THE DIVISION OF HEALTH OF MISSOURI 12361

, 19—, that I last saw the deceased
Jrom the causes and on the date stated above.

. DATE S|GNED
O’ﬂ%‘-/;
dorn, or county) (State)

Kansas Cl -Jackson Missourl

2. I hereby certify that I atiended LRy
alive on
23a. SIGNATURE

24a. BURIAL, CREMA.
TION, REMOVAL (Epedify)

Burial oril 1, 1949

0. 300 : .
o F{LED APR 16 {348 STANDARD CERTIFICATE OF DEATH Stte File Nowwme i
BIRTH NO. REG. DIST. NO. _[_JILL PRIMARY REG. DIST, w0l £OQ & . Kegistrar'i Na._:l-f;_é.s
;/g 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decsased llved. 1If lostitution: residence befors
3 a. COUNTY Jackson a. STATE . . b. COUNTY ld':;bn).
b. CITY (I cutslds corputata Umits, writa RURAL snd give e. LENGTH OF ¢. CITY (If outslde corporate lirsits, write RURAL snd give townahip) 3
. . townshipt| STAY (in this place) .
a TOWN Kansas City 20 year Q TOWN Kansas City 2
g / d. FSE%PIIH_FAI?‘EOORF (1f not in hoapital or institntion. give strect addrems or location) dAsl;rDRREESTS (If vaml, ive locsiton) ’ 0
o INSTITUTION 26 th T 3426 E. 2Lth Terrace
ﬁ 3, DECHEJESCI,EFD a. {First) ) b. (Middle) ¢, (Last) 4 DS}-E (Month) (Day) (Year)
5 (Typeor Print)  ROBERT M DeLONG peaH Mardh 29 1949
& 5, SEX 6. CCLOR OR RACE | 7. MARRIED. NEVER MARRIED, 4| 8. DATE OF BIRTH 9. AGE (In yesrs| ¥ LNOER 1 YEAR | F GwDER u Was,
I . . {Apecif ] Monthe | Daye | Hours | Mia
5 the 0 Wh 't. WIDOWED, .DIVORCED Inst birthday) l I
; ite Married ebruary 2, 1 SQf( ol
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLKCE {Biate or lorsl.;n aountry) 12. CITIZEN OF WHAT
@ done during moet of working life, even if retired) DUSTRY COUNTRY?
i Filter Operstor Water Dept. K, C LQ______Bea:b:tle Xansds 1ISA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN 14, NAME or HUSBAND OR WIFE
Q Sarmuel W, Delong 1 (horityr Thom.a Lotiie
%) IS. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURIT\Pa 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yow, nwr unknown} | {If yes, give war or dates of service) -
= o 196503 7'.1.90 26 B, 2hth Tepraca
J: 18, CAUSE OF DEATH < INTERVAL BETWEEN
 Enteronly apecaussper | 1. DISEASE OR CONDITION
E lins for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH‘(u)
5 oThis docs mot mean | ANTECEDENT CAUSES - 5 _ .
. the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} ] oo
- 3 a8 beart follure, asthenie, | rise to the above cause (8) dating ‘ IV
= de. It means the dig | (e underlying cause fast. . (2 .
o ease, infury, or complica- DUE TO {c} L. 2>
tion twhich caused death, | 1). OTHER SIGNIFICANT CONDITIONS .
z
o Conditions contributing to the death but not \
2 . related to the disease a7 condition causing death. . a0 :
™ 19a. DATE OF OP'FEJ"& 13b. MAJOR FINDINGS OF OPERATION l—' i 20. AUTOPSY?
z .
2 - vis B wo ]
o 21a, ACCIDENT (Bpecity} 21b. PLACE OF INJURY {e.g..inorabout | 2I¢c. (CITY, TOWN, OR TOWNSHIP) ~ o~ {QOUNTY) (STATE)
h SUICIOE home, tarm, fastory, street, office bidg,, ew.)
) ﬁ ] HOMICIDE B . ) . o _ . B B X o .
g 214. TIME {(Month} (Day) (Year) (Honn 2le. INJURY OCCURRED | 211. HOW DID INJURY QCCUR? 2
Ny WHILEAT[ ] NOT WHILE I - '
J‘ R ORK D K] WORK
E £/
-
<
wl
[

24c. NAME OF CEMETERY oachﬂ/‘?
cen Iaown Cemete 4

DATE REC'D BY LOCAL | REG R'S SIGNATURE 25. FUNERAL DIRECTOR'S SI1GMATURE "~ 'ADORESS
L \F/-4F jﬂm Aol pr12e A WTIKS FUNERAL HOME 2315 Lirmvood




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 e

............................................. veeerereeeeery, Student Embalmer No. "
working under my personal supervision.

- ] .
StUdent cucusverrnsrsnnnaraas esemaeanasaas Signed.... %Jéﬁw

Student Embalmer Licensed Embalmer N'Jﬁ'é 5{ 51
P. O. Address //M’“ 4”7 LVL

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

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




