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diseases in Part | must be casually related. Coroner cannot certify to a death due fo natural couses.

i EY waud Wiy SNVl e iyl eiel s 1 s o~

e Pl AWIAIIN y VT

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

TR Geagan, D.0,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILEDDCT 24 1958
Registration District No. ../4f Pri

34080

TSTATE FILE NUMBER g o a A
e 3429
mary Registration District No, Registrar's No, ‘..~..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. i institution: Ruiden;u before
admission)
o COUNTY  Jackson o STATE Missouri b. COUNTY Jackson
b. CITY {If outside corporate limits, give TOWNSHIP only} | Insida Limits c. Cgl;f Inside Limirs
Kansas Cit Yo Nev Kansas Cit, Yestl Nom
TOWN TOWN
c. Eg]s"rlﬁ{":#%g!: {tf NOT inhospital, give location)|Length of stay in 1b STREET (1f outside, give location) Resids on Farm
mstitution 1108 Forest 16 Yrs.)it Vs00ress 1108 Forest YesO Nom
3. NAME OF Firgt | ™ Yo . |4 DATE Month Dayp Year
DECEASED I,en - OF
(Type or print) Lmer ﬁﬂim g ’ DEATH oct 9 1956
5. sEx 6. COLOR OR RACE 7. EXXeven marmi 8. DATE OF BIRTH 9. AGE (In yenra | iF UNDER | YEAR [iF UNDER 24 H35.
Male White HARRIED veR A EDD , fast birthday) ['Months | Pavs | Hours | Ain.
wiooweo [ ]/  oworcen [ An%_s__lg(ﬁ 50
10g. USUAL OCCUPATION &Gm kind of work dore | 100, KIND OF BUSINESS OR INDUSTRY [11. BIRTRPLACE (City and stats or comtry) 12. CITIZEN OF WHAT COUNTRYT
during moat of working life, even if retired) &
a (=] .
Manager Realstate Lexington, Missouri U. S

13. FATHER'S NAME

William Long

14, MOTHER'S MAIDEN NAME
Etta Barnes

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?
{Yes, no, or unknown) {If yes, vive war or dales of servica)

Ne X X X X

16. SOCIAL SECURITY NO.

I17. LNFORMART

Mrs, Valeria Long 1108 Forest K. C. Mo

Address

o

tB. CAUSE OF DEATH [En{er only one cause per line for (g}, (b). and (¢),
PART I, PEATH WAS CAUSED BY:
IMMEDIATE CAUSE (0)

INTERVAL BETWEEN
ONSET AHQ DEATH

HyposTa ric_twevaonin

Z2houReS :

f
; : Nov 6 —
Conditiona, if any, 1 pue To (B) CARc et AT OS] S . oy 6 —~ ¢
which gave risg fo b
above c;un ;‘)- : - qq ﬂ
stating the under- k
=z lying couse lost. DUE TO () ’
e PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NGT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) LED xﬁ_ 6\:;:%%?7
=
pl ves [ no
E 20a. ACCIDENT SUICIDE HOMICIDE § 208, DESCRIBE HOW INJURY OCCURRED. (Entier nature of injury in Part I or Part 11 of tem 18.)
& 0O 0 (] )
=i | 20c. TIME OF Hour Month, Day, Year
s INJURY  ra'm.  _ ° . .
E Pm. .
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or about home, | 201 CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, street, office bidg., elc.)
WORK AT WORK "

‘F2l. I attended the deceased from yak gb, ! !E# , to

Death occurred at

rmt on the date atated above: and to the beat of my knowledge, from the causes statad.

and last saw m alive an m_m

22a. SIGNATURE (Degree or titie)

hbh £ L20

.2'-

22¢, DATE SIGNED

/o -"/0“:5’6

22h. ADDRESS

2603 Cost- 3 /57 Lhicr

23c. BURIAL. CREMATION. |23, DATE

REMOVAL (Specify)
"™ | oot 11 1956

23c. MAME OF CEMETERY OR CREMATORY

Floral Hills

(State)
Missouri

23d. LOCATION (City, tow'n, or counly)

Kansas City

24. FUNERAL DIRECTOR ADDRESS -

Z5. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S 5IGNATURE
o

Jo-/) =54

FLOPAL HIIIS HMEMORTAL CHAPEL INC K,C.M

(Licensed Embalmer’s Statement on Raverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, or by .......... e et me et aetaean e eaaeteteteioaneonebesntanannaraaneaneadaannaan s Student Embalmer No........

working under my personal supervision..

Student....covio i e
Signature of Student Enbalmer

+

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

If embalmed by a STUDENT, he also shall sign in_his OWN handwriting.

If this body is not ermnbalmed, fact should be so stated above.




