. No.300 o
e I TILEUDEC 3 1954 STANDARD CERTIFICATE OF DEATH Stote File Nowoorrrere
- -
I BIRTH NO. __ - REG. DIST. WO, —jgi— PRIMARY REG. DIST. m.&é&.‘ Registrar’s No, 52 (‘“1
I. PLACE OF DEATH T 2. USUAL RESIDENCE (Whers decoassd lived. If inetliution: residence befors
a. COUNTY a. STATE b. COUNTY admbmton),
Jackson Miagouri Jaokson
O b. CITY (M oatstde , writs RUBAL sod sive . LENGTH OF . CITY
. OR 1 oa corpumste lizia, wite township) C?Y ﬂnt.rhphe.) CE CR ti'gf;m mmﬂmhdum’w?m"f
Towy Kensas: /City yrig TOWN Kansas City a G,
d- FULL MAME OF (1 et tn bk ottt i sres adrws o bouticn || o STREET A e e oo Al5
INSTITUTION General Hoapi LN 1 ~
ng%héESOE'E 8. (First) b. {Mliddle) :r— T c. (Last) 4 DS::E (Month) {Deay) (Year)
(Twpeor Prie)  Ralph George Furlong DEATH 11 14 54
5. SEX o | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 6. DATE OF BIRTH 8. AGE (o yeuns|  wocr 1 Vuix | @ vioen u .
5 {Bpacify) ¥) |Months B Min,
ma le white | MArete 7 | Jan. 11, 1903 I Sl ==
10a. USUAL OCCUPATION (Give kind 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . . . CIT
one during et of morklag o, evenlf sattoed) | DUSTRY {City end State or Forsign Country) lzcg{.l'l;{[%"‘}rww“”
Machindat | Maohiniagt Grelna, Kansas ! U.8,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
> George Furlong - | Christina Soherle Helen P, Purleng
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51 GNATURE OR NAME, . ..  ADDRESS
{Yes. 80, 6runknown) | (If yws, klve war or dates of sarvice) RO, B Lo
no’ no 0140 6

[ ]
NTERVAL BETWEEN
ONSET AND DEATH

vd

18. CAUSE OF DEATH | S OR CONDITION
: Ehtéronly onecaussper | I, DISEASE DI -
Hins for (a), (bY, and (&) DIRECTLY LEADING TO DEATH'(n) .

‘

o
cre

*This doet ol mesn ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring OUE TO (b)
as heart failure, asthenia, | Tide to thei above ccf.uf (6} stating
dte. It means the dig. | A€ underlying cause last.

cage, injury, o complica- DUE TO {c) ~ % 2 (0(1
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS D ot L{%

Conditions contributing to the death but not
reloted to the disease or condition causing death,

19a. DATE OF OP_FIROAN- 18b. MAJCR FINDINGS OF OPERATION . . 20. AUTOPSY?

4 his) @no O

21a. ACCIDENT ] 21b. PLACEOF INJURY (¢.g., in or aboat
SUICIDE, o

.. HOMICID .

210. TIME (Month) (Day) {(Year) (Hour)

N

21e. INJURY OCCURRED
INJURY f ¢ ~ . & m | YoeRy ",{’;’.‘:’g‘,,".{ﬂ
22, I hereby certify that I afiended the deccased from ! 18 , lo 18 , that I last saw the deceased
* “alive on , 18 , and that death occurred al m., from the causes and on the date stated above.

LAINLY-~USING TUNFADING BLACK INE—MAEE A PERMANENT RECORD

23c. DATE SIGNED

N/
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STATEMENT BY LICENSED EMBEALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by e e et eeeeaietatamaeaeeareaneaanas , Student Embalmer No,..........-.

working under my perscnal supervision..

Student.....coine il
Signature of Student Embalmer

Licensed Embalmer No. \a-‘,"a-.é

P. O. Address /#./J

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

to comply with the above constitutes grounds for revocation of license),
If embalmed by 2 STUDENT, he also shall sign in his OWN handwntmg.l\ . i
. " 1,

* this"body is not embalined, fact should bé'so stated above.

L T Ll e fameeety o S e




