\ISSOURI DIVISION. OF HEALTH — STANDARD CERTIFICATE OF

ARTMENT OF PUBLIC HEALTH AND HEI.FAR
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[ ---._____Prlmary Registration

Registratien District No.
I

EATH
District No. g__a___z_____-ﬂeghtrar'l No. !

6] =

DAPRI—4 f:ml
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If institution: Residence before
* COUNIY  JACKSON > STATE MTSSOURI ™ %M JACKSON  Sdmiien
b. COILY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ Ccl)'I"tY Inside Limirs
TOWN INDEPENDENCE TowN INDEPENDENCE yaXX No O
[ ;UL;.PNAME OF {If NOT in hospital, give location) Inside Limits d. :ggﬁrss (If outside, give location) Reside on Farm
OSPITAL
INSTTUTION. INDEP. SAN. & HOSP. YesXX No O 11410 East l4th Street Yes O Ne (KX
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
MILDRED SOMMERS HANDY DEATH APRII, 5, 1961
5. SEX & COLOR OR RACE 7. Married Never Married [] [B. DATE OF BIRTH | 9. AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
FEMALE WHITE Widowed Divereed O | §-24=1912 48 Months | Days | Hours I Min,
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF 8USINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CiTIZEN OF WHAT COUNTRY
dugi ing life, if refired
HBUSHE fTErg e e oven [F retired) DOMESTIC JERSEY CITY,NEW JERSEY U.S.A.

13a. FATHER'S NAME

HARRY SOMMERS

13b. MOTHER'S MAIDEN NAME

REGINA HEIND

14. NAME OF HUSBAND OR WIFE

ROGER HANDY -

Dec'd.

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, or unknown) |(lf yes, giﬁdar or' dates of service)

NO

16. SOCIAL SECURITY NO.
NONE

17. INFORMANT

Addres

Grace J. Asbury,11718 Winner Rd.,Indep.Mo.

18. CAUSE OF DEATH {Enter only one cause per line for (a), (b},
PART t. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b

and (c).

INTERVAL BETWEEN

ONSET AND DEAZ

which gave rise to
above cauvie (a),
stating the under.
lying ul.ue last.

s 010 ﬁw e eccloccll/

z PART Il,.f OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tnrmmal PART 1. If decoased was famale was

g disease condition given in-PART { there » pregnancy in last 90 days.

3 €A Wo JoveT 08 [ Ovnknown

E 19. WAS AUTOPSY 20a. ACC SUICIDE HOMEFPE 20b. DESCRIBE HOW INJUR CURREy(Emer nature of injury in PART | or PART il of itam 18, !

Bl e T ,z’w K-l 2T

> - Ces fflelice

5 20c. TIME OF Houf Month, Day, Year ﬂ

= NIURY

Q

S é.'dd P 4 - 6/ Mm
in or about home, cmr TOWN, OR Locmldu srATE

20d. INJURY OCCURRED 20e. PLACE OF INJURY (..,
WHILE AT WORK [J

NOT WHILE AT WORK

z g

farm, lacfory, mu:, aoffice bldg., e1c.)

21. 1 attended the deceased ﬁom#a__a——, f#_ML.nd last saw him"“" on

44‘6‘/

22c. DATE SIGNED

S

Desth occurred at. q ﬂa ' m on the date stated above, and to the best of my knowhdge, from the causes stated.
22a. YGN, {Degree itte} 22b. ADDRESS /0 w l
. J

23s. BURIAL, CR :IION', 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 3d. LOCATION [City, town, or county) {State)
"BURIAL " 4-7-1961 MOUNT OLIVET CEMETERY KANSAS CITY, MISSOURI

24. FUNERAL DIRECTOR ADDRESS

GEQ.C.CARSON & SONS, INDEPENDENCE,

MO,

[Licensed Embalmer’s Suurntm on Reverse Side,

G 7-&] @MEW

’ i



STATEMENT BY LICENSED EMBALMER

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student .

Signature of Student Embalmer
Licensed Embalmer No. 9/? /?/

P.O. Addres%@,_

Nofe: The above MUST BE SIGNED BY THE UCENSED 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. ’

.




