No. 300
10.48

AILED AUG 1 - 1057

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

" State File No....

24544
....... e

BIRTH NO. REG. DIST. NO. _Mﬁ PRIMARY REG. DIST. WO. A28 Registrar's No
. PLACE OF DEATH 2. USUAL RESIDENCE (Where dsceased lived. 11 inatitation: residenos before
a. COUNTY 8. STATE b. COUNTY adsalaston).
Jackson Missouri Jackson /
b. con';Y (! outslde eorpurnte limits, writsa RURAL and give \ gTAL;(ENIaGE; OF1 - Cg’g d. Ia Residence within 1 Lemtt of
a :I.
town Kansas City tomaabip) Sav’sl  1Sin Lee'!s Summit i il

Q HOSPITAL OR

d. FULL NAME OF (If not in hospital or Lnatitation, give streot address or locatlon)

. STREET

{H rural, give location}

% APDRESS 404 North, Douglas 4

o

(Yea,no, or nowb}

Oe

(If you, give war or dates &f service)

491-20-105%

INSTITUTION ,
3 II)QE%%ES%'E 8. (First) b. (Middle) ¢. (Last) 4. DSTE (Month)  (Day) (Year)
(Typeor Pine)  JACK Alsesn Furlong oeAt July 15, 1857
5, SEX o |6 COLOR OR RACE | 7. m&%ﬁg. gﬁg&cgsnmm. 8. DATE OF BIRTH 9, ::Gshg:. Toun] i Uy TOR | ¢ maoen o KIS
. {Bpacify) t Y on Daryw | Hours | Min.
Male White Married i June 19, 1886 | |
10a. USUAL OCCUPATION (Give Modef work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . . .
:oudurinlmmd I'orl.in‘llh.omnll' udr:) . DUSTRY (City sad State or Foreipa c’“””, Izcgllznz’g’\"'iOFWHAT
Barber Barber Georgla A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
i Ben Furlong Unknown Hazsl Furlong
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGMATURE OR NAME ADDRESS

Hazel Furlong, Lee's Summit, Mo,

18, CAUSE OF DEATH
. Entet only onecaitss per
lne for (a), (b), end (c}

*This does not mean
the mode of dying, such
& Aeart fallure, asthenta,
de. It megna the dis-
eae, fnfury, or plica-

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

Mordid conditions, if any, piring
rize to the above cotise (a ) stating
the underlying cause last.

DIRECTLY LEADING TO DEATH® ()

DUE TO (b)

MEDICAL CERTIFICATIO

INTERVAL BETWEEN

ONSETY 29 DEATH

DUE TO (c)

tion which caused death.

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to tAe deeth dut not
related to the disease or condition couzing dezth,

19a. DATE OF OPERA-
TION

15b. MAJOR FINDINGS OF OPERATION

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY tag..Inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUHCIDE Doty fare, fastory, streat, offies bldg.. e10)
HOMICIDE .
214, TIME (Montk} {(Dwsy) (Year) (Houn 2le. INJURY OCCURRED | 211, HOW DID INJURY QCCUR?
Q WHILEAT [—] NOTWHILE
INJURY WORK AT WORK

2. I hereby cemjy hat 1 attmded the deceased fr

A and that de

tha! I last saw the deceased
c date siated above,

July 17,1987 Lee's Summilt Cem.

Lee's Sumnut, Missouri

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

i

4 Emb iy G

REGISTRAR'S SIGNATURE - 25, FUNERAL DIRECTOR'S SIGNATURE ADDRERS
Langsford Funeral Home,Lee's Summit
e e e e

Mo.

on Reverse Side)}




-

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No,............

DY ME, OF BY oottt e it ca et iearca e aasaeea i g e saa st st .

working under my personal supervision..

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

to comply with the above constitutes grounds for revocation of license). K
If embalmed by a STUDENT, he also shall sign in his OWN. handwntmg. . - "
‘1€ this body is not embalmed, fact should be so stated above. " * ) :




