WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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. , FIE MYV U MEARIFT W MR F
HLED MAY 16 1955  STANDARD CERTIFICATE OF DEATH State File No 12024

»
'BIRTH NO. REG. DIST. NO. _&L PRIMARY REG. GIST. NO. _Z & ® depepiosicirars No 1 ?12
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. [If inetitution: reidenes belore
a. COUNTY a. STATE b. COUNTY admiselon),
Jackson Missouri Jgckson
b. ClTY {1f outcide corpurate limits, write RURAL and give c, LENGTH OF c. CITY . d 15 Residence within limits of
toweship) | STAY (ln this place} OR acity o inl.'urpﬁuﬁed town?
oW Kangag City 3_yrs. TOWN Kansas City :
d. FULL NAME OF (i aot ia ho.pu.nl or inatitution. glve sireet sddress or location) STREET , (If rural, give location)
HOSPITAL OR . ADDRESS Lot
INSTITOTON 6209 Garfield a1¥] 5229 Garfiel
3. NAME OF a. (First) b. (Migdle) N e. (Last)
DECEASED ( 4 DATE (Month)  (Day)  (Year)
(Typeor Printy  BESSIE MAY LONG oeati  April 17, 1955
5, SEX 6. COLOR OR RACE | 7. M’}JF:)%LEB EE\‘;OEEC%SRRIED' 8, DATE OF BIRTH - 9.I‘A.G§‘r(t:;:v¢;.n A:; I.lNl::h VYEAR | F UNDER W HES.
. (Bpecify) h t ¥ oo Duays | Hours | Min,
Female = |White: Wb wed 2" March 30, 188l 7o l |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE . . . 12, CITIZEN
done during moat of workiag lifs, l:-nl;! r’m}:‘:;) DUSTRY (City wnd State cr ForeigngCountry) | COUNTRY?OFWHAT
at home Hanrietta y Missouri \ UsA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
——sloseph Millar i L us______ T
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
{Yes, 0o, or unknown) | (If yee, rive war or datea of service) NO. .
no none

INTERVAL BETWEEN

18, CAUSE OF DEATH ONSET AND DEATH

 Enter only onacauseper |- F. DISEASE OR CONDITION
Jine for (a), (b, 0 (¢) | DIRECTLY LEADING TO DEATH® (g

*Thir does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving PUE TO (b)
ar heart feilure, asthenia, rgu 10 the abore wml‘ {a) stating
cc. It means the dis- the underlying cause last.

ease, injury, or complica- . DUE TO (c)

tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS q ' *

Conditions contributing to the death but not
related to the dicease or condition causing death.

19a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION - ’ 50 AUTOPSY?
TION ——
rrr—— .- . vES D NO
21a. g [DENT {8 ME%CEOFINJURY(-.:..houbouz 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
11 A
'HOMICIDE e —
214 w#n'm) tHoury_ | 2le. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR? .
"\Wn«t(—utr«vrwmm :
WORK AT WORK Pu .
n " —— =" pa—
22. I hereby ccrt:ly_ hat 1 a_ ded,me pceased from _f € A ’..'.: W, 19525, to 19», that I last saw the deceased
aligk on . cmd tiat death gecurrell ol 3l m., froMMhe cadses and onihe dﬁ stated above.

23a. SIGNATU or title) DRESS 23. DATESIQ )
M;M ‘ﬂ '14.1 "’ AU A".J /“,

24a’ BURIAL, CREMA- | 24b, DATE 24z, QNE OF ¢EM ERY 'OR CREMATORY OCATIONW(Oity, town, or count¥ iy (5talo)
T[ON REMOVAL (Specity)
L/19 /55 Memorial Park . _ Kansa.a_C:Lig_,_Hj ssouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 75. FUNERAL DIRECTOR*S_SIGNATU . ADDRESS
REG. .
Y P& e M STINE & McCLURE UND. CO.  K.C.MOC.

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

- = . -—

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

byme, or by ...l ettt et e eraa e aa e enrar e maeaoaaaans , Student Embalmer No,..........

Student...... Signed \::Z/WV ........................

""""" Signature of Student Embalmer
Licensed Embalmer NOOZ7#
, P. 0. Address Tl 2P0

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

If embalmed by.a:STUDENT, he alsc shall sign in his OWN handwriting.

I¥ this body is n&t’f-"embalmed. fact should be so stated above.
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