SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH — 61—

TMENT OF P HEALTH AND W FAR
UBLIC HEALT Er 002 STATE FILE NUMBER
Registration District No. _________4_ _____.anary Registration District No[ _______________ Registrar's No. ______ =" s CF 7™
AMENDED S e i B
U 13 l'-lhh
1. PLACE OF DEA!’H
a. COUNTY

2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before

a. STATE MI S SO 'UR ‘E) COUNTY JAC KSON admission)

Length of stay in 1b [ CITY Inside Limits

Life TOWN KANSAS CITY Yes-& No (1

Inside Limits d. STREET (If cutside, give locaticn) Reside on Farm
ADDRESS

Yos (X No [ 4914 MONTGALL AVENUE YD neXX

3. NAME OF DECEASE First Middle Last 4. DATE Month

{Type or print} ’ OF -
e 5 @y BENJAMIN Lond i o~ Y- 4/
5. SEX 7. Married 35 Never Married [J 18. DAQYPF BIRTH | 9- AGE (lsst birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed [] Diverced [J 3/]_ 1904 57 Months I Days Hours l AN,

10a. USUAL OCCUPATION (Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dyrim most of king life, if_ri )]

Retl ISR EEYEYE) & | Insurance Kansas City, Mo. 1. A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF H)dsjﬁ,mycﬁﬂvws

Henry LONG Margaret McBreen MRS. MILDRED _ L.ONG

15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT

Address
(Yes, ﬁbor unknown) I(If yes, give war or dates of service) ‘ MRS . MILDRED LONG }%XE ‘S*Agog{‘&‘}@]:ho .

18. CAUSE OF DEATH (Enter only one cavse per ling for (8), (b), and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY ", ’ ONSET AND DEATH
IMMEDIATE CAUSE (»

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to
asbove cause (a),
stating the under-
lying  couse last. DUE TO (<)

PART tI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 1L If deceased was female was
disease condition given in PART 1 (a) there a pregnancy in last 90 days.

] [0 Yes ' 0 No I O Unknown
20a. ACCSENT SUI%DE HOM&CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |11 of itern 18.)

INSTEAD OF

19. WAS AUTOPSY |
PERFORMED
YES [ NO

20c. TIME OF Hour Month, Day, Year

INJURY a.m.
p.m.

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK 3 farm, factory, street, office bldg., &)

NOT WHILE AT WORK O |
. !O_LQ_-M" and last saw T:i!:::livn DM- f- é z

on the date ststed above, and ta the best of my knowledge, from the causes stated.

22a. SIGNATURE §£ Kr ‘Dﬁ. ar title) 82\&’* S 3?22 ‘/

TBURIAL, CREMATION, | 23b. DATE 23¢c. NAMEGEDEMETERY OR CREMATORY Fid. LOCATION (Cigf/ fown, or county) Giate) |

hﬁé?{‘é (Specitn 0ct.26,196) Forest Hill Cemetery | Kansas City Missouri

24, FUNERAL DIRECTOR ADDR

21. 1 attended the deceased fro

Death occurred »

SHOULD READ

22c. DATE SIGNED

Jfrank Ellis

BY AFFIDAVIT OF

ITEM NO.

55 25. DATE RECD. BY LOCAL REG, 26, REGIST SIGNATURE,
D.W.NEWCOMER'S SONS' XANSAS SPry Mb, /0-25~b/ M [,
ﬂi r

(Licensed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me

or by Student Embalmer No.

waorking under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer NO.W___
| P. O. Address ,Zt ;(EE ZW "

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. T(Failure to compl
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

if this body is not embalmed fact should be so stated above. H






