THE DIVISION OF HEALTH OF MISSOURI
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WRITE PLAINLY-USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

1955 STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REG. DIST. NO. /22 PRIMARY REG. DIST. NO. 2O OB Kegistrar's No 439?
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whers decossed lived. If iastitytion: residsnce before
a. COUNTY a. STATE b, COUNTY adaimion).
Jackson Missouri Jackson
b. CITY (I outzide corgurats limits, write RURAL nad ¢, LENGTH OF || ¢ CITY . : Residencs .
o gieice coromia limite . w‘r:;hip} STAY (ip this place) OR . ':cmv or maﬁ?}?mmwl:::
TOWN Kansas City fa TOWN Kansas City iy -
d. FULL NAME QF (If not in hospital or Institution. give streot address or location) . STREET (1f vural, give location)
HOSPITAL OR \ ' ADDRESS 6
INSTITUTION ' t oV 361} Gillham Road
3. NAME OF . {First, b, (Mliddle ¢. {Last)
DECEAsED O (blddle) ( ADATE (Mot (Day) (Yemwn
{ Tvpe or Print) DAVID E. LONG DEATH Octs. 12, 1955
5. SEX 6. COLOR OR RACE [ 7. Ml.qmwég, E'E\\:'gscggnmsn.x 8. DATE OF BIRTH 9.:.65 I years| I UNER 1 YEan | UNbeR s
. {Bpecify) t birtbday) {(Mouths| Days | Hours | Min,
male white - | sidowed April 6, 187} 8L g |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE : N 12. CI
done during most of working Life, even if rotired] ) DUSTRY | - {City and State or Foreign :“""’ I cou“%fzr:'?FWHAT
Judge & Lawyer Law Jackson Coumty, Mo, i USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Robert J. Long ' Mayy Elizabeth Burge Maude C., Long : :
5. WAS DECEASED EVER IN U.S. ARMED FORCES"' 16. SOCIAL SECURITY | 17. INFORMANT®S SIGNATURE OR NAME . ADDRESS
{Yos.no.0r unknowd) | (If yes, kive war or dates of sorvice) NO. HO
ne none David H.lhopg;7807: State.Line, Kansas City,
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onscauseper | !, DISEASE OR CONDITION _ . . : NSETAND DEATH
sinefor (o), b, and (o) | PIRECTLY LEADING TO DEATH" ) W\M A,.. —t‘L'&
‘s This does not meen ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, giring DUE FO (b}
o2 heart foilure, asthenia, | rize lo the above cause (a) sating ] . . :
e, It meens the dig- the underiying cause lost. . , . ) . ] ql‘s .
ease, infury, or complica- DUE TO () _ : - ‘Lg
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ] ‘
) Conditions contributing to the death but ot J ) . . -
related to the dicease or condition causing dea M Q w% . thrf
19a. DATE OF QPERA- [ 190, MAJOR FINDINGS QF OPERATION ’ ) ’ . 20. AUTOPSY?
s i .
o : : v (M o [
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY te.x..inorabout | Zic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE — bome, farm, {avteryrreresrTomewhldy . o1o.) ——— e . .
HOMICIDE -
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
oF ———, WHILESeT—T-rOTmHILE ) "
INJURY ) . =, WORK AT WORK .
ity ' 0,0 1800g 1557 kat 1 d
2. I hereby certify that I atlended the deceased from , 18 , lo 9____, that I last saw the deceased
. L}
elive on _!JI_\JJ_‘_ 18____, and thal death occurred al _’_-_I.Q_ﬁwm., from the causes and on the dale stated above,
231. SIGNATU Cv G. Lefteh {Degroe ot uitie), | 23b. ADDRESS U0 p“ 23c. DATE SIGNED
. C S . % . "0/13 g
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY Z24d. LOCATION (Cityy town, or county) (Btate)
TION, REI\;S:ML (Bpecity) ) . .
Buri 10/13/55 -~ |- Elmwood - -Kansas City, Missouri
DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 25. FUNERAL DIRECTOR"S SIGNATURE ADDRESS
REG. .
/013 i Drten®?P nialelll STINE & MeCLURE UND, CO, K.C . MO,

(Ticensad Embalweru Statement on Reverse Stde) .
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STATEMENT BY LICENSED EMBALMER

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

by me,or.by ...

working under my personal supervision..

Student ... . i
Signature of Student Embalmer

L mlm 3

R

e , Student Embalmer No.......

Licensed Embalmer No..ff.?..

P. O .ddrebs I e

‘. ¢\ . Noté: The aboye MUST,va SIG,NED BY THE LICENSED EMBALMER ig His. GWN HANDWRITING. (B

to compiy with the above constitutes grounds for revocatnon of license).

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

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




