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-17-39
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuRrEAU oF THE CENSUS

HULED-JANS 1988

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

State File No. ‘7[ / /52‘5/

L. .2 2

Registrar's No..,

8503

1. PLACE OF DEATH: _ o
JatksonH. LORGSHIE
Kansas City

If outaide city or town limlts, writs “RURAL"™ and nama of township)
{e) Name of hospital or institution: /

K002 Thompson

(If not in houpital or institotion. writa street number or focwtion)
{d) Length of atay: In hoapital or institution

2! Years

(a) County....
(3} City or town

{Specify whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:
[G) Seate MiSSOllI‘i (b) County

Jackson

vy

Kansas City

(¢} City or town

2.
<

{If cutaide city or town limits, write “RURAL") 14

(d) Street No 5002 Thompson

{11 rural, give location)

No

(¢) Citizen of foreign country?.

(Yet'or No)

/

If yes, name country.

{¢) PRINT

#uil NAME.... DOLLIE H. LONGSHIE ___

MEDICAL CERTIFICATION

PRITST o oo I’;‘"f"""_“— 20. DATE OF DEATH: Month.. D9C ¢ day.....22
. veteran, . {e al Secunty 1 12 Noon
pame war No No None year__.__.Q.L{'i.. -hour. mintte. M;
21, T herchy certify that I attended the dec m &
P S/Zolor orwh (b 6. {a) Single, wiytiqo.wed. married. || A oe LT 19@" te., 22 19;’?_‘_!...6.
4. Sex Qe | /race 1L9 divorced. ! that 1 tast saw b.. 1 alive on Lot 27 1w %3
6. (3) Name of husband of Wi immrne 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
; alion
Edward Aa. ative . ooooooo....vears || [mmedjate cause of death.... - il A'o
7. Binth date of decennet.. FED = 7, 1865 Aéf bog atie o Jdans
{Month} (Day) (Year) 7
f (s Bopifon .
8. AGE: Years Months Days 1f less than one day Due to //” Cvidin ettt f & C“d' ﬂl ? tg.%’j..
mg—- i
78] 10| 15 hr. min 74 (70 Mt -
Due to........ A L0 F7 N
9. Birthplace_._Qttumwe, Tovm Ud
{Cliy. town, nreounly) {State or forsign country) : = y
Other conditiona ”~y
10. Usual occupation Homemaker (loctude pregnancy within & months of death) \ O é"'r
11. Industry or busi None J— PHYSICIAN
- Major findings: JE—
2 ( 12, Name.....G@orga (rane .. . e || OF oDCrations___
= Underline
£\ 13. Birthpl OHJ.O / the cause to
(Cit: wn. Gf $qun {State or fareign cowntry) Of aut . “h < idmb
5 14. Maiden name Mgry P‘}-é’kc ott opey :ha?rlzled sms
E G’[ . / itistically.
% 15. Birthplace. T ve——" (Suu:'igreizn oo 1| 22+ H death was due to external causes, fill in the falowing:

16. (o) Informant.. . MiSs Laredo lLongshie . . .. .
() Address e D002 Thomps.on.
12/21/L3

1. (@ . purial (6) Date thereof.
{Burial, cramation. or removsl) (Maonth) (Duy) (Year)
Mt. Morish

(¢} Place: burial or cremation
C. H. Blackman & Son,

18. {a) Signature of funeral director
(8) Addresa_ KBNSAS Cltv.__Ho.

19. (@ ¢ 2 . -_z_y__ﬂ(b)/ Joid) M

1| Address

{a) Accident, suicide, or homicide (apecify)

(b) Date of occurrence

(¢} Where did injury oceur?.

City or town) {Coo

{Sta
(d) Did injury occur in or about home. on farm, in industrial place in public p!ace?

fy 1ype of place)

23. Signature_ ...

{e) M:ans of lnjur,v VP

— mm,yﬁzée

Dats received local registrar) (Registrar’s sirnatnre)

{Licensed Embnalmeor's Statement on Roverus Side)



Ly

STATEMENT BY LICENSED EMBALMER

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

..... , Registered Apprentice No
working under my persor‘ml. supervision,

Signed

Licensed Embalmer No. . _F 538 Sl toiieee

P. 0. Address ..k "

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN(:. (Failure to comply with

the above constitutes grounds for revocation of license.)

"If this body is not emabalmed, fact should be so stated above




