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oo ' FILED MAY 21 1951 STANDARD CERTIFICATE OF DEATH

Siau File No... Y .
REG. DIST. NO. ‘ 7 ] PRIMARY REG. DIST. WO. f-‘s_éca 9 Rggulfar,.Nn i?‘i

- 4,0 ! atath 0.
5 i. PLACE QF DEATH i 2 USUAL RESIDENCE :(Where 4 d lived. If Laenl recidance before
3 >N Lafayette ¢ STATE Mi gsourd . . ;> COUNTY ackaon,. mee
b. CC‘).‘F;Y (If cutaide corpursts limite, writs RURAL and dve €. AI;!ENIEE ’EF‘ ¢. CITY (Uf outalde corporats limits, wris RURAL and cive wvn:him ?
{! ||
TownRur&l Washington g Town Kansas City, ( 4
d. FULL NAME OF (If not in hospital or justl «ive streat address or location) d. STREET (If rural, give loeation) !
HOSPITAL ' DR
INSTTUTION " Adoess 1236uiest 56th Ste ¢
3. geﬁhéﬁs?:'i‘: 5. (Firsty b, (Middle) - ¢. (Lasty . l 4, n.m-: (Month)  (Day) (Ym)
(Typeor Prine)  JORN Cole Longén DERTH May, 12, 1951
8. SEX 6 - | 6. COLOR OR RACE § 7. m\RRiED NEVESC %‘3“(5"50 8. DATE OF BIRTH o ] ' | e B u .
H Min.
_Msle W _ Bir1e " %™ | Jan, 9, 1932 | "ty [ .l
108. USUAL OCCUPATION (Qivekind of work" [ 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stete or forelgn soumie? 12 CITIZEN OF WHAT
dooe . DUSTRY
{uﬁla;;i warking lite, even If retired} Mi ssouri d %JNRY? )
132. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME ' . | 14. NAME OF HUSBAND OR rlrE_
Ben C, W, Hyde Georgette Longan nons
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS

TR | M dim el | 497484748 Mrs, Terrence O'brien Kensas City
18. CAUSE OF DEATH ' MW!FI@WION i
1, DISEASE OR CONDITION ,
i E;‘:::’:g";;":ﬁ'(’g DIRECTLY LEABING TO DEATH®, 3 W + /
=

. {b), - ( Z
“This dors mot mean | ANTECEDENT CAUSES %“ﬂ"" W
the mode of dying, such | Mordid conditions, if any, giving TO (B
as heart failure, asthenia, | riee lo the above cause (a) dating
etc. Jt means the diy. | Uhe underlying cowte loxt. M 2 2 g %{
case, infury, or compiica- DUE TO (c)

ton which caaed death, | 11 OTHER SIGNTFICANT CONDITIONS ¢ W
Conditions contributing to the death but not
related to the dizease or condition causing death. .

19a. DATE OF OPEIIgN' 19b. MAJOR FINDINGS OF w e 20. AUTOPSY?
W "" ves (] wo
21a. ACCIDENT Zlb P}.ACEOFINJURY(-.: .l giabont | 21c, (CITY TOWN, OR m% (STATE)

21d. TIME  (Moath) (Yo}  (Hous) zu. INJURY RRED zn HOW DID uuunv occy{
OF
iRy %4% [ P - |y
2 I hereby ify that I atlended the deceased from 0" j’- /J-T 182/ , that T laat saw the deceased
alive on , 19—, and that death glourred at £ 4 m., from the causes and on the date stated above.

23a, RE - (Degres or title) [ 23b. ADD 23c. DATE SIGNED
W/}Dﬁm 5 Dol pese. Doy 505

NSET AND DEATH

W'R'ITE PLAINLY—USING UNFADING BLACEK INE-—MAKE A PERMANENT RECORD

(Licensed Emb ‘s § on i —

%n NBH EMISJ. CREMA- 74b. DATE Z4. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (5tats)
amove L May 12,1951] Forest Hill Cem, 1. Kanges Cit Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ‘ 25 FUBERAL DIRECIOR'S 51 GNATUR ADDRESS
: g;/‘z_yiase. a@ n ‘5‘53 L4 SMAR - r anssa, Mo,
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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 byaemcmannee.

working under my persona! supervision.

Student £mba|mef

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 above. i




