5. No.300

Y.

10.48

FILEG JUN 17 1950

BIRTH NO. _

I MIVIAWINY W TPl Pl Wy

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _AZL_PRIHARY REG. DIST. W-% Registrar's No. 2429

TV Rl s W 108

State File No.....

I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare d A lived. 1f ingtitodd idetios before

a. COUNTY a. STATE M3 4 b, COUNTY adinimlon).

Jackson issouri Jackson -

b. CITY (If outeide cotpurate Utnits, write RURAL and give ¢. LENGTH OF ¢. CITY (if outxida eorparats limits, write RURAL snd givs township)

. township}| STAY (in this place) K Cs
TOWN  Kansas City Life TOWN ansas Uity = -1 A ]

d. FULL NAME OF (If not la boapltal o instittion, give street address or location} d. STREET (I rural, give loeation} - s
HOSPITAL ADDRESS P -
INSTITUTION Trinity Lutheran Hospital 1120 Ward Parkway

3. NAME OF a. (Flrst) b. (Middle) c. (Last) L 4. DATE (Month)  (Day)  (Year)
{ Type or Print} Maude - Long DEATH May 28, 1950
5, SEX ’ 6. COLOR OR RACE | 7. ‘nh\"IIAD%F‘:{'Eg glE‘ch,chEgRRIED. 8, DATE OF BIRTH 9.:(55!:;1:::“- I* UNDER | TEAR | OF UNOER 2 wes,
s , (Bpe. ’ ] } |BMonths| Days | Hours | Min.
female white married _slan. 6, 1878 72 l l
10a. USUAL OCCUPATION (Givekindotwork | 10b. KIND QOF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn country) 12, CITIZEN OF WHAT
dona during most of working lils, even if retired) DUSTRY / COUNTRY?
_Honsewife California
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- . - . David E. Lon
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknown) | (If ye, give war or dates ol servics) NO. . . .
no__ - no David E, Long, 1120 Ward Parkway,K.C. Mo,

. Enter only onecatis per

18. CAUSE OF DEATH

line for {a), (b), and (¢}

*This doer not mezn
the mode of dying, ruch
ax heart failure, axthenia,
ele. It means Ihe dis-

)

eate, infurt, o -

1. DISEASE OR CONDITION

MEDICAL CERTIFICATION J INTERVAL BETWEER
D DEATH
DIRECTLY LEADING TO DEATH" () _ " M P CJV\M W,AA A /‘4 - /[/ Co 'l

ANTECEDENT CAUSES

Morbid conditions, if any, giting DUE TO (b}
rise to the abore cause (a) stating
the underlying couae last.

DUE TQ (2)

Wﬂa—ﬂ— Mu.j‘c&wm

tion whick caused death.

[1, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud not
related to the disease or condition causing death.

(Akiles yptlliey)

19a. DATE OF OPERA- | 19%. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [X wo

2ia, ACCIDENT {Bpmeity) 21b. PLACEOF INJURY (s.x..lncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, tprin, iagtory, street, offios bidg., ste.) :

HCMICIDE .
21d. TIME (Month) (Day) {Year) (Hous) 21s. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

OF WHILEAT no'r whiLe

INJURY firte

2. I hereby certify that I attended the deceased fro

So 7 _, 19____, that I last saw the deceased

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

alive on , 19 , and that causes and on the date staled above.
23a. SI Turg Jacd£ He HIILL 7] Degree or title) | 23b. ADDR I 2. DATE SIGNED
M —PF D, Soey fo /faﬂbo. 29 jrauy, NO
ugg#«ﬁ TAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATBRY | 24d. LOCATION (Oity, town, or county) (5tate)
TON AEMOVAL (Someity) ) M: .
urial ¢ 5/31/50 Elmwood - Kansas City, Missouri
DATE REC'D BY LOCAL REG!! 25. FUNERAL DIRECTOR'S $iGNATURE ADDREAS
A=3/- y STINE & McCLURE, Kansas City, Missouri

*s Staternert on Reverse Side)




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..—.

working under my personal supervision,

SIgnedesessincanancnncscnnnnen teeseans veen
Student Embalmer

)
P. O Addressr-.z%{r_-@._ AP < o BN

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

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

N




