Health, THE DIVISION OF HEALTH OF MISSOUR| 59_0215 ——————————————————

B \'lbolfau STANDARD CER."FI(A'! OF DEATH STATE FILE NUMB
Public ;538
Service IﬂL_E_D JUN 2 4 195&9i’"°'i0n Distriet No, .o, /...,yﬁm...Plimury Regii!ration Diﬂjci No. ... ./....g_._e_&.—ﬁegistmr's No. ﬁ
“1." PLACE OF DEATH ~ —- = 2. USUAL RESIDENCE (Where deceosed lived. If institution: R“i;'m“ efure
. 300 a. COUNTY a. STATE b. COUNTY J CKSG issign)
ey O _ JACK_S)H — MISSOURI Al
b. CgRY {If vutside corporate limits, give TOWNSHIP only) Inside Limirs <. CITY Inside Limits
TOWN KANSAS CITY,MISSOURI YesXTNe[] 1048 TR KANSAS CITY Yes[ ] No[J
¢ ﬁg;.é.l{jAM%OF {M NOT in hospital, give location) | Length of stay in 1b © d. STREET (I outside, give location) Reside on Farm
AL OR ADDRESS
msTiTution MENORAH MEDICAL CENTER 39 wrg 1902 E.2uth Terrace | ve[] N[
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
ANNA LONG peatn  JUNE 9 1959
5 SEX 4. COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE (In yeors JIF UNDER 1 YEARI IF UNDER 24 HRS.
Fmale 3 Nem MARR‘EDDNEVER MARRIEDD in-r Li’:l:::y; Months | Days Howrs Min.
N wioowenfg] & pivorcen([] 2-12-78 8 YIS,
‘E 100, USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
L during most of working life, aven if ratired) INDUSTRY t
] ife Wrightsville, Apkansas [ISA
= 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
F
E Wash Yavig Charlotte Waters Henry Long .
s 15. WaS DECEASED EVER IN U. 5. ARMED FORCES? 16. S0CIAL SECURITY NO.| 17. INFORMANT Address
E. {Yes, no, or unkngwn}| (If yes, give war or dotex of service}
o ) None Thelma Buss 33009 Marsipgton
-4 18. CAL;SER$FI DE‘ETHI' E‘;Msr ETEFSQI-.E“ téﬂ\t’.lsﬁ per line for (a), (b}, and (c}.} d I%LESEEIF'AA'\- EEDTEWETEN
‘4 Al A A D ATH
o5
= IMMEDIATE CAUSE (a) C—G\t\ CAaa TWADN %TMQ\ L&{\ . \ N4 Va\
2 '\
2 AIWE \
o Conditions, if any, DUE TO (b)
5 which gave rise to }
1= above cause [a},

stating the wnder-

LUSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

£
-
21. | attanded the deceased from — \W\I% \c‘ , to h 5\-~9. S : ! and last saw ' ™ alive on \‘) “M S “
Death occurred ot A _‘.é- '—“?(: m on Yhe date stated above; and to the best of my knowledge, from ih} couses s!a'ed

220. g;GNATUR E

230, BURIAL, CREMATION, | 2

]

E é Iying couse last. DUE TO (<)

§ E PART it OTHER SIGNIFICANT CONDITIONS CONTRIBUTING, TO DEATH bur not related 1o the termingl disegse codition given in PART | {a) 9. ggé;ggOPg; a3
3 £ PN PR ;(@-ﬂ.’\&m \ \LWV\D&@ /57X YES[] NO

‘5 = | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED! (Ehﬁ nature of injury in PART | or PART Il of item 18.} ~
- w

N u £ O O

s S| 20c. TIME OF Hour Month, Day, Yeor

Fl -a IMJURY  am.

2 w

= k] p.m.

H 26d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.. incorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

o WHILE AT[j NOT WHILE 0O farm, factory, street, office bldg., erc.)

s WORK AT WORK

3

g

H

o

1

R SN ST T

—
L3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cty, town, or county) (s-_-f-)\ Ny

DATE

Stanl eyAllﬂi:enc(l)f 3’?1"&'1’?“' be cavsally related.

REBR Y 13-59 Lincoln Kans City, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG., | 26. REGISTRAR'S SIGNATURE
Watkins Bros. Funeral Home 18th & Bent¢n é -/ 2 4“? T2 B S .

{Licensed Emboimer's Statement on Reverse Sidef




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY oottt cnie e ee e st e e ., Student Embalmer No, .........c..cceveee

working under my personal supervision.

............................................................

LT RT3 (=7 1 | APPSR PP
Signature of Student Embalmer

P. 0. Address../ﬁ?%.f}f..... il

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 bedy is not embalmed, fact should be so stated above.




