ould be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

lain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

1

em of 1
EATHinp

CAUSE OF

2, PRINT FULL NAME.........

L MR 14 1930

. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

6094

Do not ase thia space.

Bs
@ Couny....... buchanan rz Registration District Noj[@@ ........
{b) Townshlp............ 9.’ Primary Begistration District No......... 222 57 'X' Hegistered No.:s.............. 169 .......
(&) Cliy...... St.Joseph, (@) Bireot No, 2008 S0.4th.S5t, e eerseeee ettt St.
(If death occmin Hoapita! or Institution, write ita name instead of atreet and nurmber)
(e} Length of residenceln city or town where death occurred yra. mos. . (f) How loengin U. 8., il of lorelgn birth? yra. mod. ds.

{5 Ra

(n} Residence, No

Viathena,Kansas

St
(Usual place of abode, if no street address, writo county or city) D

(It nonreaident, give city or town add State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR Feb,7,1938
i . DIVORCED (rite the word) 21, DATE OF DEATH {MONTH, DAY, AND YEAR) LI 19
Male White Sinzle viewed — OfL
T T —, I HEREBY CERTIFY, That I oiterdedydeceazed
A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF Feb 3 7 L] 1938 .
(oR) WIFE oF
.remeee Death is gald
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) May ¥ 3 | 1869 to have occurred on the date stated above, atl!OOm A-Mn
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and retated eausea of importance were as follows:
68 9 4 day, ... hrs. ) oo 'mt
L P min il Mitra) Insufficiency
F4 8. Trade, profession, or particularkindof o e
0 work done, ns sawyer, bookkeeper, ate, Farmey.. ..o
£ | 9. Industry or business in which work
o was done, g8 saw mill, bank, etc.
O | 10. Date deceased last worked at 11. Total time (years)
0 this oeccupatian (Tg’qdh and spentin this
0 yeary ... el LAAS occupation.......&l)............. I e teeeeeerereiraesmses emomeessesotessatassemesseestssmmnsssessssnsassraens | eneenaes eeeenenes
12. BIRTHPLACE (CITY OR TOWN) DeEalibrQo, Il Other contributory causes of importance:
(STATE OR COUNTRY) ~HOTEE T AI‘ter ios cler‘ osi 8
13. NAME Lafayette Livingston 6’

14, BIRTHPLACE (CiTY OR TOWN)
{ STATE OR COUNTRY} J 3o 1M

Amanda Livingston

135, MAIDEN NAME

Name of operation . Data ol

DeKnlb Co,
ko,

16. BIRTHPLACE (CITY OR TOWN).
(STATE OR COUNTRY)

MOTHER | FATHER

Chas.kllis

17. INFORMANT

{ADDRESS}

=008 So0.4th.S5t.

18, BURIAL, CREMATION, OR REMOVAL i
sace_wathena, as oare2eb,9,1938

‘What test confirmed dtaznouin?HiStor&u there an aubopay?.n.g.......

23. If death was due to external causes {riolence), fill in nleo the following:

Aceident, suicide, or homlelde?............ .. DateoliBjury....covveeceen. 19

Where did infury occur?

{Spor.{l;r city or t.ow.i:, county, and State)
Specily whether injury occurred in industry, in home, or in public place.

Manner of injury.

19, FUNERAL DIRECTOR
{ ADDRESS)

20. FILED. y? I'%- 4P -

Local Registrar,”

NatUre of injury. . i it Joriig
L~
24. Was disease or infury in any way related to ocm;‘ﬁon of deceased?.71L.......
If 8o, specily.... g
1 (SignedfaJ. gl

(Addressy. K22 Hill

(Licenged !-.‘.mba.lmer-'-s_ Statement on Reverse Side)




LI

' STATEMENT BY LICENSED EMBALMER

. W% , Licensed Embalmer No Q?/Zé 7/0
hereby certify that the body recorded on the reverse side of {his&mte was embalmed by—%
L.E . : .

2T IL L. oty

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply w
the above constitutes grounds for revocation of license.)

1] * ¥




