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THE DIVISION OF HEALTH OF MISSOUR| 8—025640

STANDARD CERTIFICATE OF DEATH ; STATE FILE NUMBER
/y? P_r_imary Ragisﬂoﬁon District Neo, /e oA Rg_g_i;h—w's No. 3664____"

‘ I

- PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befire
o, COUNTY JACK&N a. STATE ESSOTmT b. COUNTY JAQ{SO '”"'
b. CITY (If cutside cOéPorau limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
I TOWN SAS CITY Yoo X% O (|24 Py 0me KANSAS CITY Yes[J Mo [J
€. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b H? d. STREET {If outside, glve lo:nﬂon) Reside on Farm
oniietens £ Fra e | e, [ TS pp BRI | IS
:'ITJ:):.E::FP’?:)CEASED First Middle Lost . 4, Da'i!_"E Month Day Year
JOSEPHINE LONGSHAW peatH July 27, 1958
. SEX 3 6. COLOR OR RACE 7')MARRIEDE]NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE L.I,\'z.,. ::J:::ER;:EAR l: UNDER 2:“:315. .
Fomale Negro wiooweo[X} 2 pivorceo[J| April 2}4, 1895 s * l v o J
. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {(City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
I uripe s r’E"a'i“r'i‘éi-""' even if retired) INDUSTRY Topeka, Kans., | USA
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME J14. NAME OF H'USB.ANQ OR WIFE
. Unknown Mattie Fisher Fred Longshaw
15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yos. No™ m*m'm)l (f o, give war ar dates of service) h86—03—9390 Freda Peterson 2219 ) E, 33rd St. Dau.

18. CAUSE OF DEATH (Enter only one cousa p

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

line for (a), (b), and (c).} INTERVAL BETWEEN
5 4 ‘5 . i ; f: Q ! ONSET AND DEATH

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Cendltiens, if any, DUE TO (b}
which gave rise to }
above cavss (o),
tati th dar-
lying cavve toat, ) DUE TO (c) Y3~
PART N. OTHER SIGNIFICANT CONDITIONS C RIBUTING, TO §EATY but not calated to the terminal dissase condltion given in PART I (a) 19. geapgTSEsv
R
YES [} NO% a-a
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURYACCURRED. (Enter nature of injury in PART | or PART Il of item 18.) v
o o O
20c. TIME OF .Hour Month, Doy, Year
INJURY  am.
p.m.
20d. INJURY OCCURRED 200, PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT LD ILE farm, factory, street, oﬂ'lcn bidg., ete)
WORK

21. | attended the deceased from

Death oceurred ot

and fast Suwh alive on
m on the date stated above; ond to the best of my lmowledge. from the causes stated.

"ZW #m ADDRESS k 22= DATE SIGNED

RE/SE

Watkins Bros. Funeraj Home 18th & Benton ?—30—53” Al

zsh DATE 23¢. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, town, or county) T R
REMOYAL (Speclfy) ] . ] .
Burial M—SB Blue Ridge Lawn Kans, City, Missouri
24. FUNERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG, | 26. REGISTRAR'S SIGNATURE

(wLi d Embolmed’s § on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY ceruvrrireeeeiiisirransreseerscater e sty e s a s st e , Student Embalmer No....................

working under my personal supervision.

SEUAENE  cevenreeemesiiieiseariarisieenereaasanmnasssrnasirass
Signature of Student Embalmer

Licensed Embalmer No......0........ e

P. 0. Address.. /LY.

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,




