THE DIVISION OF HEALTH OF MISSOURI :3.3 4 8 5 <.

e PLEDOCT 211850 STANDARD CERTIFICATE OF DEATH s sisio ot
B1RTH MO, ____ REG. DisT. NO, _LZL PRIMARY REG. DIsT. W0. /& QA Reistrar's No........ 4_14,___"
m 2. USUAL RESIDENCE {(Wbare decessed lived. 1f inatitation: residence bafore

' a. COUNTY Jackson @ STATE , b. coun*r}apk_ nn adanbmtont,

¢. LENGTH OF €. CITY (1f cutaide corparate iimits. write RURAL and glve townshis)

b. CITY (If outride corpurate limits, writs RURAL snd give
OR STAY (i this plaes)

townahip)

= 19_== ®and thal h occurregd at 3° m. ,from the cauzes and on the dale staled above.

BURIAL, CREMA

TIO REMQV. b, DATE i 24c. NAME OF CEMETERY OR CREMATORY \ )

a TOW _Kansas City 27yRs., TOWN Kansgs City a9

g d. FH&PNAB?.EOOF (If not ia hospltal or institution, glve streot address gz loeation) d‘ASDTgREEESI:ﬁ (I rural, give location) 3 H D '(J

QD INSTITUTION 9527 Raltimors 3521 _Filtimore

a 3.52%:%%3%'; a. (First) b, (Middle} <. {Last) i 4. DgTE {Month) (Day) (Year)
E { Type or Print) HARRY DANIEL DELONG DEATH 9=30-1950

& 5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. BATE OF BIRTH 9, AGE (In ywars| & OER | TEAR | ¥ byogR 4 KEs.
= L) . WIDOWED, DIVORCED (Specify) last birthday) | Moathe | Dass | Hours | Min
; male white mar ] 6=-6=-1862 68 l |

3 10a. USUAL OCCUPATION (Giive kind of w 10b. KIND OF B SINéSS OR IN- | 11. BERTHPLACE

[+4 J’f:".d most of working lifs, m!;l :w:fdl; Y 55‘! (Biate or forslen oamtey)- IZ.(ﬁLTH%EI:?F WHAT
K ete. Anqzneer Ford Motor | Springfield Ohio

< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE

o I Daniel Delong Rosanna~({unknown) Lillian

=] I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS |
- (Yoa, no.or uskoown) | (If yes, rive war or dates of sarvice} RO, i
= no 486-05-2827] Lillian Delong 3521 Baltimore |
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION WTERVAL g?wnsrﬁ'
bt . Enter only 00 CALY per 1. DISEASE OR CONDITION m

Z | umetor (&), (n), ana (e | PIRECTLY LEADING TO DEATH®(4) CGM ST N / "l?cou

= *This does not mezn ANTECEDENT CAUSES q

3 the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)

| a# heart fallure, asthenia, | rise to the aboos cause (a) dating . . L . . : - I - b At .
- 15 e, It theana the dig- the underiying couse last.

o || s ingurs, or comstca _ DUE TO () o ; \ {

=z tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS : o %‘ [

= Conditions contritniting to the death but not \

a related to the disease or condition causing death,

t || 192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION R o ’ i 2. AUTOPSY?

~ TIiON

= ] YES E:] NO D
) 21a. ACCIDENT (Bpecity) 21b, PLACEQF INJURY (s.x..tn orabouat | 2Tc. (CITY, TOWN, OR TOWNSHIP} . . {COUNTY) (STATE)-

h SUICIDE, N bome, larm, factory, strest. offlos bldg., ete.) ’

é HOMICIDE

g 21d. T(!J,#E - {Month) tDar) (Yewr) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

ILEAT[—} NOT WHILE

J‘ INJURY - : m. w\:onx D AT WORK D

E 2. I hereby ify that I aitended the deceased fr _BL.L, Is_ﬁ.gt’o S, 1982 that I last eow the deceased
4 -

- i

wd
. P

g

DATE REC'D BY Ltiﬁﬁ. REGISTRAR'S SIGNATURE

?Eﬁﬁac %?ﬁés’éﬁf?nc Kcznsas i tyko

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

e a—

working under my w’om! mmi’ioﬂ. . s'»l-ld."l‘ tmbaimar .0..-----....------ono----o--
Stgned... 4{.41/6?)5
Signld----.---o;-n-..---.--a----o..;o---o- Llctﬂstd Emhalmer Nﬂ 6{4 6.—
tudent Embalmer N |
P. O Addrusm ..... ;2:

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

If this body is not embalmed, fact shoulddbe so sated above.




