. No. 2
-11-10-39
5-17.39
1 X21492

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Bussau oF TaE Cansus STANDARD CERTIFICATE OF DEATH State File No.
‘Plemary Registration District No. ___._____]_'_90_? Registrar's No.. 4488

MISSOUR| STATE BOARD OF HEALTH 3 7 8 7 0

Registration District No............_??_?___ %

1. PLACE OF DEATH:

(s} County. Jacleon

UécJ'

() Cltyortown_.. Kanaas Citsr

(I cutside city or town lnifts, write "RURAL" and name of tow) )

(¢) Name of hosplta] or inatitution:
1316..Charlotte

{If not in hospital or Iustitution, write street number or location) 'A! )

(d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASETh:

(o) State.... ML SSORTT e ® County..Jackson.

() City or town. Kansas. ity
(11 cutsida city or town limits, write “RURAL"™)

(@ Street No.___1316 _Charlotte

{Specify whether (It rural, give location)
In this community. 18 vyrs .
yeurs, months or days) (¢) If foreign born, how long in U, S, A.7. years,
MEDICAL CERTIFICATION ’
3. PRINT .
FOLL NAME IELA. DELONG
a I 3 (5 Sodal Secnrtt 20. DATE OF DEATH: Month 017 day.. 2274,
N 12 . . e
() 1t veseran . v year. 1940 hour. 53130 mingte P, M
nAmME War Yo No. no
21. I hereby certify that I attended the deceased from
. 5. Color or 6. {a) Single, wido“ie'd married, Nov,1l7th 1000 o Nov.22nd . 1840;
s sex. Female | ne.dhile. divorced . WAAOW. 1\ et cow ngpe. ativeon___12=22=40 B
6.' (b} Name of husband or wife. oo, 6. {¢) Age of husband or wife if and that death occurred on the date and hour stated above. Durgtion
Harry De Long AHVE e ecrremmerens years || Immediate cause of death
7. Birth date of deceased.....lec .. .20 1RG4 ' Carcinema-ol-lung
(Month) (Day)} (Yenr)
8. AGE: Years Months Days If less than one day Due to L [ ‘
65 10 2577 .
hr. min
] } ’ Due to
9. Birthplace Ky-
(City, town, or county) {State or foreign eoumr:z
. - Other conditions.
10, Usual occupation At Home (Include praguancy within 3 months of death)
11. Industry or business g PHYSICTAN
=1 Major findings: -
2} 12. Name Edward Brown “Bi operations : ndent
: . Canada the Ezuel:eg;
s\ 13. Birtholace (City, town taooun:r) n i te or loreign country) Ofa;.ltupey :‘ﬁc&%&a&
5 { 14. Malden same AmAndE J.Russe [ohotieattye
181 ¥a
5 1 15. Birthptace Ky 2 d 1 £ill in the following:
= (City. town, or county) {State or fareign country) || 22. If death was due to oxtem.a causes, : in the lollowing:
16. (@) Info t Hrs Fannie-~ Crumly b {a) Accident, eulcide, or homicide (specify)
(&) Address__-_110_bast 13 St, (8) Date of occurrence.
- - ocour?
17. (a) Burial (&) Date thereof__ Nov.25 _194(| (& Where did injury ity o tawn) (o) i
(Burizl, cremation, ar removal) (Month) (Day} (Year} H (4) Dig injury oceur in or about home, oo farm, in industrial plaoe in public place?
(¢) Place: burial or cremation I‘..t . {0]'1 ah Cem
3 r, type of place)
18, (a) Signature of funeral director..... Mrs C.L.Forster . ( i ) desns of i Fry e e .

(%) Address 918 Brocﬂr%
19, (@) .. 2Bl ()

(Duu received lical registrar}

(Ru!;mr s signature)

— {M. D. or other)..._...
it -——"—2- Date sigoed......._... —_

{Liconsed Embalmer’s Statement on Reverse Side) "



-y

STATEMENT BY LICENSED EMBALMER

Registered Apprentice No =2 "5{ ;5/

)

Licensed Embalmer No VL é i

l POAddmu?/f ﬂu‘—d‘—-ﬂ&yvx/l/@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW!HTING. (leure.l.o comply with
the nhove constitutes grounds for revocation of license. )

If this hodg is not embalmed, ahove space should bo. left blnnk. . x .. l; -




