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

DEPARTMENT OF COMMERCE
UREAU OF THE szsus

MISSOURI STATE BCARD OF HEALTH

® City or town___oansasg_vity

(1f ouwsida city or town limits, writa “RURAL" and oame of township)

(¢) Name of hospital or institution:

K.C.General Hospital No..1l

In this community. x
yors, montihs or days)

(1¢ not in hoapital or institution, write street uumber or location)

(d) Length of stay: In hospital or institution.. 13 dmrq

I/) {Specily whether

A6 m! STANDARD CERTIFICATE OF DEATH State File No.
Registration District Now..ooee B e Jeee Primary Registration District No/dﬁ?/ R‘eiﬂ'ﬂ'; Na... \
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: . ‘5
ackson P 5
{1ssour J /i
@ o H1S 1 © County ackson & §1 2

(e) City or town Kansas Citv i
3510(”};"_]:':;';{6“2‘3‘{;; hmiu. write "RURAL™} P o

{If rural, give locn'.lon)

(d) Street No.

{Yes or No)

D

(e} Citizen of foreign country?

If yes, name country

3. (a) PRINT
FULL NAME

James W.Delong

3. (&) If veteran,
name war. No...lONQ. ...

3. {¢) Social Security

4 Sex. @l

6. (a) Single, widowed, martied,
diverced Widowen.

5. Color or

race.. . Whilt

6. (5 Name of hushand or wife.....coeoveveeccceeeee 6. (¢} Age of husband or wife if
-~ Adﬁlaid_“E. .................... AlIVe. e YERES
7. Birth date of d d Oct. . 20,1856 :
{Month) {Day) {Year)
Years Meoenths Days If less than one day
84 9 z hr. min
7T
9. Birthplace ... 28NAd08 i/
(City, town, or connty) (Stote or foreign country)
1. Usual occupation........ JTce. . Cream. Mannt a(‘,‘bur@ p_. e
u Industry or business Ice Cream~
2. Neme.... Willlam. De Long. S——
13. Birthplace Canada -

MOTHER FATHER

16. {a) loformant..... Lerog G De Long
®) Address......... DA

{State or foreign country)

{City, r.o-n ar goanty}
14. Maiden name....... EJ % SURUSNPTRN A% X = W X - W
15. Binhplace_.............Q..allﬁd.a

{City. tow, or county) (State or foreign country)

BellefonEaine.
(b) Date thereof. J

Burial

(Burial, cremation, er removnl)

{¢) Place: burlal or cremation O

ess A
dy' 2‘ -/ (5)

(Month) (Day) (Yoar)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Monts.... 9 UL, awpend
year. 191}1 hour. LI- minlﬁs P. M
21. 1 hereby certiiy that [ attended the d d from
T=89=b) o ton  T=22=0) 19
that I last saw h.i.:'.r.r.l...... aliveon 1=22=41 NG L

and that death occurred on the date and hour stated above,
M Duration
Immediate cause of death

Spina‘l cord f.l]mn'r" not_confirmed h}r

BAVLOPST AT e

Due to.

Due to ﬂ

Fal
Other conditions. z [/
{[nciude pregnancy within 3 months of death) q/ V
o PHYSICIAN
Major findinga: e l -
Of operations
Underline
the cayse to
which death
Of autopsy. shou:él be
- charged sta-
None tistically.

22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (apecify)

{3} Date of occurrence.

SI.J Where did injury occur?
{City or town} (County) (Swate)
() Did injury occur in or about home, on larm. in industrial place. in public place?

(Specity vype of place)

{Date receivod local rexistrar) ¢ { (Regintrar's signature)

bile at Work?....ocomreimerssoeeme e (£) Meams of injury..t .

..f " . (M. D. orother)'r}

C.Gen, Hospital I’DQeTaBnd_

D 1.

(Licensed Embalmer’s Statement on Reverse Side)




working under my personal supervision.

* _. A ) _. ) . L:censedEmbalmerNo 'L 3 5{7
P. O. Address....... .r e m

-

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

* If this'body is not embalmed, fact Isbouid be so stated ahove.




