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WRITE PLAINLY—USING UNFADING BLAC

K INE—MAEKE A PERMANENT RECORD

B

f

THE DIVISION Of HEALTH OF MISSOURI

38793

24a. BURIAL, CREMA-
TION, REMOVAL (Bpecify)

byrisl < 11-22-52

Memorial Park

249. LOCATION (Oity, town, ot county)
Kansas City Mg

{Biate) -

R RAR'S SIGNATURE

-

-

DATE REC'D BY 1OCAL
REG

:! !!—53—- "]

" ADDRESS
1331 Brush Cree

25 FUMERAL DIRECTOR SIGNATURE i
D. W. Newcomer's Sons

(Licensed Embalmer’s Ststement on Reverse Side)

ALER DEC 13 1959 STANDARD CERTIFICATE OF DEATH SHete File Nowos e
"BIRTH MO, ______ REG. DIST. NO. _L4__9__ PRIMARY REG. DIST. m.__&& Kegistrar's No 5109
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whera decsased lived. i instituticn: residenos befois
8. COUNTY a. STATE b. COUNTY Pty
Jackson Myssours Jackson
b. CITY Ut ostside corpurate Grits, write RURAL and give | ¢. LENGTH OF || ¢. CITY (1t ovtekds corporsta limits, write RURAL aad give township?
Q township) ] STAY ilo thie plaew) R c
TowN Kansas City 50 _yrd, TOWN Kangas City
. FULL NAME OF , v . STREET
d L NAME S It oot l\n. heapital or instligtion, aive strest addres or location) d AEEL [ 5'5.!0'(')“ ;nt.lnn} A é
INSTITUTION Sy, Mary's Hospital orest Ave,
3. NAME OF a. (First) ~ b (Middle) <. (Last) A DA-;E (Month)  (Day)  (Yex)
{Typeor Print) Myrtle Longenecker peari November 20,1952
5. SEX / 6. COLOR OR RACE | 7. mb%vmg Blsvvggcaésnmm) 8. DATE OF BIRTH 9, &;E s res] # vmce 1 1Un | @ e o
(Bpacity ‘birthday! Hours | Ain.
female white merried / July 19, 1874 78 | I |
wém USUAL gccur::\zﬁ (e of work 10b. KIND OF Busmassoon IN. | 1 BIRTHPLACE (00 s arace or Formign Countsy) 12, C'J'zﬁ’.',?' WHAT
OuUSeW home O1ethe, Kansas e O. A,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
— Reddinger Sarahi.Smith Harry E. Longenscker
15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 6. SOCIAL SECURITY | 17. INFORMANT' mss
You, 20, uuﬁsﬂﬂ I (If ywn. xive war or dates of sorvice)
- arry E. longenecker 28500 Forest
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.|| Enter coly onsceuseper | 1. DISEASE OR CONDITION ONSET AND DEATH
lime for (ay, (b, and (¢} | DIRECTLY LEADING TO DEATH*(ycerebral vascular accident-hemorrhage . 5 days
— | ANTECEDBIT CAUSES™ Vs IRy
*Thir ¢ doea wol megn. o }.,
the wode of dying, euch ﬁmm stons, 4 eny, m DUE TO_ (..)Ezmzt_ens ve_cardiovas -+ dik ‘ ?:“éu
- 1o 3 LN S - ~— — - - ',___J" - -
i e | - e (unlenoun~ob1016RY)-- . — = —|~10F
case, infury, or complh DUE TO &)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - )
Conditions coniributing to the death but not - L}Lkrb
related to the discase or condition causing death. i
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN T . S - | 20. AUTOPSY1
) TION
. - N R ¢ YES D NO E}
21a. ACCIDENT (Bpactty) 21b. PLACE OF INJURY fe... lnoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, Ingtory, steset, offios bldg., sta.) 1 -
HOMICIDE _ : . :
21d. TIME (Moath) (Day) (Tear) (Hoean | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o WHILE AT NOT WHILE
INJURY o | “work AT WORK ‘ -
2. I hereby cemiy that 1 altended the deceased from11'16 1952 1o _11~20 , 1852, that I last saw the decease
alive on _———"&~ 19_5_ and that death occurred alm from the causes and on the dalc stated above.
3. SIGNATURE W. . .Dodson M/D 7K or title) | 23b. ADDRESS 2%. DATE SIGNED
~ % M 1010. Pror, Bidg, 11-21-52
24b. DATE . RAME OF camm-:nv OR CREMATORY



STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by

Studont Embaimer No.

¢

working under my persona! supervision.

Student ...cvcsestscnssresosvrrovesnsrornnes Sim!"'

Student Embalmer .
Licensed Embalmer No.

. P. 0. Address
Note: The sbove MUST BE *SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.
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WRITE PLAINLY—USING TUNFADIN

A
B
E

Niete ™1t Tanedny the dhy-" "t T Ry AR A e o O - g -
care, tnjurs, o compllea.. . DUETO.fe) (u.uknm-m eholoay) .
tiom which caused death”] 11 OTHER SIGNIFICANT CONDITIONS 7~ ™3¢ Tooe ot N

Conditions econtributing to the death but not
related to the diseare or condition cousing deaid.

,,:L—

192. DATE OF OPERA. |' 19b.,MAJOR FINDINGS OF OPERATION -] 2. aUTOPSYT
TION o A/J’W /VU ‘ :

' qu.e',-f e s . YES D RO IB{
21a. ACCIDENT  (Bpeciin) 21b. PLACE OF INJURY (e.5.. tn oz sbintt |¢21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE Macos, farm, tastory, strest, office bldg..ave.) R . R . :
HOMICIDE : EE e e T - N -
21d. T(I)I}!E Oleath) (Day) (Year) (Hwwr) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y
. . w5
awuay © 0 e | "R wonk :

2. I.hereby éertify thot 1 atiended the deceased from _1]_;-_-:_\_“9_52. to 21=20 | 1852, that ] lost saw the deceased
3op. m., from the causes and on the dote stated above.

alive on iL.&)'____ 19_352, and that death occurred at

a..smmmmz W- Lodson , .‘ ortltle) 23b. ADDRESS
% v 7 g,

u Blﬂ]gl#nm& 24b. DATE
B‘ | Nov. 22,1952,

| M‘dEOFCEM F.RY OR

VURIAL
DATE REC'D BY LOCAL JoT RAR'S SBNATURE

7T vl W

i MC_AM Y.
25 FUMERAL DIRLCTOR"S SIGIA‘I'UIII Bz[m

e I p /;{ GNED

town, o connty)”,

‘5."“? :




: i ! - ) N r (R TR
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" STATEMENT BY LICENSED EMBALMER | : .
/G52 £~ F ooz
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

$tudent Eabalner Ne.

working under my personal supervision.

2 Z I
StUdONt cocvieiiosissnsrsannesstssnssssanes Slukdl%"&‘ 2 ee

Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
the sbove constitutes groumds for revocation of ficense.)

If this body is not embalmed, fact should be so stated sbove.




