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! H NO. . EG. 3T. NO. / PR Y REG. DIST. /00-1-’ egistrar’s Ne
B:.R:'I.AN::E OF DEATH — z.ml:;um.. Rl:zss:n:;cz (Whars 2 - A lived, nN i reidance before
. n. COGUNTY a. STATE b, COUNTY sdmimion).
G - Jackson. Iowa Woodbury'

NG UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

¢, LENGTH OF

550! fin Eb place)

b. CITY (1 cuteida éorporste limits, write RURAL and give
towrship)
Town .  Kansas Clty

c. Cng (I outalde mﬁﬂnﬂh.vﬂhﬂl}mmd"m
TowN Sioux City

ﬁ%j—

linefar (a), (1), and (c) DIRECTLY LEADING TO DEATH® !

*This does not mean ANTECEDENT CAUSES

F]"IJ(I)-SLP'I!I"\A'\E.E OF (I pot in bosplial or | fon. give strest addrees or | d.AgDrDRREEETS (1 raral, give location)
SHTAST St Josephs Hospital NS oy pair Hotel
S.EI;EJ};ME OF a. (Pirst) b. (Miadle) c. (Last) 4, DATE {Manth) (Day) {Year)
(Typeor Prine)  GLENN CHARLES LONG peAnOCt . /3, 1953
5. SEX O | 6. COLOR OR RACE | 7. \E\IAIARF%‘IJEE% gﬁggcgsﬁsliz , 8, DATE OF BIR:H-I 9. l.-AEE tIn “)“.lhz :‘II:I 'Dﬂ ; WER uuur.
» N Pacily; 0 ours
Male White IV oroed Tuly 25, 1886 YA I |
10a. USUAL OCCzPATIONn(EH-kh;u!-al;- 10b. KIND OF BUSINESS OR lNy- 11. BIRTHPLACE (Btate or forelgn cowntrr) lz.cglIR"gIPj(?FWHAT
maont af w » wven i retined .
PRA etail Drug rie La Molle, I11 /
ra-. FATHER' S NAME 13b. MOTHER'S MAIDEM KAME 14. NAME OF HUSBAND OR WIFE
Wm, Isaac Long | Emma, J. Anderson ) Estella Lon
lér WAS DE.']‘EASED EVER IN U.S. ARMdED FORCES': 16. SOCIAL SEGJRIT‘I’ 17. INFORMANT'S SIGNATURE OR NAME
-, Hown) (Il you, Kive war or ten of service.
“No : 506-09-6&55 Mrs, Ray Sprihge
18, CAUSE QOF DEATH i A
 Enter only cnsosumper | 1. DISEASE OR CONDITION

the mode of dying, such
as heart fafitre, asthenia,
de. It meana the dis-

Morbid conditiona, if any, giring PUE TO (B)
rise to the chove.core (a) dating ..
'~ the waderlying couse laat. T

DUE TO (c)

ease, injury, ar complica- —— =
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Cynditions contributing to the death bus not
related to the disease or conditlon cousing death.

19a.-DATE OF'OPFE}IN igb. MAJOR FINDINGS OF OPERATION

. Wb,

21b. PLACEOFﬁNJURY {e.2.. Inorabout

21a. ACCIDENT {Bpecify) 21c. (CITY. TOWN, OR TOWNSHIP) N

SUICIDE homa, [arm, [ngtory, street, offios hidg. ete) .

HOMICIDE L
2d. TIME  (Moo) (Day) (Year) (Houn _| 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? .

T . A7 T T | WHILEAT ] NOT WHILE ) . ‘ .
INJURY ", &. | “work AT WORK ] : N
oy

2. I hereby. S to Dﬁ_l_i_, 193 _3ihat 1 tast saio the deceased

cjgd h.at I auended the decessed fmﬂ&ﬂ; 1
v alm on 5 _Yand that death ocourrdd at

m., from the causes and on the date slaled above.

235 ADDRESS

/2]

Jo3bl. 1354y bet, “?i‘ff}

W28 = e

24b. DATE 24c NAME OF C.EMF.TERY OR CREMATORY | 24d. LOCATION {(Oity, town, gt county) "~ - .(snu)
Oct. 15, 5 Belton Cemeteryl- Belt.on Mo, .
TERH:'DBY REGISTRARSS[GHATURE 25.,Fun L DIRECTOR' 3] GMATURE ADDRESS
oA o 74.53 l ;Z’ 0.0 ¢ g 7z eorge % éons Belton, Mo,
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STATEMENT BY LICENSED EMBALMER

T

I iicreby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Studant Eabalser No.

working under my persona! supervision. M

SLUDENt L sravonsesanssnsssnncsasasrssnunnae

Student Embalmer .
Licensed Embalmer- No 39-—‘) 8/

P. O. Addx'sﬁﬂ.mm,_mq_"_..._

Note: The above MUST BE SIGNED BY THE [.ICENSED EMBALMER in his OWN HANDWRITING. - (Failure to compl

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




