No. 300 1FiE N AT I ALIF WU MloANR]
5. . .
-2 FLEDJAN 24 1955 STANDARD CERTIFICATE OF DEATH State Fite Nowrr SRADAD. ...
! BIRTH MO. — . REG. DIST. MO. _42— PRIMARY REG. DIST. NO.___“~>~% 1000 Kegistrar's No. ... ..5.9....... T
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decessed lived. 1f institotion: residence befors
a. COUNTY RH; . STATE . ‘ b. COUNTY .. .. denimlon),
Buchanan | 8 : Missouri :Buchanan”
b. CITY . LENGTH OF . CITY —e. - N N A 2ot
I outside corpurats Limits, write RURAL and give " §TAYETh&hphtﬂ c e . d.?:l:‘;ddmmumwt:f
) TouN St. Joseph yrs TOWN g+l agebh L = hc ol =
d. FHéJS' NAME OF (1t ot in hospita) or Enmtitution, cive streat add: of loention) ASDIEQREs (f rural, give location) ﬂ// 7
iNST'TUTION h [~ . : fa¥=d 2Tl '3Q E "y CQl QI a dO Ave A
3-&'\”5 OE]:: LS (iim) ‘ b. (Middle) c. (Last) | 4 DATE {(Month)  (Day) (Year)
{Type or Print) oron : Long oamlan. 19, 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| tr unOEN 1 YEAN | o omoCn 30 HE3,

qul-hl, Days Hnml Min,

1 T ha s WIDOWED, DIVORCED (Spacity) Last birthday) J
Male 0| White Wi doper 2| Doo. 19, 1877 77 A
102. USUAL OCCUPATION (Give kind of wouk | 10 SINESSD%l;TIRN‘; 11. BIRTHPLACE (Ciry __‘ sh“ o F'm" Country) lztngr}%r{'?anT

done during most of working lile. even if retired)

Bet., Editor & Pub. INewspaper Nodaway Co. Mo. o 7.5, A.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Abraham Long - d Matilda: Parish | Cryvstal Long

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 15. SOCIAL SECURITY 1. INFORMANT'S SIGNATURE OR NAME ADDRESS

W-ﬁgmnilwmhmwhmd@) 500 36 OLOO MI‘S. L L Mccre,a 1+30 E COlOI‘adO
Ab CERTIFICATION, - St doseph, Mo. . |.INTERVAL

, BETWEEN

; ONSETAZlDEATH
T ol | M pcilagmrm

the mode of dying, ruch | Morbid conditions, ¥ ous, fb!na DUE TO

ar heart fallure, asthento, mmmcm% R \

ee. It means the dis-
case, injury, ov complica- DUE TO ) ;,Loui /
_Hou tohich caused deafh, II OTHE! SIGNIFICANT CONDITIONS

Couditlins contribuling to the deaih but riot T
. rdaudtomdhme::’mdmon Mm WM%A
. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION W 20, AUTOPSY?-

19a o ERA. | 190. 1 INGS Al
ML&&Q -Pvu ] w[A

18. CAUSE OF DEATH - -. . A COND _-n K
. Enter cnly onecauseper § J- DISEAE [+] ITION - )
tine for (), (b}, and (c) DIRECTLY I.EADINGTO DEATI-P(a, J‘ -t

21a. ACCIDENT Boecily) 21b. PLACE OF INJURY (e taorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) county) U Y (sTat®)
SUICIDE home, farm., fastory, stiest, office bldg.,st0.) -
HOMICIDE ] R . o .. . N ] I
21d. TIME (Month) (Duy) (Year) Hogr) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? '
VOF L E m-m.:n NOT WHILE
INJURY ye AT WORK
2. I hereby certify that th deceaudﬁb 4 ) 18 fj‘to -, 18____, that I last saw the deceased
alive on , 189 , and thal death occurrtd al m., Jrom the causes and on the date stated above,
. . (Degres or tlﬂg} R A ED

7

€4, BURTAL, CREMA-
m V] )

R PN . ! t CRI RY, 1 (Olty, town, or county)
21, 55 Oak.Lawn Cemetery...|. Ravenwood. Mo, .. -
RE{:‘DBYLDCAL REG "S SIGNATURE SLS’S‘ . FUNERAL bllu:c‘ron 5 SIGNATURE ADDRESS

£/, /45'5“ ) 0

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

7 . {Licenoed Embalmers 50 on R Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
BY MNE, OF BY Lt , Student Embalmer No...........

working under my personal supervision..

Student . ...t irciriaaraaaas
Signature of Studenc Epbslaer

P. O. Address)@%ﬂ

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

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

}¥ this body is not embalmed, fact should be so stated above.. ¢ 5. e,




