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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

e MIVYINWIN U FeARLIr W

1950 STANDARD CERTIFICATE OF DEATH

HLED JUN 8

U

State F:J: No

’704'?

Regisirar's No. §_ )(3

. Enter only one cause per

1. DISEASE OR CONDITION

Hoe for (s}, (b), and (o) DIRECTLY LEADING TO DEATH® (5)

24
ANTECEDENT CAUSES

Morbid conditions, if any, gmﬂ, DUE TO (b} .ML

rise to the aboce cause fa) stating
the underlying cause last.

*This does not mean
the mode of dying, such
ef Meart foflure, axthenia,
de. It mexns the dis-
case, infury, or complica-

DUE TO () m Sclenblee

! BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. MO
| 1" PLACE OF DEATH N 2 USUAL RESIDENCE Wbare d d bved. 1f lostl idence before
a. COUNTY STATE b. COUN adsalayion)-
Jackson ° Missouri Jckson o
b. CITY (f cuteide corpurate Umits, write RURAL and rive c. LENGTH OF ¢. CITY (If outslds sorporate limits, write RURAL and give townshlp) -
OR township) [ STAY (in thia plaes)
TOWN Tndependence 2 yrs TOWN Kansas City 3 (o | leL
d. FULL NAME OF (f not in boepisal or Instfetion, add loestio d. STREET If raral, give |
HOSPITAL OR (If not 08 or wive sirvot ress or location) ADDRESS 6( hmrirdiu.loud::’; 0 q?d
INSTITUTION ~ Tndependence Sanitarium 3 ington 7
EX I:I;IF_»:_.M!-: OIE a. (Finst) ?. (Miadle) ¢ (Last) 1 4. 03;5 (Month) (Day) (Year)
¢ T¥pe or Print} Robert Fritz Long DEATH  May 27, 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| tr UNGEW | YEAN | ¥ CNDER 11 HES,
o . WIDQWED, DIVORCED (Spacity} ‘ ;.éurmdu) Monthy l Days | Hours | Min
___male white married Mar. 2, 1898 |
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen souutry) 2. CITIZEN OF WHAT
done during cost of woeking lifs, even if ratired) pusﬁ Y | .. D COUNTRY?
Floor salesman K.C.Power & Light ffo. Jickson County, Mo. Tea
I3a. FATHER'S NAME ’ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robt. N. Long i [ Mrs. ~ois D. Long,
15, WAS DECEASED EVER IN U.3, ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'5 SIGNATURE OR NAME ADDRESS
(Yea, tio, or unkoown) | (I yes, give war or dates of gervice) 0 . .
no none Lot 26 09,35"I Mrs. Lois D. Long, Kansas City, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION N INTERVAL BETWEEN
ONSET AND DEATH

lion which cauaed death. | I1. OTHER SIGNIFICANT CONDITIONS

-.s’;?g,; _

i9b. MAJOR FINDINGS OF OPERATION

——

19a. DATE OF OPERA-
TION

—

Cunditions contributing io the death but not —_— . ,{%’u__ v J
related to the disease or condition causing de M /7

YBE’NOD

21a. ACCIDENT ’ {Bpacily) 21b, PLACEOF INJURY (e.5..inorabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm. fastory, street, offios bidy., eto.)
HOMICIDE )
21d. TIME (Month} (Day) (Year) (Hour} 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? f L4
OF - WHILEAT[—] NOTWHILE
INJURY = | “wonrk AT WORK

2, 1 hereby certify that I attended the deceased from¥ - 22

L1959 1 _S-2a3

aliveon _95-2.1 1930, and that death occurred al

m., from the causes and on the dale staled above.

, 19370, that I last saw the deceased

23a. SIGNATURE (Degree or title) | 23b. ADDRESS 2. DATE SIGNED
. rn A, ol Aerer o | S-29-Jb
_ﬁa.uag EF“oAle c(:;:ﬁr;; 24b. DATE ~ . NAME OF cem;rsnv OR CREMATORY.” | 24d. LOCATION (Oity, town, o couaty) (State)
Bural ) ay 29, 19 _Mi~-7ashington Kangas City, Mo.
DATE REC'D BY LOCAL 'S SIGHATUR! QS'?L 25,FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS
W Independence, Mo.

Iha%J. 281k

(Ticensed Embafmerl Statement oz Reverse Side)
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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, of by e

Student Eabsimer Mo. : '

working under my personal supervision.

Student ,..cvcsaviersacsasnsrannoraraa
Student Embalmer

P. O. Addressw%ww7..
HANDWRI G. (Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.) ’
If this body is,not embalmed, fact should be so stated above. . e o




