MOCTOT, LU

diseases in Part | must be cosually related.

Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR)
STANDARD CERTIFICATE OF DEATH 1003

FILED MAR 5 - 1958

Registration District No. . Sl e Jwr ~Primary Registration District No. ....

TATE FILE NUMBER

.- Registrar's m

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE {Where deceased lived. If institution: Residence batsie |
udmi’lil:n} .
o STATE mMiggoupi P COUNTY \/ .

b. CITY (If outside corporate limits, give-TOWNSHIP oniy} | Inside Limits c. CITY Inside Limits
OR . . OR
town St Louis 12, Missouri Yesp Neo || 3 / jowmw Kansas Clity Apfess Noo
l":lg'gll;l '?AAI‘:‘% OF (1f NOT inhaspital, givelocatian)|L _{Irh abi"uyslhlb b 4 STREET (Hf outside, give 10::!!’3?!) ﬂ:ide on Farm
d/lNSTlTUTlONMasonlc Home of Mo, Feb 2458 ApORESS 568 Stonewall Ct, | Yesn weo
3. NAMIE OF Firat Aiddle Last 4. DATE Month Day Year
DECEASED OF
(Type o7 print) Russell v Longstreth DEATH 2-24-58
5 SEX -6, COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (in yeara | IF UNDER 1 YEAR JIF UNDER 20 hRS.
{ mmr,lso B never marmieo [ Fob 0 | st pirendan) oo Dot e LS
M W wicowep [ oivorceo CF © 0. b, _19 7 51 , l
10a. USUAL OCCUPATION {Gize kind ofmort done 1100, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) / 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) .
Printer Keoknk, Towa USA

13. FATHER'S NAME

Wallace I. Longstreth

14, MOTHER'S MAIDEN NAME

Electa Brury

-|(-5;’ WAS DEC&ASED EVEl’! IN U. S, ARMEE":OR;:ES? 16, SOCIAL SECURITY NO.|17. INFORMANT Addregs
ex, no, or unknewn) | (IS yes, dive war or s of service} :
Unknown None Vaspni T e Ho 5.1 Ty
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BERWEEN
PART |. DEATH WAS CAUSED BY: . \ ONSET AND DEATH
IMMEDIATE CAUSE {a) Bronchopneumonia 1 wk.

Conditiona, if any, BUE TO (&)
whick gave rize fo
above cause (8),
slating the under- l-’l. q
=z lying cause last. DUE TO (¢} / A
Q PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO TME TERMINAL DISEASE CONDITION GIVEN IN PART I{1) [i:B ::;-';_ 3;’:2;?"
[=
S ves[ vo &
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of ltem 18.)
& D 0 0
_-.! 20c. TIME OF Hour  Month, Day, Year
%} INJURY a, m,
a p.m,
a .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢,, in or aboul Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jfarm, factory, streel, office bidg., efe.)
WORK AT WORK
21. I attended the deceassd from 1l - 1956 , ta 2-21*_58 and last saw AS’ alive on 2=24~58

Death occurred at :

1. m on the data stated above; and to the beat of my knowied'ge from the causes arated. .

22a. SIGNATURE

(Degree or title)

ke D,

o

22¢, DATE SIGNED

F 225255

22, ADDRESS .

3720 aj . 5"!‘6‘“‘-

Mo,

23a. BURIAL, CREMATION.
REMOVAL (Specifin

remaovg ]l

ob.25,1958

23%. NAME OF CEMETERY OR CREMATORY

23d. LOCATICON (City, town. or county) (State)

Kansas Clty. Mo.

24. FUNERAL DIRECTOR
D.W.Newcomar

ADDRESS

Kansas City,Mo.

%5, DATE RECD, BY LOCAL REG.

.
y‘rnzn S SIGNATURE Z i

FEB 2558

{Licensed Embolmer’s Statement on Reverse Side) /\ —> m




STATEMENT BY LICENSED EMBALMER

1 hereby certify thai; the body whose name is recorded on the reverse side of this certificate was e
by me, or by ............... gt , Student Embalmer No,.....

working under my personal supervision..

Student......coviiseiiorirrrrierrirresisaari e
Signature of Student Embalmer

Licensed Embalmer No. %

~ - - ) - _ P. O. Addresséf}d@é

) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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 embalmed, fact should be so stated above.




