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All diseases in Part | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

U OCT 2 3 ]gsengisnru:ioq District No. ,_-.!%?

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primory Registration Dillric_! ND.A,,..,,/__a,a_ﬂg-'

 58-036405
——S:ATE.FILEl NUMBa?zs

Roglnra.l No.

1: PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Resndcnco befor
a. COUNIY Jacks on ao. STATE Kansas b. COUNTY J ohn"’"dﬁ"
b. CITY (H outside corporate limits, give TOWNSHIP only) Inside Limirs c. CITY 8"(‘5— % Inside Limits
1ok Kansas City Yee M we [ [[ rony  Prairie Village ves k] No ()
c. ,!:glgFl’_r?ACA%OF ()i NOT in hospital, give location) | Length of stay in b d. STREET (If ovtside, give location) Reside on Farm
AL OR ADDRESS
NETITUTioN Research 1 Week 3107 West 71st Ter. Yes [J NeX]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print} OF
NEIL HANDLEY peatH Oct. 5, 1958
5. SEX B 6. COLOR OR RACE] 7. MAkRIEDD NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (in years JF USDER i YEAR| IF UNDER 24 HRS.
t birthdoy) | Monthe | Days Hours Min,
Male white wooweo[] & oivorceol]] 7-27-1890 68 | [
100. USUAL OCCUFPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
durvrmiu]: omﬂﬂél?, wven if retired) rl Y. Z Missouri U . S . A .

13¢. FATHER'S NAME

Zack Handley

19k, MOTHER'S MAIDEN NAME
Printhia Sanders

|

i

14. NAME OF HUSBAND OR WIFE

Mary G. Handley

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yo;,ﬁoénr lmknqwn)l(]l yes, give war or dates of service)

16, SOCIAL SECURITY NO.| 17. INFORMANT

[13~03-3//9a)}

A

Address

Mrs. M. G. Shackelford, Prairie Village, Ks

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditiens, if ony,

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

ardiac O/m: Doy Powr Ca Ford

INTERVAL BETWEEN

%T ‘:,N D?;T;é‘

which gave risa o
obove cause (o),

stating the under-

DUETO(b). 070/;40,;: f/fﬁ/‘ Vera —

7“;4)—_? -

MEDICAL CERTIFICATION

lying couws last, DUE TO {c)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relotad to the tarminel diseass condition glvan in PART | {s) 19. WAS AUTOPSY
,.\\ \\ PERFORMED?
2 YES, NO ]
e, ACCIDENT SUICIDE HOMICIDE 0% DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART {1 of item 18.} h
il
K. TIME C\)(F Hawr Mo:'& Doy, Yeor
p.m:
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
LE farm, uctory, street, office bldg., etc.)
T —
21. | attended the daceased from / J- -— ond last saw hl alive on - "-S._P

'1._.¢ ornmhﬂd afpve; and to the best of my knowledge, from the cavses stated.

EBICATORESDG.
1 m' *T TOMAHAWK

22¢. QATE SIGNED

06 -8

e il
230, BURIAL, CREMATION, | 23b. DATE

REMOV AL (Specify)

23c. NAME OF

1 RAERANSAS

234. LOCATION {City, town, or county)

{5tote)

Kansas City, Mo.

ria 10-7-58 Memeg 3l TAR
24. FUNERAL DIRECTOR ADDRESS 25. DATE’ RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE ¢
Freeman Mortuary K. C. Mo. 10~ 7- S8 A Al %MM

{Licansed Embalmer'y Statement on Reverse Side)
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1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by' ME, OF DY e e e b r e e e e e eaens , Student Embalmer No. .............ceveee

working under my personal supervision.

Student oo
Signature of Student Embalmer

Licensed Embalmer No..f,..%... 0.0 ...

CoL P. 0. Address .20 @,710

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




