a),
stating the wnder-

Conditiens, if any, } DUE TO (b}

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

(z) {ying couse laxt. DUE TO (¢} . -

; = PART I, OTHER SIGNIFICANT CONBSTIONSARINT RIBUTINGSTD DEAT) bu'r'mv lated 1o the tgmyinat diseasy condition glven in FART 1 (a) 19. WAS AUTOPSY .
E P 4 ’ : £ PERFORMED? 92
-1 : ¢ { £ LA r > YES[] NO,
- B 2. ACCIDENT SUICIDE HOMICIOE ESCRIBE HOW 1] p ART 1§ of item 18.)
= w
i o o O
& 5| 20c. TIMEOF Hour Month, Day, Year =
2 o INJURY o
Ed B P:m. .

E 20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor cbouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY T STATE

H -: WHILE ATD NO]’ WHH_E D farm, factory, street, office bldg., etc.)
5 WORK
5 21. | attended the decaased from , 1 and last saw t::‘ alive on

H Death occurred at m on the date stated sbove; and to the best of my lmowiedg:, from the couses stated.
g {Degree of title) 3 | 22b. ADDRESS
® Y /)

2 wth ) [0 R &
23b. DATE 23c. NAME OF CEMETERY OR CHEMATSR‘( {Sd. LD‘EATION {Clty, town, Mo county

[ May 21, 1958 | Mt. Washington Cemetery | Kansas City,

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGNATURE

Stine & MCClure Undertaking Co. K.C, Md. $ ~20 <5 1P épim-

Hugh H. Owens

{Licensed Embalmer’'s Stateman? on Reverse Side)




-

T e
B

STATEMENT BY LICENSED EMBALMER

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

BY M@, OF DY i ettt e e et aearae e e anerearas , Student Embalmer No. ...................

working under my personal supervision.

STUABOE weorrriimm et e et e e e e eveaens Signed DZ/W ......................................

Signature of Student Embalmer
Licensed Embalmer Norz7/'/1'/

P. 0. Address.. 2. . I ....

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. - -

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




