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FILED MAY 2 9 1959egimmioq District Ne.

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH . _
. STATE FILE NU ln?
Primory Registration District ND~.£.Q..,O_L .......... - Registrar's N°221

%7

- 59—-017824

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Resci’dence‘h'%fore
. COUNTY . STATE b. COUNTY admissjén
° Jackson ° Missouri on. ¢
b. CgY {lf outside corporate limits, give TOWNSHIP only) Inside Limits 'SL CBTRY InsiBe Limits
R o
0w Kangas City YeeLI Nl HiL™s T0MN Kangas City YerlJ o]
c. FULL NAM%O%&f NOTidw hospi.1bu|, ive location) ] Length of stay in Ib d. STREET (Irourside, give location) Reside on Farm
HOSPITAL ampbe ' ADDRESS
INSTITUTIO Wy 273 3946 Wyandotte es Mo []
. NAME OF DECEASED Firss Middie - Last 4. DATE Monsh Day Year
{Type or print) Lo aF
Maybelle 0ng DEATH May 1 1989
5. SEX 1 & _COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (tn yeors {F UNDER 1 YEAR| IF UNDER 24 HRS
%ema.le WS‘L&%e MARRIEDD NEVER MAR%‘EDE last biﬂ:;:y; Months | Days Houwrs Min.
winowep[ ] ovorceo[l[Juna 30 188§ ]
10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
dueing m"ﬁ w! rinn lilg, sven il '-l'ﬂd) INDUSTRY
etired ookkespaer Lekin Kansas UaSale
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME CF HUSBAND OR WIFE
Flethher P Long Dorothy Dodson None

15

{Yes, no, or unkrow

16. SQCIAL SECURITY NO.
None

WAS DECEASED EVER IN U, S. ARMED FORCES$?

F yes, give war or dotes of servica)

17. INFORMANT

John De Lonmg 2508 West P4ER Street

18. CAUSE OF DEATH (Enter only one cause per line for (g}, (b}, and (c}.) INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED BY: b I V / ’ c/ ?Ey{) DEATH
IMMEDIATE CAUSE (c) Cperebra as<u ‘r‘/qc:cl eh. 1 d;} b
L]
Conditions, if any, DUE TO (b) g : |~ t g. é l Q t.. £ ; ¥ i QCLCL..C-LCQ.S_LL*J e ;—Cw—i
which gove rise ta }
obove couse (o),
stating the under-
z lying cause lost. DUE TO {c}
E PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl diseose condition given in PART I (a) 19. WA AUTOPSY a2
h PERFORMED?
£ 331X Yes[] NO[g——
e[ 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.)
w
8 o o O
§ 2¢. TIME OF Hour Menih, Day, Year
a INJURY a.m.
% p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor gbouthome,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD MOT WHILE D tarm, foctory, sireet, office bldg., e1c.)
WORK AT WORK .
21. | attended the deceased from ‘Ja " 6 %Lj 8 L0 /\_{‘H /rl,r.?undlnlr &nwhl.ﬁ alive on %ch'g 2% t gj g
Death occurred at 9 :nn 'P=M‘m on the d‘f: stated Jb—ov:; and to the best of my knowlelge, from lh.e causes stafed.
ﬁgﬁlcmﬂuaE {Degree or title) b | 22b. ADDRESS /"“’/j 7_ 22c. BATE SIGNED
A meley £ JarmsTA M D 751 £ ¢F 274457
23a. BURLAL, CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or caunty} {State} [4
if
REFGVEY” | May 4/ 1959 Topekn Cemetery Topeka, Kansas

2.

Kansas Cit%m ssourl
DoWelNewcomers Sons 1331 Brush Creek Bl

FUNERAL DIRECTOR

25. DATE RECD. BY LOCAL REG.

it d“,;/'{./

26. REGISTRAR'S StGNATURE

oy 2o Prrerialell
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STATEMENT BY LLICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmet
DY M, OF DY ottt ae e e e ea b et senr e enrn e nnrnns

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer N du—-?rd_
e . - ‘" p. 0. Addr ; fé;?

Notei, The above MUST BE SIGNED BY THE LICENSED E-ABALMER in his OWN HANDWRITING, (Faxlure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, ke also shall sign in his OWN handwntmg
If this body is.fiot émbalmed, fact should be So stated above. i -
Lo - F -
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