5. No. 300" A WAYIRUVN Ur REALIIA WUr mbaAuN '?694
o, 0. - -
e ﬂl[ﬂ] APR 9 1453 STANDARD CERTIFICATE OF DEATH Stete Fie No
TBIRTH NO. REG. DIST. NO. ﬂ PRIMARY REG. DIST. NO. u_'l.o Registrar's No..... 5&-.._.._.........
4 { 1. PLACE CGF DEATH 2. USUAL RESIDENCE (Where decessed lived. Il lustitation: rekdence befors
a , a, COUNTY Cass a. STATE Mlssourl b. COUNTY Cass admiselon).
0 b, CITY (If cateide corpurate limits, write RURAL and ‘:r:nhl ) c. LENhGTH OF ¢. CITY (U outelde oorporate limits, write RURAL and give township) - é’
. . to: f placs) Zu
J__ oW . Harrisonville “™"["41“ABuls ron . rural Raymore a’/ 7
. d. FULL NﬁlME OF (If mot in ospital or Institution, give strest address or Jocation) d. STREET (If rars!, give koention) b
HOSPITA ADDRESS :
Wenitorion Memorial Hospital 1/2 mile north Raymore
3. NAME OF 8. (First) b. (Middle) c. (Last) ) 4 OATE (Magth) >
DECEASED
o oo, ALBERT: . LEVI LONG | oS March 26, 1698
5. SEX 7] I 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Un vuun| # moon | i | ¥ Tox = m.
. 2 o Darr | Hours
Male | White |[SYhgte i | June 24, 1914 "5 | |
108. USUAL OCCUPATION (Gbverind of work | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (Buate or forslgn omatrr) 12, CITIZEN OF WHAT
ne during most of working tife, svea i retfred) ] DUSTRY . UNTRY?7
none . . Cass Co., Missouri U
HlSn._umeu S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
Samuel Long Nbna Carle _ norie a
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY '17. INFORMANT ' S SIGNATURE OR NAME ADDRESS
& | - : none ‘| Mrs, Nina Long Raymore, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION NTERVAL BETWEEN
). DISEASE OR CONDITION .
s o oy oo sPE | "DIRECTLY LEADING 1O DEATH ) CEREBRAL _[lemorryqse S, PLEFUsE AB“”’J
ANTECEDENT CAUSES
*This does not . .
the mode of dgtag, mueh | Aorbid cmdions. f any, gsing DUE TO (1) Cer ELRAL / RTERIPSCLEOrs )T /0 K(J"

at heart fellure, asthenia, | rise o the abooe couse (a) stating
de. It means the dis- the underlying cause last.

de, It means the dir oueto " FREMATURE SENILITY Gahpowe .
tion tohleh couged death. | 1. OTHER SIGNIFICANT CONDITIONS

mm?ﬁ"m“?f.’.ff:fi’:’mmﬁua D WARF U‘M 7L /VH-P ﬁémrm- .Dtndevrr ConGeniTAL

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION M YPERTENI fo SEVELE ’ 20. AUTOPSY?
TION / -
2ta. g}mnm (Boucity) ﬂ; P{:&Eommum( Byorabost 2c. (CITY. TOWN, OR TOWNSHIP) Z;couamn (STATE)
Howicioe N oOME 2y C HAeRirnvite g ALr M arene)
21d. Té:_lE (Mosth) (Day} (Yeard) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
wSlRY - | Nove 334X -

22. T hereby certify that 1 attended the deceased from —_—— __ 19¥6 1o MAM 26, 1952, that I last saw the deceased
MA

alive on Rest 26 1952 and that death occurred at® 230 P, from the couses and on the date stated above.
: 2. SIGN 0 {Degree or $itle) | 23b. ADDRESS 3. DATE SIGNED
| % 4 ‘“7\ "D, Bec7en, /’7/#’#4’! Pltucw %, fora

AUa. BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ZA( LOCATION (Oity, town, or county) (Siate)

: TIONREY 1af"“‘f] 3/‘3_9/1952 Raymore Cemetery Cass Co., Mo,
TR e s RITET LUSHS  BeTESR, o

WRITE PLAINLY—USING UUNFADING RBLACK INE—MAKE A PERMANENT RECORD
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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, of by — e

: .- - Stud | NOsssveaans decernnansaa
working under my personal supervision. ., . udent tmoalmer OM
- Signed.. W .

Signediiucaceces ettt etaerrenseannnea N Licenzed Embalmer No 3 q,:) 8/

Student Embalmnr
P. Q. Address-mlec’"— W

|
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. 2‘

- . +




