WEBOCT 11 1952 - THE DIVISION OF HEALTH OF MISSOURI LB N Y ety |

. No.300
e STANDARD CERTIFICATE OF DEATH Sate Fie No.. —
|l 81RTH 0. aee. vist. wo. ___/ ¥.F eriuany res. oist. NO._/ B8 Registrar's No..: 4#-] -q
1. PLACE OF DEATH i 2. USUAL, RESIDENCE (Whare decessed lived. [ institoticn: residence befors
a. COUNTY . Jackson } a. STATE Missom b. COUNTYJack son acinimsion),
D b. ClTY (I outcide corpurate Umits, wtite RURAL and give ¢. LENGTH OF ¢. CITY (I outwide sorporats limita, write RURAL and give townshlp) :
o ) § 1)
TOWN Kansas City washipy| STAY hthh.vplr...sl T&EN o Ao
. . Kansas Ci ty .
| g d. FHOUS.PFI_AMEOOF {If not n hoapital or Imﬁ:ulio'n give streot address or locetion) d. A%rg (If vurat, give iocation) rb , g
o INSTITUTION. General Hospital # 2 2444, Chestnut 3
; a Y DECEASED > (:;m) b. (Miadle)  ° = G 4. DATE (;mif;)-stzbar) (Year)
- { Type or Print) asley . : Lo DEATH - '
; g 5. SEX 6. COLOR OR RACE | 7. MARRIED. gﬁggcrgsang. 8. DATE o?gm_m 5. AGE G Tore] o e | nﬁ myT——
% | Male | Negro Dive % | April 7, 18 L-ai i
vorced 3 pr N 76 76
10a. USUAL OCCUPATION (Giwe kind ot woek: | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btate or forslen country) 12, CITIZEN OF WHAT
dona during most of working life, even if retired) | ' . DUSTRY mssou!’i COUNTRY?
Janitor — 1ISA
-9 . . :
< !Iaa. FATHER'S NAME - 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
] . .
| John Long l Unkmown. |  Unknown
g2 I5. WAS DECEASED E\(IHER’IJQ"E..S.ARMJ‘ED‘- FORCES? | 16. SOCIAL SECURITY | 7. INFORMAN *S SIGNATURE OR NAME  ADDRESS
-y, e, WAr OT
;i wE= | o = | 495-03-72%0 Rose Long 2444 Chestnut
18, CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN
. DISEASE ‘OR CONDITION ONSET AND DEATH
| g E::;oz(z:;,-o;;ﬁ;(.; L Rt . T @ Infected second & third degree burns of
= e Lo ﬁa abdomen
| i " This doet not meen | ANTECEDENT CAUSES thorax a
| o the mode of dtfing, such | Adorbid conditions, me,ﬂu DUE TO (b}
| . 3 or heard failure, asthenia, rise to the above cause fﬂ) . .
I Bl e 1t means the aip- | the underiying couae last : . - G P LQ D
_— care, infury, or i __DUETO () C
‘ > | tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS . C . C ] W
! [ tons confribudi tothcdcambu.tmt
| 3 Oomditions contributing to the dealh but %8 erebral infarction
I E 19a. DATE OF OP'FE)Ari 19b. MAJOR FINDINGS OF OPERATION ) l_j 2. AUTOPSY?
B / s n
| @ [} 21 ACCIDENT (Epedily} 21b. mczornuﬂ (o tmor sboct 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. . » 2y WL, -
; & HONICIDE  Acoddane B|e Kansas City, Jackson Missouri
' g 2. THE  demi)  Dun) C¥ean) (Howd | 2ie. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
f Pl‘ INURY  8-27-52 . | WHILEAT[™] KT WHRLE SIIOking in bed
| H o217 hereby certify that I attended the deceased 19__52, that T lasi zaio the deceased
&
, and thal death occurred aig..goa_ m., from the causes an.d on the date stated above.
E Da. (Degres or title), | 23b. ADDRESS Zic. DATE SIGNED
St f) 600 E. 22nd Street 9=25.52
E 24a. BUR AL, CREMA- | 24b, DATE ~~T24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State)
TIQN, REMOVAL (Bpacity}
£ | Burial U 9/27/52 | Blue Ridge Law Kansas City, Missouri
DATE RECD BY LOCAL | REG R'S SIGNATURE 25. FUMERAL , DIRECTOR' § ATUI!! DRE
7-26. rﬁ_iwm /#%m&. M_ ;2

(Licensed Embalmer’s Statemeut on Reverse Side)




- N

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

Student Emdalmer No.

working under my personal supervision.

Student suocavecentasssssensasacnee ceassunes
. Student Embalmer

=
P. O. Address f ........... }Z_'_ ..............

The above MUST BE SIGNED BY THE LICENSED ENMBARMMER in his OWN HANDWRITING (Failure to comply with
the above consm!.ttu grounds for revocation of license,)

Note: '

H this body is not embalmed, fact should be so stated above.




