THE DIVISION OF HEALTH OF MISSOURI

5. Np.300
e w0 e STANDARD CERTIFICATE OF DEATH e i o LBOBE
. FILED .
BIRTH ]MO 1 1953 REG. DIST. NO. A—z__ PRIMARY REG. DIST. W.M_ Repistrar's No 510
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dectased lived. If inatitstion: residence before
7 a. COUNTY Buchanan a. STATEKanBaS b. COUNTYDoniphan-dm‘alonl-
/ / b. Cé'l';l’ (1! outnide corpurate Limits, writa RURAL snd give gT AI;IENGTH p].?F c. Cg;{ (If cutaide porporate limits, write RURAL and give township)
tawnship) (In this place)|
J 8 TOWN St . Joseph "5 days TOWN Wathena 7 5T/
d. FULL NAME OF (If aot in hospital or institution, glve streat address or losation) d. STREET (i rural, dvs loeation)
HOSFITAL OR ’ ADDRESS
INSTITUTION Mo, Methodl st Hogpital —w—= f’/
3.5‘IEACPEESOEFD a. (First) b. (Middle) c. (Last) 4, DsTE (Month) (Day) (Yesr)
{ Type or Prins) Katie Lout se Long peat Aprll 28,1953
5, SEX 6. COLOR OR RACE | 7. MIAD%%ED EIEVEECBEBRRIED. , 8. DATE OF BIRTH 9. AGE (In.n;ul J‘:‘:-I .ﬁ W UNDER M MES.
H .
Female' |White MEFFL 8L 7 pet. 5,1900 | i | e | M
10a. US CUPATI - 0b. ( .in, r
Bzomd‘l;lrﬁ.‘ggtch: ONL:I(:b::::;;!n( ock 10b. KIND OF BUSINESSD?JI;TIF:{Y 11. BIRTHPLACE (Biate or forelgn country) / 12 CITIZE]';_(,)F WHAT
; House Own Home Lafayette, Indiana
i 13a. FATHER' S NAME 13b., MOTHER'S MAIDEN NAME 14, NAME OF HUSBAMD OR WIFE
| Charles Himes | Belle AeeXleg |Melvin Long
| I‘Sr WAS DEE::EASE? EVER HLU S.ARMED F;?RCES? 16. SOCIAL SECURITOY 17. INFORMANT ™ S SIGNATURE Of NAME ADDRESS
, #9, oo, or nown (If yos. chve war or dates of service) .
| No’ None elvin Long Wathena, Kansas
: 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
: | Enter only cnscaumper | I _DISEASE OR CONDITION ' ONSET AND DEATH

DIRECTLY LEADING TO DEATH® ) e

line for (8), {b), and {(c)

*Thiz does not mean ANTECEDENT CAUSES /ﬁ
the mode of dying, ruch | Aforbid conditions, if any, giving DUE TO (%) M /MM /W -

as heart fallure, asthenia, r'u;u to the abooe cause (a) stating
ete. It means the dis. | the underlying eavae last.

case, infury, or complico- . - DUE TO (c) -
tion 1ohich eqused death. | 11. OTHER SIGNIFICANT CONDITIONS + =+ - - '
Conditions eontributing to the death but not
related to the diseaac or condition cauzing death. X L
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATICN " | 20, ROTOPSY?
TION
, L ves [] wo ]

21a. ACCIDENT (Bpecity} 21b, PLACE OF INJURY (ex..inorabemt | 21c. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE home, farm, Inetory, sureat, office bldg..eta.) N L - .

HOMICIDE

‘ 21d. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. WHILEAT[™] NOTWHILE . . . .
INJURY @ | WORK AT WORK Lo

22..1 hereby certify thgt-I attended the deceased fromM 1972, to M, 19_\2:3, that I last saw the deceased
alive on M :5_2.-, and that death occurred a54.5_5_3_ m., from the causes and on the dale stated above.

23a. SIGNATURE (Degree or 23b. ADDRESS ‘23(: TE SYENED
W Z 7% Mﬂd— Nocat s . 225 /8

24a. BURVAL, CREMA- | 24b. DATE 24c, hA\{E OF CEMEI'ERY OR CREMATORY | 24d. LOCATION (Oity, mwn,preonntﬁ - (S5tate)

TION REMOVAL (Bpedity)
Removal 4-27-1953% 1| Mt, Qlive Cemetery Trov. Kansas.
MERAL DIRECTOR =

%TE REC'D BY LOCAL REGISTRAR'S SIGNATURE o5 Dd

ag &, /955 thee 0. (A20h) s

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECO

(Licensed Embalmet’s Statement on Reverse Side)




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, of by,

Student Embalmer No.

working under my persona! supervision.

SEUBENE o ermmeennnsesssesrsrersansans - slméd/wd/m,zyw

Student Embalmer

Licensed Embalmgr No 44°7

P. O. Address Wathena, Kansas

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.




