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

FILEB NOV 26 1351

BIRTH MO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

RES. DIST. W0. _AZLPMMAM REC. 01sT. wo. /OO chmm;m_._u.g..zs..g...

87423

State File No....

-pestnrm

1. DISEASE OR CONDITION

- Enter only enecausoper | 1, [0 2ot OF SNG T0 DEATH? )

anﬂnm-n

. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decessed lived, 1 & Iatios befors
a. COUNTY 8. STATE b. COUNTY adbslon).
Jockson Misgourl Clay
b, CITY (1 cutetde corpurate Umits, writs RURAL and give ¢, LENGTH OF c. CITY (I catside sorparste liits, write EURAL and give townehip)
. townahip) STM’ U Tani-t-{ OR i e . -
TOWN_ Kansas City n TOWN Birmingham J240
. FULL NAME OF ) \
ULL NAME OF (1f ot ia hospltal or tasttsction. elve streat addres or locatlon) || d A%Tg% (f rural, ghve location) / ‘l\
INSTITUTION .
3 NAME OF ™ s (First) b. (Middie) o (Last) } ' 4. DATE (Month) (Day)  (Year)
(Twpe or Print} Frank Harvey Long DEATH Nove. 8 1951
5. SEX | 6. COLOR OR RACE | 7. MARIH,EB. NEVER MAREED. 8. DATE OF BIRTH 9. AGE Un years 7 wom ; IR | ¥ teokm ' s
. RCED‘ city) ’ Purz | Houns
Male White | rried . / Oct. 9, 1896 et | | X
10a. USUAL OCCUPATION  (Givakiad ot werk- | 105. KIND OF BusmEis OR _IN- | 1. BIRTHPLACE (e or £ ooumtry
damdnrl.n.lmuno!'wnrkl g ﬂ:? DUSTRY to o farsden ' / 12-(5{}"2%’4?"“’“:‘1’
VarnishcGook Sewe int Co,. Seward, Nebraska U, S. A,
LISa.'ram:n S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Harvey Long Nida Belle Wilson =~ | Elvora Long
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 77. INFORMANT' S S| GNATURE OR NAME ADDRESS
{Yea, 5o, or unknown) I (If yoa, wive war or_dates of service) NO. - . R
Yeg We W, 495=07--0590 Frank R. Long Bimingham, Migsouri
18. CAUSE OF DEATH

T2ty

Mtne for (), (b}, and (c)

*Thir does not mean | ANTECEDENT CAUSES

lmﬁéi
Ol D TH

the mode of dying, such
aa heart fallure, asthenia,
. It means the dis-
care, infury, or complica-

Morbid conditions, if any, giv‘ng DUE TO (b)
rise to the above cause (a) stating
the underiying cause last, ’

DUE TO {c}

o/ ?
>

tl. OTHER SIGNIFICANT CONDITIONS -

Conditions eontributing to the death tui not
related to the disense or condition cousing decth.

tion which eaused death,

7 A

19a. DATE OF OPERA- | 194, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
- yes (] NO D
21a, ACCIDENT {Bpecify) 21b. PLACEOF INJURY {ag.inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bome, farm, factory, street, offoe bldg., ato)
HOMICIDE
21d. TIME tMonth) (Day} (Year) (Houar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT{—] NOTWHILE
2. I hereby cert at I ttended the deceased from Iﬂl to _M__, Iﬁ that I last saw the deceased
alive,on and that death occurred at .,.Jrom the causes and on the dale slated above.

s wn '

T R B B

P T ARy, &5

s, BURIAL. CREMA— 245, DATE 24c. NAME OF CEMETERY OR cazmmyy 24d. LOCATION (Oity, fbwn, oz county) (State)
Bnr‘ixﬂ V| _11-12-51 Memorial Park Cem Kansas City, Mo.

DATE REC'D BY LOCAL | REGHTRAR'S SIGNATURE

/- 9-57

{Licensed

25, FUNERAL DIRECTOR'S SIGMATURE ABDRESS

2l Newcomer's Sons North Kansas City, Mo.

‘s Sutmm on Reverse Side)




w'/ia/v

IS8 ¢

. =" -

STATEMENT BY LICENSED EMBALMER I

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F byem—rococrerrrimes

. . Student Embalmer No,....
working under my persona! supervision. ude mbalm e

Signs 74 Z e

Signediciiccesncnsnes teetsenenrsaassesanns Licensed Embalmer No Ho JG

Student Embaimer
W !%0 .

P. O. Address Lo

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

If this body is‘not embalmed, fact should be so stated above. - C- =T -

1 . '

B




