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DEPARTMENT OF COMMERCE

Registration District No...—

FILED DEC 28 1%%;?

BuUREAU o THR CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Repistration District No.......{.'g...g..g:.m.

State File No

Registrar's No

-—

1, PLACE OF DEATIL

{a) County
(& Clty or town........
{¢) Name of hospital or institution:

Jackson
Kansas City

(If outuide city or town limiw, write “RURAL"™ and nama of township)

Vinevard Park Hoanitblé

{d) Length of stay:

In this community

(1f not in boapital or institution, write atreet number or location}
In hospital or institution .o de WG e

50 y@ar S (Spocil'y whalher

years, motiths ar days)

2. USUAL RESIDENCE OF DECEASED: J / 5(/
(a) State...Missonuri.. )] Connty...._....g..a..gltiﬁgn.... 5
{¢) City or town., Kanqas City g\

{If putside city or town limits, write “BURAL™)
144 ¥, Van Brunt

{17 raral, give location)

(@ Street No.

{(Yes or No)

(¢} Citizen of loreign country?

If yes, name country,

es

MEDICAL CERTIFICATION

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

7

0 FRINT  Mrs, Grace Price Delong /<
- - 20. DATE OF DEATH: Month._ . AVDTBTORUON |14 4
3. (&) If veteran, 3. (¢} Social Security year /f ¢ 20 SO~ inate Q__ M,
pame war lio " No.. None v
21, 1 hereby certify that I attended the deceazed from
5. Color or 6. (a) Single, widowed, married, ] 60T? o e [ g 19, =
4. sex._Femala. / meelfite |/ avoreed Married. that T last saw h._tcy... alive on......& / lx mf_ 2
6. (b) Name of husband SFRfe. oo 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above Duration -
Harvey Alvaro DeLong alive. B years lmmedw:e of death
7. Birth date of deceased December 21 1882 R -l *
{Mouth) {Day) {Year)
8. AGE: Years Months Daya If legs than one day Due to Q“‘:.-\_,-Z;a_-_
59 11 23 hr. min. || T
Due to
9. Birthplaee.. Chicago ./ ¢
(City, town, or county) (State or foreign country) . - [ l WA
Other conditions.
10. Usual occupation At Home (ln:l:ldol:uetuncy within 3 months of death)
11. Industry or busi PHYSICIAN
. Ma:or findings:
B [ 12. Name._Abner Price || Mgy fndings: (e 7P —
- . Underlin
. Unknown}f ml“"‘f"" et ‘5—‘& ﬂ‘ ~ o ihe cause to
i { 13. Binhplace. 'which death
-, . {Clty, town, or county) ‘ (State or foreign country) Of autopsy. s hontd be
. Maiden name ; H ¥ ed sta-
E ........ tisticatly.

i

5. Birthplace {City, town, or county) {Stats or foralan conbirs) 22. If death wna due to external causes, fill in the following:"

16. (a) Informant. Harvey Alvaro De Long {a) Accident, suicide, or homicide (specify)

(¥ Address 144 H. Yan Brunt (¥) Date of occurrence
17. (a) Cremation () Date thereof... L2=L7=1942 (i (9 Where did injury cccur? e s

(Bierial, crematlo, or sezoval) (Moath) (Duy) (Yenr} || () Did injury oceur in or about home, on farm, in industrial “place, In public place?
(c) Place: burlal or cremation Elmwood Cemetery
Specif £

18. (a) Signature of funerni dlrcctor.‘............E}.:.e emen Hortuary While at work?.. '_( wﬁ"’ Tﬁ' OMI:;;) of in.iury.......... _________

® Md,,_ Kansas C1ty » Mo, A
19, (o) /‘s g‘z‘ 23. Sigpature... ot M Z = \. ./(M. D.osptint)e........

. \8 ot .. NP4
(Thate received local registrar) (Registrar's signatare) Address........g... 2 A P Date signed /Z:“Z’K_Y N 5
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