THE DIVISION OF HEALTH OF MISSOURI
TWED NOV 19 1954 STANDARD CERTIFICATE OF DEATH

State File No.....

SRR Ladd b dnbn bt thnd aem

BIRTH NO. M ®eG, oisT. Mo, A2 42 - ppimany res. o1st. wo.__ 1000 gevietrars wo 1154
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deosssd llved. 1f inatitation: residence befors
a. COUNTY a. STATE b. COUNTY sdcuslon).
Buchanan - Kansas Doniphan
b.CI‘IéY mnuu.mmmuumu.fﬂunmnm.sn » %Aﬁ%ﬁim <. Cg‘R( ‘"wm%‘f
TOWN . St. Joseph 22 hrs TOWN Beverance Yu :
d. FHO%HN'?:_EO%F (If not ia bospital or inatitation, give strest addrees o7 locktion) . A%rg% If rurad, ghve location} é ].\
stirution.  St. Jos gph' s Hospital Box 174
EX II;AME o% a. (First) - b. (Middle) ¢ (Last) - - | i DA}'E (Mosith)  (Day)  (Yean)
{ Type or Print} JOHN WAYNE LONG .| oeami QCT 25, 1654
8, SEX . COLOR OR RACE | 7. MARRIED, NEVER MARRIED, L)a DATE OF BIRTH 9. AGE (In years| ¥ DOMR | TIAR | & oEx 3 w3,
. WIDOWED, DIVORCED ! tast birthday) nmh-, Dan %ﬂn Min
Male white never married |Oct. 24, 1954 3 |
w:‘.m USUAL gg‘cz{gm ul;(.}‘ﬁ.:‘k:n:dwu:' 10b. KIND OF BusmEssD%gT I'{l‘; 11 BIRTHPLACE (00 i Seate or Foraiga Commtry) O] 12 CSHIIN?FWHAT
none none St. Joseph, Mo.
113;. FATHER'S NAME : 130. MOTHERS MAIDEN NAME ) 14. NAME OF HUSBAND'OR ¥IFE
Milo Long . ]l Virginia hke none . .
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
{Yen, o, or ynknown) | {H ye, rlw“rm'd-ltﬂafuﬂk-) NO.
no none Milo Long, Severance, Kansas

18. CAUSE OF DEATH ¢ -7 C e - MEDICAL CERTIFICATION . . X . Ig;régﬁgggggﬂn
| Enteronlycnsoamseper | 1. DISEASE R CONDITION . [

lino fon (a{"(’;;_ o d‘(’g DIRECTLY LEADING TO DEATH® (y) Puilmonary atelectasis at birth

_*This doer nol mean ANTECEDENT CAUSES )

the mode of dying, such | Mortid conditions, if any, giving PUE TO (b)

as heart follure, asthenia, | 7ise to the above cause (a) satinyg

e, It means the dia. | the uaderying couse lagt. -

ease, injury, or complica- DUE TO ()

tion which caused death, | 1). OTHER SIGNIFICANT CONDITIONS .

" Conditions contributing to the death but not
related to the disease or condition muting deeth. _ PTEmMaturity

1S4. DATE OF OP'IgIROAP; 13b. MAJOR FINDINGS OF OPERATION C _ - 2, AUTOPSY?
: ' 7ol I ves (] wo R
2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (es.. lnorabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, farm, fastory, strest, offics bidg., et0)
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ey WHILEAT ] NOT WHILE
WORK AT WORK
8 deceased from birth , 19 lo death , 18 , that T laat sao the deceased

, and thal death occurred al _G_.lQBn ., from the causes and on the date stated above.

2. I hereby certify that I oft
dW_OcLaLfG%
%ﬂ RE

2ar-ETRIAL. CREMA-

TION, REM&VAL (any

(Degrea or t a)clzsn ADDRESS
. ,@] Denton, Kansas

23 DATE SIGNED

10-26-54

24c. NAME OF CEMETERY OR CREMATCORY

Oak Hill Cemetery

24d. LOCATION (Oity, town, or county)
Severance, Kansas

(State)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

REC'D BY LOCAL | R

A Mﬁ{

ﬁl?bd‘ﬁ FUMERAL DIRECTOR' S SIGNATURE

Vernon lebetts,

ADDRESS
Troy, Kansas




. STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by Me, OF By e it ie it irisaire s eanaaaa et et e et kaaranan

working under my personal supervision..

Student ..ot sairar s Signed...
Signature of Student Ecbalmer

Licensed Embalmer N&;fj

P. O. Address J"?/C‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




