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o symptoms will be listed. All

nomenclature in item 8.
diseases in Part |'must be casually related. Coroner connot cortify to o death due te notural causes.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED APR 25 1957

AOSr s

STATE FILE NUMBER

Registration District No. .. . .. {yz.ﬂ. Primary Registration District No. ..0{._‘?__9?‘—— .- Registrar's Ni _h)?ﬁ
1. PLACE OF DEATH 2 USUAL RESIDEMCE (Where deceassd lived. If Institution: Rllld-ﬂzn befora
o COUNTY STATE b. COUN admizsion)
Jackson > ~ Kansas Wyandotte
b. CITY (lf outside corporate timits, give TOWNSHIP only) | Inside Limits e. Cé':;‘f 'q <0 Inside Limits
Town Kansas Clty Yergg NeDIN.  71own  Kgnsas City g Yesu Nog
<. Pﬁgls.ll;l";":t‘%o’: {1 NOT inhospital, givelocation)|Length of stay in 1b d {If outside, give location) Reside on Farm
wsniruTionOsteopathie Hosphk 1 day AmmE%Z?S? N,78th Yoz T NolL
J. NAME OF First Middle Lest 4. DATE Month Day Year
DECEASED OF
(Type or print) EDWIN LONG EArApY, 3,1957
5. SEX 6. €Ol OR RACE 7. 8. DATE OF BIRTH 9. AGE {/n years | IF UNDER § YEAR IF UNDER 14 HRS,
2 LOR marrien X NE;.'ER marmien [ Tt i h’,‘hzu}) p i ‘;.:5
Male White. wiooweo [ ovoreen [ Feb,18,1887 70 yrs |
102, USUAL OCCUPATION (Ginc_kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and atate or country) o 12, CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retived) | °
repair servic8d8 |Gas Service Coi{ Boone Co. Missouri U.S.A.

13. FATHER'S NAME

Scott Long

14. MOTHER'S MAIDEN NAME

Virginia Watson

5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.

I7. INFORMANT

Address

(¥ea, no. or unknown) | (If yes, pive war or dates of service
no_ | _1510-05- Mrs. Gola Lo 22, .
18. CAUSE OF DEATH [Enfer only one catise pe /pg( Jor (a), (6), and (c) 1 INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET, Anym
IMMEDIATE CAUSE (a} 4 ey
M% y §
Conditions, if any, &étf/"w
which pare Fjll fo DUE TO (4}
.“t t:lu! dal‘ L,'\ D!
wing the under- pé Wﬂ—f
olz lying cause last. ) DUE TO ( i
= PA THER SIGNIFICENT CONDITIONS ING TO Nor RELATED TO 'mz TERMINAL DISEASE CoN| WEN w'im T T9."WAS AUTOPSY
1= ZW . PERFORMED?  f
als Cloe yo/ 74 ooz veig ro (3
5 :—: 2. ACEIDENT SUICIbE Homcmz mo DESCRIBE HOW INJUIW OCCURRED. (Enterfature o[mjurv in Par! I or Pcr.! ” of item 18.) ¥
S50 7 O
8 3 20c, TIME OF  Hour Month, Day, Year R
INJURY o m,
— E p.m.
L= 20d.. INJURY OCCURRED - | 20e. PLACE OF INJURY {¢. 2., in or about Aome, | 207 CITY, TOWN, OR LOCATION COUNTY STATE
.':‘g. WHILE AT (] NOT WHILE Jarm, factory, street, office bidy., etc,)
WORK AT WORK
=
5 21. I attended the deceased from - - . to 6‘ - 3 —_d 7 and last saw h".'m' alive on 4"3 g 7
a‘ [N "4 De}ﬁ}curnd at m on the d'a‘ stated above; and to the best of my knowjfedge, [rom the causss stated.
= g ) gre le) 2 ZZb ADODRESS 0 | 22e, SIG p
23a. BURIAL, CREMATION. DATE 23;. NAME OF CEMETERY ORCR MATORY sz LOCATION (City, towcn. or countw { /%m
REMOVAL (Specifyl . .
|_Removal _| #/5/57 Chapel Hill Memo,Gds. Wyandotte Co. K

24. FUNERAL DIRECTOR

ADDRESS

Geo. F, Porter E Sons K.C.Ks.

25. DATE RECD. BY LOCAL REG.

Y ¥ 57 <A

26. REGISTRAR'S SIGNATURE

oz “Potinn bl

Licensed Embalmear’s Stctement on Reverse Side




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 ........ S SO, s reeeneriaeaaans

working under my-personal supervision..

Student .. iiiiiiieiiiiniiriraseae e
Signatore of Student Embalmer

' -L_icer;sed Embalme r'No. 3751

P. O. Address . 13th & Mir
«C. Ka.na as
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (1
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT; he also shall sign in his OWN handwnt:.ng
If thm body is not ernbalmed fact should be so stated above. - =




