THE DIVISION OF HEALTH OF MISSOURI

. No.300 . i
™| FLEDAPR 8 1950  STANDARD CERTIFICATE OF DEATH s rnen, 3817
BIRTH KO. REG. DIST.;NO. _AZZ_ PRIMARY REG. DIST. N0. _ /OO govistear's No. __.124_4.
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Wbars deceassd lved. It lastitatlon: residence befors
. COUNTY STATE b. adiniswion!
' s Jackson . : i Mo. = Fat¥son. -
b, CITY (f outside eorpurats Umita, write RURAL and give c. LENGTH OF (-5 CITY (If on3tedde parporats limits, write RUBAL sl give township)
OR townghip) Sra; !m %}elc)
TOWN . Kansas City o1 TOWN Kansas City "L X
d. FULL NAME OF (I not in houpital or Institution, give street address or | d. STREET (U rural, give location) jk’
HOSPITAL OR ADDRESS
instrrution. . ot. Joseph Hospital > 3029 Harrison 0
3. :I;IE%ME oF a. {First) b. (Middle) c. (Last)- T e Dé}}: (Month)  (Day) (Yenr)
{ Type or Print) Arthur E Long DEATH 3 14 50
5. SEX O 6. COLOR OR RACE | 7. #ARRIEB 'S.E\}'EEC'E‘SRR'ED , 8. DATE OF BIRTH 7 £ 70a' 5. AGE e ek AR | ¢ Do u
. Duys | Hours | Min.
_Male | White Wdowed - Tl | April 7,677 78" | |
102, USUAL OCCUPATION {Givekiudof werk | 10b. KIND OF BUSINESS BR IN- 11 BIRTHPLACE ustor forelgn sauntry 12, CITIZEN OF WHAT
done during most of working Life, even if retired) DUSTRY COUNTRY?
Santz Fe R.R. |_Retired Ridgeway Kangas U.S.
413.. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David Long_.. _ | Mary .Stovall ] Jane Long.
15, WAS DECEASED EVER IN U.S. ARMED FORCEST | 16, SOCIAL SECURITY | i7. INFORMANT'S 5iGNATURE OR NAME ADDRESS
(Yos, i, ov onknown) | (If yes, sive war or dates of sarvios) RNO. '
0. - None Jesse Long 3029 Harrison.
18. CAUSE OF DEATH : - MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only oneceuseper | T~ DISEASE OR CONDITION ’ : ONSET AND DEATH

“Jtue for (a), (b), and (¢) | DIRECTLY LEADINGTO DEATH®(s) _Hmensive ¥yocarditis

ANTECEDENT CAUSES

*This does not meen
she mode o dying such | Morid conditions, I eny. gong DUE To <b)_ame1ﬁ.glaLN£phm_S£lenQaiﬂ____

s heart foflure, asthenda, | - rise to the above cauae (o) dating ey

. _‘
WRITE. PLAINLY—USING UNFADING BI:ACK INE—MAEKE A PERMANENT RECORD
. . H .

the underlying cauae last,
de. It means the dis-
cm,fmfumwwm;ﬂca - DUE TO (0).. Confluent. Broncho penumonia
tion whith coused death. || OTHER SIGNIFICANT CONDITIONS
" Conditions contribuling to the death but not ‘-
related to the disease or condition causing death. YA .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - S l-'{ ™ 20, AUTOPSY?
TION
. - — NS Lt T L. . . - . YBERDD
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e ncrabom | 21c. (CITY, TOWN, OR TOWNSHIP) . . , (COUNTY) (STATE)
SUICIDE Boms, Earm, tastory . straet, offios hlds.. ete.) T ) :
HOMICIDE
2id. TIME (Moott) (Day) (Ties) (Hown | Zlo. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
. . - - . WHILEAT NOTWHILE . . -
INJURY m | work Ll ATwosk . - -
22. ] hereby certify that I atiended the decease, 19 , to / , 18 , that I last saw the deceased
alive on N, 18 , and t af “Ffrém the causes and on the dale stated above.
Za. steuﬁns - . . (WW Y. AFRE lac DATE SIGNED
- a ~ : - o F
; Rue . 00 _\Y 7 /8 Wiss 5D
24a. BURTAL. - DATE “Big.\NAME OF CEMETERY OR CREM} ¥24d.'LOCATION {Oity, ywn.ercount!) ".{Btate)
TION, REMOVAL : . ]
Removal - : 1950 Carbondale-. - : .Carbondale, Kansas - - -
DATE REC'D BY LOCAL AR 25. FUNERAL DI II'.CTDl' 3 SIGNATURE . hbbit“;
5 7.P. Lowis Funeral Home K.C. Mo.




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

Student Eabaimer No.

working under my personal supervision.

StUDENt uoiiarsraanencacaien teeeninennna . Signed....
Student Elbalnr .

Licensed Embalmer an?) 75 (e

P. O. Address [( Q @D .

Note: ‘I‘he gbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnilun to comply with
the above constitutes grounds for revocation of license.)

Ilthnl:odyunmmbalmed.f'addmuldlnmwedlbon‘




