. Health,
& Welfore
Public

1 Service

All dissasas in Part | must be causally related.

Frank Paul La.uren%%u BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

F”.ED AUG 2 7 Tgﬁuiruhon District No. .

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

. 58-029163

-
w

STATE FILE NUMﬁS?s
R / y? Primary Regls!ruhon Dls"le Ne. _/a - B Reglsnm |

PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Residence before”
o. COUNTY JACKSON a. STATE MISSOURT b. COUNTY JAch'OINﬂ/
b. CE)TY {1f outside corperate limits, give TOWNSHIP only) Inside Limits <. CE)TRY Inside Lifnits
100 KaNSAS CITY Yas [P Mo [ l% TOMN KANSAS CITY Yes[] N[
c. Egls.;.l_{:l:{dEooF (I N o e | j ength of stoy in 1b d iT[-)’]E)%EEE {If vutside, give location) Reside on Form
wstrutiond 441 TynEpENDENCE _18YR Y1441 INDEPENDENCE] YesO Me(¥
3. :’#\ME QF DE)CEASED First Middle Last 4. DATE Month Day Year
ype or print OF
MARY MAY LONG peatH 8 9 1958

. SEX y | 6 COLOR OR RACE
FEMALE WHITE

7.

MARRLED
WIDOWED

NEVER MARRIED] ]
4 prvorcen[ ]

8. DATE OF BIRTH 9, AGE {in ysars

5/31/1877 g

F UNDER 1 YEAR]
Monthy I Days

IF UNDER 24 HRS.
Hours ] Min,

10a. USUAL QCCUPATION {Give kind of work done
during most of working [ife, even if retired)

10b. KIND OF BUSINESS OR
INDUSTRY

NurgiNg

Nursine HoME

¥1. BIRTHPLACE {City and state or country)

i
Masonw Crry, ITowas

12. CITIZEN OF WHAT COUNTRY?

U.S5.4.

13a. FATHER'S NAME

Scauyrer C, Hriip

Frora May

13b. MOTHER'S MAIDEN NAME

GrLsown

14. NAME OF HUSBAND OR WIFE

nrvine C. Lonwnec

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?

nf. a or unknqum]i(ll y.:,### 1;#1.; of nervice}

14. SOCIAL SECURITY NO.

17. INFORMANT

Eprra Lowe qu‘q

441 PEND

C'E
ITY, Da

PART 1. DEATH WAS CAUSED BY:

=X nZ W
18. CAUSE OF DEATHAEMU only one couse per line for {a), (b), and (¢).)

IMMEDIATE CAUSE (a)

!

Conditions, if any,
which gave rise 1o

above couse (a),
stating the under-

INTERVAL BETWEEN

cdertlosele ~03, ¢ i e
DUETO(b)_a_e—l-e_f‘LOC/'f/O r/ S Q&-‘;a_.

B REMOVAL Seecify)

8/12/1958

FRESYT HILL&

Kansas Crry,

g lying couse last. DUE TO {c) ’
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass conditien given in PART | (o) 19. WAS AUTOPSY
b PERFORMED?
£ ves(] oA
© | 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART T or PART 1l of item 18.)
w
8 o O O
S| 20c. TIMEOF Hour Month, Day, Yeor
a INJURY a.m.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (s.g., inorabaut homs,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE .| farm, .ctory, street, office bldg., etc.)
WORK AT WORK
21. | ottended the deceased from , - If’ ( - . to x and last sow h im alive on & 9 .5 d
Death occurrﬂ 4 ’A' ﬂ' ,..’ 'ﬂ‘ m on the date :lu!.d above; and to the best of my knowledge, from th. couses stated.
(Degred or title} ! 13 qy 2? 23c. DATE SIGNED
MMW/?‘ 5 Qw QA)-Q > P- Sy
230. BURIAL, CREMATION,| 238 DA 73c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county} {State}

Mo.

24. FUNERAL DIRECTOR

ADDRESS

CoH.Bracrman & Sonw K. C., Mo

25, DATE RECD. BY LOCAL REG.

,P’—-/-bfs f//

26. REGISTRAR'S SIGNATURE

hecraleldl

4 Embal 'y St

on Raverse Side)




R

.
.
.
&

STATEMENT BY LICENSED EMBALMER

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

By N, OF By 1iiiiii ettt ie ittt et e e e et et et e e ea st nn e ebea s rea e nernnets , Student Embalmer No....................

working under my personal supervision.

SHUAEAL wrevoereeeeeeeeeeeeeereerreeeesseeeenemsesessssennees Signed Wﬁ4 -

Signature of Student Embalmer
Licensed Embalmer No#é\ré

P. O. Add:ess../.?)f.@,....)f)ﬁp

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). - N . -
*If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
If this body is not embalmed, fact should be so statsg,above.

. .




