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PHYSICIANS ghould state

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Do oot use this space.

1503

Comnty... S 2CkEOD . N b < ‘ —

Townsb........ BV Prizary Begistration District Ne. Begistered No. AR

oy......Kanses City (e General Hospital
2. FULL NAME. Hubert LiViIlgston [

(a) Besidence. No..... 2714 East. 79th. Street. s, JN .

{Usual place of abod e) ] (If ponresident give <ity or town and State)
Length of residence in cily or town where denth occorred 8, mes. ds, How long In 1.8, if of loreifn Birih? T mos., ds.
PERSONAL AND STATISTICAL PARTICULARS ! MEDICAL CERTIFICATE 0; DEATH

L]
ANENT RECORD

]

3. SEX 4, COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR
DIYORCED (rwrite the word)
Male White Married
Sa. lz;{ Nmmm. Wipowen, or DivosceD
(or) WIFE or

Mamie Livingston

Exact statement of OCCUPATION is very important,

6. DATE OF BIRTH (MOHTH, DAY AND YEAR)

Nov.29, 1886

o BIND]

7. AGE Yeans MonTHs , Dars It LESS then 1
[ 7 — %
44 1 ] 22 | w-lde
8. OCCUPATION OF DECEASED N
{a} Trade, profession, or Driller ‘2{,(_
parficnlar kind of work ... recennen
(b) Genera! nsture of indusiry, CONTRIBUTORY...
or establishment kn { Y)
which employed (or loyer) ~
() Name of emsloyer Gas & 0il ] d
18. WHERE WS ntszasz CONTRACTED
9. BIRTHPLACE (CITF OR TOWN) «.c..oocrerercmmsvenssene s comimsscesessseenssssesmssennesassmmesgns oo 7 wor m pEATHI
{STATE OR COUNTRY) Misgouri ‘ 'a

WRITE PLAIHL', WITH UNFADING INK---THIS IS A PER

0. NAME OF FATHER  ¥im. D. Livingston

&

(STATE OR CORUNTRY) Misgouri

11. BIRTHPLACE OF FATHER (CITY OR TOWN}........ccoorvisiemencsntranranresnesennn

PARENTS

12. MAIDEN NAME OF MOTHER Arzona (Casselman

(STATE oR COUNTRY) Miasouri

13. BIRTHPLACE OF MOTHER (CITY OR TOWM)....cc.covvvumierannicirsacrienseeesenenes

N. B.—Every item of Information should be carefully supplied,. AGE should bo stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified,

15. Fm/ 2]”)/

ou_umnu - zmn% Dnaoﬁ_[

(I) Mmixn axp Narome or Inmlr. and (2) whether Accoanmat, Svicoar, or
Hoxrerbat.

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

Baxter Springs, Kansas 1-24-3Qs
20. UNDERTAKEF_I 3 Inc ADDRESS
\ R. V. Llndsey & ons, . K.C.M?.







