IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
F”'ED V§ Qﬁln% ﬂ?l:’aﬁqﬂ-_-g_z__!nmaw Regirtration District No. _i-“é:%wlsmn Me. i----ﬁ____ STATE

NDED

DOCUMENT

BY AFFIDAVIT OF

-60-(339234

FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence before
e. COUNTY . STATE b. COUNTY admissi
Pettis N | Eehtiotts 7 1 minion)
b. C'LY ({if outside corporata limits, give TOWNSHIP only) Length of stay in 1b [ ColEY Inside Limits
TOWN TOWN Y
a 35 years Sedalisa s NeD
c. T{%!I‘;P?EI'AATEOCR)F {If NOT In hospital, give location) Inside Limits d. AS;JBEEE'I'SS {If outside, give location) Reside on Farm
R
mstmution Bothwell Hospital Yes X N[ 1611 East 7th Yes O Nofgl
3. PI_IAME OF DE)CEASED Firsy Middle Last 4, DATE Manth Day Year
ype or print OF
VELLA HANDLEY oeatH - October 19 1960
5, SEX 6. COLOR OR RACE 7. Married ) Never Married [] [8. DATE OF BIRTH | 9. AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed [ Divorced [ Months | Days Hours Min.
_Female White 6/16/1888 72
108, USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAY COUNTRY

HoftBEGLEE workine Mo, even if retred) Housewife Moran, Kansas UsSA
132. FATHER'S NAME 12b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William O'Hare Unknown Rebert J, Handley
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NOG. 17. INFORMANT Address
{Yes, no, or vnknown) ' (If yos, give war or dates of service)
HHOHHHHEE 2 None Robert J. Handley, 1611 East

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

IMMEDIATE CAUSE {#)

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if sny, DUE TO (b) Q—QM
which gave rise to
above caute (a),

stating the under-

lying couse last. DUE TO (c)
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased was famale was
disease condition given in PART | (a) there a pregnancy in last 90 days.

Den!h

WHILE AT WORX g
NOT WHlLE AT W W N

m on the date stated above, and to the best of my knowledge, from the causes stated.

21. | Deweient the deceased fromm—=—=

tarm, factory, street, office bldg., ete)

z
=]
<
3 I O Yes I *! Ne l J Unknewn
= | 7%, WhAS AUTOPSY | 20s. ACCIDENT — SUICIDE  HOMICIDE 20b- DESCRIBE ROW INJURY OCCURRED. {Enter neture of Injury in PART | or PART 1] of item 18.)
= PERFORMED O O [}
=4 YES [0 NO
o
& | 20c. TIME OF  Howr  Month, Day, Year
a ENJURY 8.m.
g p.m.
20d. INJURY OCCURRED 206. PLACE OF INJURY (s.g. in or sbout home, | 201 CITY, TOWN, OR LOCATION COUNTY STATE

. ‘
curr ___G,IO_A,.M -

L1 s W)

23a. BURIAL CREMATION, [ 23b. DATE

lfv)

%
Fri 10/21/60 i

OF CEMETERY OR CREMATORY

land Memorial Garden

TION ity town, or cou

T s (it &, Jlo

{S1ate)

& Osage, Sedalia,

ADDRESS J 25. DATE RECD, BY LOCAL REG.

op SO-~R/- /?60 o

({Licensed Embalmer's Statement on Reverse Stdel

T2s.

pAJISTRAR'S SIGNATURE

QAMN1TLL

L Aelh.



STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. ’
Student Signed

Signature of Student Embalmer
- - Licensed Embalrﬁér‘No.m_
P. O. Addressémm

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

I¥ embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

t

. - N LT




