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Health, S e __._._._._...__.. SO
5 wb.ium STANDARD CERTIFICATE OF DEATH "STATE FILE NUMBii
Public
 Service Registration District No. /y 7 Primary Registration District No/_’oé- r .. Registrar’ s No. Ne.
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insliiu!ion:-Reside_n:_e befor.
300 0 COUNTY Taekson a STATE Miggouri b COUNTY Jgelksgoff™:sson)
1-57 CIOTY (If outside corparate limits, give TOWNSHIP only) [ Inside Limits Scmr Inside Limits
R
town Kansas City Y X% |}y ? omKansas City Yes[® No [
FgLIL_I NAtJ\%OF {If NOT in hospital, give location} | Length of stay in 1b Joav STREEEIS;S {If outside, give location} Reside on Farm
HOSPITAL DR . ADD
| INsTITUTIoN __Regearch Hogp 20 Yrs — 2619 Campbell Yes [] No (Y
3. NAME OF DECEASED First Middle Last 4. DATE Meonth Doy Year
{Type or print) ) oF
JACOB H LONGAN peatH  October 23 1957
5. SEX 6. COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE (In ymars JFUNCER Y YEAR| IF UNDER 24 HRS.
v MARRIED[_ ] NEVER marRIED] ] n y L
’ birthday) [ Manths | D H Min.
Male White _ winowen i) ovorceo[ ]| April 22 1868 gy Firtbdam | Merthe | ey} Towrs | "
100. USUAL OCCUPATION (Giva kind of work dons | 10b. XIND OF BUSINESS OR F1 11. BIRTHPLACE {City ond state er :ountry)o 12. CITIZEN OF WHAT COUNTRY?
durrno mosj of working lifs, even if retired) INDUSTRY
Tir awyer Osceole Missourl USA

13a, FATHER'S NAME . 13b. MOTHER'S MAIDEN HAME 14. NAME OF H_UéBANE! OR WIFE
— Longan e \ Nola Belle Longan
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SCCIAL SECURITY No.| 17. INFORMANT Addrass
(Yes, g, k (H yes, gi dates of ice)
S e e gtve e o derar o permiee None Mrg Ja mes Pappas St Louls Missouri

FART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (¢)

18. CAUSE OF DEATH {Enter only one causs per line for {a), (b), and {¢).}

ONSET AND DEATH

Conditions, if any, DUE TO (b} . -

which gove rise to } =

obove couse (a),

tati h det- ‘
lytmg -caves Jaar. } DUE TO () %Mw a0l £ Aoeter

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not relatad to the terminél dissass condition given in PART | {a}

19. WASAUTOPSY

INTERVAL BETWEEN

Doctor, coroner, atc. must use only standard nomenclature in item 18. No symptoms will be listed.

FUKERAL DIRECTOR ADDRESS

Sheil Pimeral Fome Kansas City Iuo

24.

Zz
- =
k3 < _ PERFORMED?
< i _%2&&.@. - - YEs{ ] NOMG
- & 200, ACCIDENTZZUICIDE" - HOMICIDE ' | 20b. DESCRIBE HOW [MFURY OCCURRED. (Enter nature of injury in PART | or PART- Il of item 18.)
= w .
S v J B O
g 2 : -
o Ul 20c. TIME OF .Hour Month, Day, Year
2 ] INJURY  a.m.
3 2 pam.
E 20d. INJURY-OCCURRED 6. PLACE OF INJURY (e.g., inor abouthome, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
"_: WHILE ATD NOT WHILE 7 “farm, factory, street, office bldg., etc.) o, R :
S WORK AT WORK al LA
E ) 'Qi ] unended 1he deceased from QQ 'aﬁ z 525 2, to { zg_f 2 d /z& ond last suwrlullve on 6222 g Zt /Z.é Z
H Deufh oc:umd of é /7 /ﬂ L%’" on the dcne sﬁ:ted obove; and to the best of my 'ltnowledge, from the causes stated.
o
ki Z2a. SIGNATURE . . * {Degros or title} T 22h. ADDRESS 22¢. DATE SIGNED
-l
z Rbangtod o f%zf/zzcﬁ /032 M@thkc,zﬁ. Pari o
23a. BURIAL, CREMATION, | 23b. DATE 23: HAHE OoF CEMETERY OR CREMATORY 23:! LOCATION ﬁ:lty. luun, 9r :uunty) ; {Sraze)
REMOVAL (Specify} L
Rurial 10/25/57 - Mt Wa shington Cemetery ‘Kanass City Missouri

25. DATE RECD. BY LOCAL REG..

[0 14 57

6. REGISTRAR'S SIGNATURE -
: : "
-

(L d Embal

's § on Reverss Side)

Harold A, P_allett USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE



Ferrpme  F Spena o eleed o .
feerre e - T '_'jr'(\“ : e e .- Ry a.

- ‘ ' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by- me, 0T by ..ot Fe et ethseeset b tive ey errarnat e ter e e rananraanarantre

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer No. f§

- P. O. Address. //% .............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fanlure
to comply with the above constitutes grounds for revocation of license). .
Ar1f -embalmed by a STUDENT, he alsc-shall sign-'in-his OWN handwriting] _" '._1-'_ L e '
If this body is not embalmed, fact shouid be so stated above,

~ - . F— -~ e




