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" DECEASED —NAME  rinsT MiooLe L LasT SER v DATE OF DEATH ¢ MONTH, DAY, YEAR}
. VINCENT PLERCE LONG MALE » 6/25/69
RACE wWHITE, NEGRO, AMERICAN INDIAN, AGE —(asr UMDER | YEAR LUMDER 1 DaY DATE OF BIRTH | MONTH, DAY, COUNTY OF DEATH
€7C. L SPECIFY BIRTHDAY {YEARS)[ mMOS. DaYs | HOURS wmin, | YEARD

s JACKSON

CITY, TOWN, OR LOCATION OF DEATH

»_KANSAS CITY

INSIDE CITY LimiTS
i SPECIFY YES QR NO |

L YES

HOSPITAL OR OTHER INSTITOTION —NAME {IF NOT IN EITHER, GIVE STREET AND N:.mnent

» YETERANS ADMINISTRATION HOSPITAL

B.

STATE QF BIRTH 1ir NOT IN U 5.4,

MNAME
COUNTRY |

v |ISA

CITIZEN OF WHAT COUNTRY

MARRIED, NEVER MARRIED,
WIDOWED, DIVORCED (SPECHY)

. MA

SURVIVING SPOUSE (IF WIFE, GIVE MAIDEN NAME |

i LANELLE WILLIAMS LONG

SOCIAL SECURITY NUMBER

0327 01 84 Q2 3.

USUAL OCCUPATION (GIVE KIND OF WORK DONE DURING MO3T OF
WORKING UIFE, EVEN [F RETIRED |

SALESMAN

13b.

KIND OF BUSINESS OR INDUSTRY
Manuacturers Representative

RESIDENCE —STATE COUNTY CITY, TOWN, OR LOCATION INSIDE CITY Lnits | STREET AND NUMBER
. 1 SPECIFY YES OR NO )
«KANSAS . JOHNSON 1w LEAWQOD 144, 3207 W, Bzﬂd St.
FATHER —NAME FIRST MIDDLE 1451 MOTHER—MAIDEN NAME FIRST MIDDLE LasT
15 Samuel Long «__Mabel Vincent

mromant—nave | anelie Long, wife
OFFICIAL VA HOSPITAL RECORDS

MAILING ADDRESS

320 /4 o B2 d BB ok eawood, KS.

4801 LINWOOD BLVD,, KANSAS CITY, MO, 64128
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DEATH WaS CAUSED BY:

|ENTER ONLY ONE CAUSE PER LINE FOR (o), {b), AND (¢)]

APPROXNIMATE TMTERY AL
BETWEEN ONSET AND DEATH

IT) VAMEDIATE CAUSE

@ MYQCARDIAL INFARCTION

COMDITIONS, IF ANY,
WHICH GAVE RISE TO
IMMEDIATE CAUSE tal,

(b

ETO, OR A5 A COMSEQUENCE OF

STATING THE UNDER:
LYING CAUSE LAST

tc}

DUE TO, OR A5 & CONSEQUENCE OF;

m DEATH OCCURRED ON THE DATE AMD DUE TO THE CAUSEIS] STATED.
20

BURIAL

CERTIFIER—
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o R BEATTY,

M.D.
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PART Il OTHER SIGNIFICANT CONDITIONS: CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T& CAUSE GIVEN IM PART § La) AUTOPSY IF YES WERE FINDINGS CON-
L ¥YES OR NOI SIDERED IN DETERMINING CAUSE
OF DEATH
190 19h
ACCIDENT, SUICIDE, HOMICIDE, DATE OF INJURY [ monTH, DAY, YEARY [HOUR HOW INJURY OCCURRED 1 ENTER MATURE OF INJURY IN PART | OR FART Il, [TEM 18)
OR UNDETERMINED 1 sPECiFr )
00. 2k, 2e. M| 20d.
INJURY AT WORK PLACE OF INJURY &1 HOME, FARm, STREET, FACTORY, | [OCATION ( STREET OR R F.D. NO., CITY OR TOWN, STATE)
USPECIFY YES OR MO} OFFICE BLDG., ETC. | SPECIFY
\, e, k. 0g.
" CERTIFICATION— MONTH oY YEAR | MONTH DAy YEAR AND LAST SAW HIm/JSMpALIVE ON || DID/DID NOT VIEW THE| DEATH QCCURRED AT THE PLACE, OM THE
PHYSICIAN: o MONTH 0A YEAR LODY AFTER DEATH. {HOUR) DATE, AND, TO THE BEST
ATTEMDED THE = - OF MY KNOWLEDGE, DUE
m.V CEASED FROM 5/7/69 |.’!lb‘ 6/25/69 e 6/2 9 ] 71d. D_Jd e 8 - ZSAA TO THE CAUSELS) STATED.
CERTIFICATION—MEDICAL EXAMINER OR CORCMNER- ON THE BASIS OF THE HOUR CF DEATH HEJOECEQNT WAS PRi NCED DEAD
EXAMINATION OF THE BODY AND/OR THE INVESTIGATION, IN MY OPINION, YEAR HOUR

STREET OR R.F.0O. NO_
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BURIAL, CREMATION, REMCVAL CEMETERY OR CREMATORY —NAME LOCATION CITY OR TOWN STATE
1 SPECIFY ) B 'QI C I "F . M N . . . .
e, uri . |m. Calitornia Masonic Cemedtery California, Missouri
DATE 2MONTH DAY, \'EARI t FUNERAL HOME —NAME AND AD { STREET OR :.r.u.. NQ., CITY OR TQWN, STATE, ZIF )
w June m  Stine & Mc sg[@re 5 Gillham Plaza Kansas 109
FUNERS ECI'—SJGNATURE REGISTRAR —SIGNATU DATE RECEIVE
ria 7




[ ]

STATEMENT: BY: LICENSED EMBALMER
L{, - . -F o .

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

Student Embalmer No.
working under my personal supervision.

Student, SlgnedMM
Signature of Student Embalmer

Licensed Embalmer No. A{é \ﬁ

o

“ . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to ¥omply
“with The above constitutes grounds for revocation of license).

PO v L

_If embalmed by a STUDENT, he also’ shall sign in his OWN handwriting.”
" If this body is not embalmed, fact should be so stated above.



