o.300 ST 3 I
| T NOV 1 1955  STANDARD CERTIFICATE OF DEATH Stae it
{ BIRTH MO, ﬁ. DIST. NO. /‘/f PRIMARY AEG. DIST. wo. /O OX. Registrar's Ne 4‘139
o 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Wbere decessed lived. 1f imstisgtion: residence befors
a. COUNTY Jackson a. STATE Missouri b. COUNTY 0554 adzoimton).
b. CITY . . LENGTH OF . CITY ] e
OR mwh!d.aommhllx.n!u w!II-Bannd'::‘:-N’) g.r O | [+ bR g?w“:%
¥ Kansas City days TOWN_ Archie . 'ie o
d. ?é‘SLP?T"AAMLEO%F {Il not in hoapial or Iuﬂrulhn. gve ll.n-l.lddrﬂ or loudo:} *. ASDTDRREEEI-SS ¢If rural, give looation) g lq A‘
INSTITUTIONY ot orans Administration Hospitl
3. NAME OF a. (First) b. {Miadle) o ety 4. DATE (Mouth) (Day)  (Year
(Typeor Print)  John William IONG . oA October 16 1955
5. SEX o | COLOR OR RACE | 7. MARRIED, E%RC%GR(E:EE[’ ; 8, DATE OF BIRTH 9. AGE s yeun| v Ean ¢ Dv:mn o o w .
birthday] on jours | Min,
Male White Married 11-21~98 ‘JJ#‘ slo | l l

102. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE @ | 12, CITIZEN
dmdwhlmmdwwﬂuml.omﬂnl;d} - DUSTRY (City and &nu or Foreign Country} CMRY?FWHAT

Conatrnction Eldorado Springs, Missouri
lllaa. FATHER' & NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF MUSBAMNDG/OR WIFE
. | Ethel Huffaker Ethel L. Long
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR:*TJ 12. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yea, 00, 0r unknowa) | (If yes, xive war or dates of sarvica) . P 4
Yes ‘ : 487036114 Official VA Hospital Records
18. CAUSE OF DEATH . * 'MEDICAL CERTIFICATION INTERVAL BETWEER
Enter only onecouseper | |. DISEASE OR CONDITION : - ONSET AND DEATH

DIRECTLY LEADING TO DEATH*(,y _Cerebral vascular accident

line for {a), (b}, and (c}
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (8 Rheumatic heart disease with aortic

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

rize to the abor a) statin % i i ci
;-c.m;fﬁ::; a:;h::r: B undeing ¢ couae (9 ? stenosis and :L_nsuff?.clency ]
case, Infury, or compli DUE TQ (¢} .
tiow which cawnsed death, | 11. OTHER SIGNIFICANT CONDITIONS \D A
Conditions contributing to the death but not L\
| _related to the dizease or condition cauting death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT
TION S -
ves [ wo iJ
21a. ACCIDENT (Bpecity) 215, PLACE OF INJURY (e g Inorabeat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)
SUICIDE home, farm, {actory, strest. ofBos bldy.,et0.)
HOMICIDE . -
21d. TIME (Month) (Day) {(Yesr) (Hour) | 21s, INJURY OCCURRED | 211 HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY or o | “work AT WORX
22. I hereby certify that aumdcd the deceased from Qetober 10 195510 October 16 16 19_22 b | 1ok doki {/éaleé
ﬂﬁ!ﬂ A and thal death occurred at 12:45P m., from the causes cnd on the date slated above.
23s. SIGNA Thu 1 E. Andrewgp title)? | 23b. ADDRESS . 23, DATE SIGNED
—;FM wmb Veterans Administration Hospi 10-16-55
2da. BURIAL CREMA Ub. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State)
10 -+7 - I3 - MML,__ZZ&—_
REGISTRAR'S SIGNATURE 25. FUNERAL DIREETOR' 3 31 GHATURE annn:u'




STATEMENT BY LICENSED EMBALMER

1 heréby certify that the Body whose name is recorded on the reverse side of this certificate was ermnl

by Me, OF DY ..iriiniiiaiee ittt ca e rr s s st s s e emceeeeee b aacaan

working under my personal supervision..

Student . oooiiioiiciaiiiir et ieniiezaeraa oo
Signature of Student Enbalmer

~ Note: The above MUST BE SIGNED BY THE LIC_]:D.)'I E£D EMBALMER in his OWN
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above.




