. No.300

\VR]'I‘I"r\I‘LAINLY—-—-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

. 10.48

L

18. CAUSE OF DEATH
. Enter only onecause per
Ine for {a), (b), end (c)

*Thiz does not mean
the mode of dying, such
a8 heart Sallure, asthenia,
ete. It meana the dis-
cade, fajury, or Hea-

F".ED JUL 18 1 58 THE DIVISION OF HEALTH OF MIS50URI 2.3828 :
.. 958  STANDARD CERTIFICATE OF DEATH State Fite Mo,
UBIRTH NO. rec. pisT. wo. /¥ F priuary reG. 01sT. Mo, LY OFu Kepistrar's Nowo.t 2R ....(3.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived, If !matitulign: residence before
a. COUNTY a. STATE b, COUNTY adinmlon),
Jackson Missourd
b. CCI)EY {I{ oytcida corpurate limita, write RURAL snd give g;l‘AliFNGTH 1(.JF c. CITY
woahip) n this M
town Kansas City, T Yrs, TOWN Kansas City :
d. FS&%P?#T.EOOF (If pot in hoapital or institution, give sireet address or location) ﬁS!;rgREgS (1 runal, give locatfon} a ,
INSTITUTION Mo, Riverw Grand Ave. . 0% 5156 N.Baxter Kansas City North
3. NAME OF . (First b. (Midd] ¢, (Last
DECEASED o. (First) ( ?) (Last) 4. DATE (Month)  (Day)  (Year)
( Type o1 Print) Ardena Alba Longaker DEATH June 20 1956
5. SEX : 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, , | 8. DATE QOF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | IF UNDER a1 WRS.
WIDOWED, DIVORCED (Specify) last birthday) | Months ] Daye | Hours | Min.
_Femgle | White | = Married | Dece 191911 | b 1 |
10a. USUAL OCCUPATION (Givekind ofwork | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE . R . 12, CITIZEN
don during most of working life, even it retired) DUSTRY (City sad Steve or Foreign Covarrn) ‘ COUNTRYT WHAT
Housewife Seneca,Missouri | UsA
138. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
— Craig No Record Timothy L
15. WAS DECEASED EVER [N U.5, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no. or unknowan) (If yow, glve wor or dates of gervice) NO.
No No 515,‘&0-’?346 Timot.h Longaker 5156 Baxter K.C.North

INTERVAL BETWEEN

1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEABING TO DEATH® (A dl

ANTECEDENT CAUSES '

Morbié conditions, if any, gicing DUE TO (b) L
rise to the ebore cause (a) stating
the underlying cause last.

tion which caured dcatfl

- DUE 7O (&) ' . ' . . - . ﬂg\L
1. OTHER SIGNIFICANT CONDITIONS Z % ¥

Conditions eontributing lo the death but ot . ’
related to the ditease or condilion causing death.
19a. DATE OF QPERA- | 154, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION | - : . f
_ ves (1 wo ¢
21a. ACCIDENT (8pacify) 21b. PLACEOF INJURY {e.g..inorabout | 2l¢. (CITY, TOWN. OR TOWNSHIP) (COUNJY) {STATE)
SUICIDE ~— S bopatiarm, fagtory, stroel, office bldz..ete.) / 4/
HOMICIDES 7 ¢ o 4 1 ' o e Pt P A 4 T o LA LA A rel
2id. TIME Month) (Day)  (Tebr) (Hour) 2ie. INJURY OCCURRE - l 0 A /] : . .
WHILEAT[—) NOTWHILEIZ /4 f ()
INJURY _’ = = WORK ATWORK ‘ Y g .l "’ A VA L ’/_ AAK 2
2. I hereby certzfy that I altended the deceased from 19 , lo , 19 , that / last saw the deceased
alive on , 19 , and that death occurred al _8_13_02 m., from the causes and on the dale stated above.

. DATE SIGNED

June 27-1956 Mount Washington Kansas City

REC'D BY LOCAL
EG

’1—7f~_£6-

REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE = ADDRESS

Prlym s Prcrad Pl Mrs C,L.Forster Funeral Home Kas. City,¥o.




STATEMENT BY LICENSED EMBALMER

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

by me, or by ... s e , Student Embalmer No..............
working under my personal supervision..
Student.....o.ovni e Sigmed .. .oiiiiii i e
Signeture of Student Embalmer
s
Licensed Embalmer No..............
. P, O. Address .............ocvmnnnaans

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



