5. Mo, 300

Y.
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i
> T
NE—MAKE A PERMANENT RECORD ~—

" WRITE PLAINLY—USING UNFADING BLACK 1

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ﬂLED MAY 1 9 1952 S101E File NOuorsiessomsreesomrmarsonss dasenm
BIRTH RO, REG. DIST. NO. L‘:Z PRIMARY REG. DIST. NO. 1000 chl,ﬂraerg_‘slé_‘ e
T PLACE OF DEATH 7 USUAL RES|DENGE (Where deceased lived 17 | e
a. COUNTY Buchanan a. STATE  1yj ssouri b. COUNTY Buchana jnimiont:

b. CITY (1f outaids corpurats limits, writa RURAL and give ¢. LENGTH OF

c. CITY (H outalde sorporats limits. write RURAL and give townshin)

OR waship} STAY !nthh.,-‘.u‘-
Town St. Joseph e d TOWN St. Joseph o777 /
d. FULL NAME OF (If oot in bospital or institutlon, glve strest addrves or louﬂon) d. STREET (If raral, afve location) ,4
HOSPITAL OR ADDRESS
INSTITOTION Missouri Methodist Hospital 1921 Faraon St.
§ NAME OF a. (First) b. (Miadie} T, (Last) 4. DATE (Month)  (Dsy)  (Year)
{Tepeor Pine)  DBaymond Veme fong DEATH May 5, 1952
5. SEX 6. COLOR OR RACE | 7. w&m&g Eﬁgﬁg&gﬂgﬁg e DATE OF BIRTH 5. AGE e P
2 { 0 Min.
male white single /| May 14, 1934 ivd | o7

10b. KIND OF BUSINESS OR_IN-
schicol

102, USUAL OCCUPATION (Give kind of work
done d it m t of '%Hﬂ‘lﬂ..'vun!l retirad)

11. BIRTHPLACE (State or lorelgn country)

O | efuimmie e
5t. Joseph, \issouri

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Elmer L. Long

Alberta Jackson

16. SOCIAL  SECURITY
439-36-1440

5. WAS DECEASED EVER IN U.5. ARMED FORCES?
W-.w.ﬁ?)nknown) {If you, Kive war or dates of servioe}

NAME 14. NAME OF HUSBAND OR WIFE

17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
Mr. Elmer Long, 1921 Faraon, St.Joseph,MO.

| a keart fallure; asthenia,

18. CAUSE OF DEATH
OR CONDITION

| Enter only onecauseper | I DISEASE
line for (a), (b}, end (c} DIRECTLY LEADING TO DEATH* () __Aﬂ_ﬁ_mlmm___—_—_

Due to:
*This does not mean | ANTECEDENT CAUSES
the mode of dying, such
. rise to the above cquae (a) dating .. -

de. It means the dig. | Uhe underlying cause loat.

Mortld conditions, if ang, giing DUE TO (b) _'Eemmal_llzemic_‘iiaie______.__
= Recurrant Acute Glomerulo Nephritis|—- S

MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

hours

Uremic Pericarditis unknowmn

6 mos,

eate, infury, or complica- DUETO ) on Chronic Glomerulo Nephritis unknown
tion whch caused death, | 11. CRCI UANHCIRT COORTENGX  Due to: Streptococic Infection of —
Conditions contribuding to the death but 1ol
relafed to the disecze nrﬂmditinn cauring death. ThI‘O&t at age of two. 7 e
19a. DATE OF °P~Fﬂ§;‘i 19b. MAJOR FINDINGS OF OPERATION =~ ’ ! - - o | 20. AUTOPSY?
. a t 5?0&)( YES Dﬂ oL ]
2ia. ACCIDENT (Bpeeity) 21b. PLACEOF INJURY {e.s..toorabout | 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) STATE),
SUICIDE boma, [arm, Iastory, eirest, offics bldg., w0} . ot
HOMICIDE
214, TIME (Month} (Day} (Ysar) (Hou} | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE . we trtule
INJURY = | work AT WORK

2. I hereby certify that I attended thé deceased from Jim30e 1952, lo Sebm 19_52 that I last saw the deceased

alive on _.I;._l!..____.._ 1950, and that death occurred at'lf-l.-._l_\_)P_ m., from the causes and on the date stated above.

23. SIGN /] Degresortitle) | 23b. ADDRESS  Tootle Building 2%. DATE SIGNED
M 40 » 1™ '8t. Joseph, Missouri® - |5-12-52

%ONEEERMIOAJ- CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county). ~ ¥ o:(State) =
81y | 5/7/ 19.39 Ashland Cemetery St. Joseph . Missourix:

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU

M,«ur/ 14, 182 (B . &

y Healop

(Licensed Embalmer's Statement on Reverse Side}

25. FUNERAL DIRECTOR"S SIGNATURE ADDRESS

o
. =

AL 2 L
VT /- Gprepi o

7




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_._.

Studant Embalmer No.

working under my persena! supervision,

Student .... Simedfmmé%:’
Student Embalmer

Licensed Embalmer No2< ,7 Zs

P. Q. Address.ﬂz_ﬁ..ﬁ% M :

/wh s 11T
.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,




