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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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’ BILED MAR 13 155,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

6085

State File No..owvvarsns JOTRTOTU

*Thiz does not meen
the mode of duing, stich
an heast fallure, asthenia,
ee. It means the die-
cote, Injury, or complica-
tion which covsed death,

ANTECEDENT CAUSES

Mortid conditions, if any, gloing
riae to the above mmft (8) stating

the underlging cause laxt.

DUE Tm‘?

! BIRTH NO. REC. DIST. NO. _LZZ PRIMARY REG. O1SY. W0. L CO A kovicirar's Na.iUﬁO....__.
1. PLACE OF DEATH 2. USUAL RESIDENGCE (Whare decsased lived. I lostitotlon: residance before
a. COUNTY a. STATE b, COUNTY sdmimion).
Jackson Missouri Jackson
b. CITY (If cutids corperate limits, writa RURAL and give ¢, LENGTH OF ¢. CITY (If outside eorporate limits, write BURAL anJ give townehip) *
TgR K townahip) | STAY (in this place)
“N_Kansas City 59 yra. | TO%W  Kansas City ) e
d. FULL NAME OF bospital or § 3 4d locat . STREET ,
Hose Tane O (I aotia or 2, dve street or 3 d ADONESS (I rural, cive location) % &/
INSTITUTION 2444 Chegtmut 2 @
3. NAME OF a. (First) b. (Miadie) <. (Last) [" DATE (Month) (Day) (Yean)
(Twpe o7 Print) BENJAMIN F. LONG peath Feb, 15, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (Io years| # UNOER 1 TEAR | @ ONDOR 13 KES,
2L WIDOWED. DIVORCED (Bpacity) Last birthday} u.m., Davs | Hours | Min,
rried May 25, 1893 59 '
10a. USUAL OCCUPATION (i iadof ork | 100. KIND OF BUSINESS OR IN- | 10 BIRTHPLACE  (4i1; sad State or Foreign Country) | 12, CITIZEN OF WHAT
Night Watchman Blues Stadium Kansas City, Mo, O 7.S.A,
132, FATHER'S NAME . 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBANG OR WIFE
_J,LL_L% _Mary E, John -
I5. WAS DECEASED EVER IN U.S, ARMED FORCEST [ 16. SOCIAL SECURITY | 77. INFORMANT ' 5 5)GNATURE OR NAME ADDRESS
(You, no.or unknown) | (I yoa, kive war or dates of service) NO. .
No 487=16-3992
18. CAUSE OF DEATH EDICZ/ INTERVAL BETWEEN
| Enter cnly cnsceuseper | |, DISEASE OR CONDITION / ONSET AND DEATH
line for (a), (b), and (¢) | P'RECTLY LEADING TO e
e,

tl. OTHER SIGNIFICANT CONDITIONS

" Conditlons contributing to the death but not

related to the disease or condition cousing

.19a. DATE OF OPERA-
TION

19b, MAJOR FINDINGS OF OPERATION.

. ‘ - o 20. AUTOPSY?

ves K o [

-

L

——

that T atlended the deceaud Jrom £

L that T laa\aaw the deceased

, 18 , Lo , 19
4 that a‘.ea[ ccurred al . m., Jrom the causes and on the date stated above.
- sitl 23b. ADDRESS 23:. DATE SIGRED
D . ? Ly
24d. LOCATION (City, town, or count (Statly
" /Kangas City, Mo,
pR' S SIGMAY ¥ ADDRESS
0 Lorr 23 a 1207, 1212 Vine st,

cract on lmﬂdr)
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1 hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

|
|
1
STATEMENT BY LICENSED EMBALMER 1
|
|
|

- et emmsreeres mevsvearEehs Heme vrtR S AR nee e eparm PPk et A e s et e s et b s EmRERS , Student Embalmer %o,
working under my personal supervision. '

StUJENE coveanrrrtriscssssussassanrasnnnsar

Student Easalmer

Y ' P. 0. Addresit2]12 Vime St., Kansas City,
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to couply with
tbeabmmm:uﬂsgmmd:hmaﬂwdhﬁ) - ot ~a\ e\ e .
If this body is mot émbalmed, fact should be s0. sated sbove. | - rer
2 crer




