alth,  Firm D OA MAFD ewARIRENR FERTIEISfATE AE REATY 0 e Joond W 2 W P 5 i T A S
s FILED FEB 24 1958 STANDARD CERTIFICATE OF DEATH 380 P NUM§79
slie
vice I Registration District Ne. m........‘......,.._/ %.anury Registration C District No. No.__ ./é...-L—.ﬁ.- Rugll!ror‘! No _____ ,4:23:
| |
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res&g‘ence b’afore
N A . . admissiol
ol ® " iackson o STATE  Migsourd " “Yddkson i
CIOTY (H outside corporata limits, give TOWNSHIP only) Inside Limits q CgRY Inside Limits
R
Tow  Kansas City Yes LI %ol 1oy Town s City Yes 3 NeDJ
FgLiI’_I"I:IA{A%!?F {I# NOT in hospital, give location) | Length of stay in 1b ‘) d. STRDE?EE.QS (If outside, give location) Reside on Farm
HOSPITA| . I AD
1 INSTITUTION V.A. Hospl‘bal 22 |’I‘r', 182h CVDresa Yes [ ] Ne ]
3. NAME OF DECEASED First Middle 7 Last 4. DATE Month Doy Year
{Typo or print) OF
ROY WESLEY LONG OEATH  1s%t 26th 1958
5. SEX N 6. COLOR CR RACE T'HARRIEDDNEVER arrien[] 8. DATE OF BIRTH 9. AGE (in yeors IF UNDER i YEAR| IF UNDER 24 HRS.
as hd Manth: D Hour Min.
Male White wipoweo [ bs\/oncso[z 1-23-K96 61' y"fl'é il l o ' J "
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR 11. BIRTHPLACE {City and state or :oumrﬁ 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if refired} INDUSTR)‘ ‘
er lumbing Troy, Kansas U.S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF N:WR WIFE
Wesley Long Rachel Davis s.Carisie EE A [oeka Bour
l 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or unknawn)| (If yes, give w d f sarvice .
en o Sptnknan)] (1 yes, aipengy or dates of sarvies) 491 10 3684 V.A, Hospital Records, K.C.,Mo.

All diseases in Part | must be causally related.

THE DIVISION OF HEALTH OF MISSOURI

v

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MEOICAL CERTIFICATION

PART 1.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one causs per line for {a), (b), and {c).)
Metatastic carcinoma to the liver, advanced

INTERVAL BETWEEN
ONSET AND DEATH

NOT WH
AT WOR

WHILE ATD

:(LE O

farm, foctory, straet, office bldg., etc.)

Conditions, if any, DUE TO (b)
which gave rise ta
obove couss (g}, } tJ .
tati th dar- e
lying covss loat, 3 _DUE TO (c) ma of the Jung, left lower lobe ,
PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termina! disense conditlon given In PART | {a} 19. WAS AUTOPSY
/ PERFORMED?
] YES [ NO [
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART 1 or PART |l of item 18.}
O ] O
20¢. TIME OF Hour Month, Day, Yeor
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Death occurred ot

23 l attended the deceased from

N.omnhﬁLZ.%iﬁ%

,nJanuary 26,1958,

8_ m on the date stated above; end to the best of my knowledge, from the cavses stated.

22b. ADDRESS

22c. PATE SIGNED

V.A. HOBpital, K.C. ,MO 1-26-58
L CREMATlON 23b. DATE 23¢. NAME OF CEMETERY 23d. LOCATION {City, town, or county) {Staie}
{Specify)
JN-.-?‘?-/?J’S' MNinswar Cemereey Fort Leaveaworry Adwsa s
24. FUNERAL DIRECTOR AJDDRESS &’!k 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE [~ )
|\ 27 55 %@L W

{Licenssd Embalmer's Statemsent on Raverse Side)



' . r

STATEMENT BY LICENSED EMBALMER

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

”by M8, OF DY oiiiiiiiiiiiiiisiiiic s st s srisae st rnsne s emrnnsaennnen et bstasssassarenanarns .» Student Embalmer No. ......c.ccceuue.ne.

working under my personal supervision.

Student .o e e e e Signed .. .S .5 R L TEN 0 T AL LT

Signature of Student Embalmer
«  Licensed Embalmer NOV?RI

- - P. 0. Address...Ke----m

* 7 Note: The above MUST BE SIGNED-BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 embalmed, fact should be so stated above.




