DEPARTMENT OF COMMERCE
FILED DEC 31 )

Registration District No..__L_ 2./

THE STATE BOARD OF HEALTH OF MISSOURI

§46 STANDARD CERTIFICATE OF DEATH
Primary Registration Distrlct No. _/J I A ’

40705
9286

State Filz No

Registrar's No.

1. PLACE OF DEATH:
Jackson
Kahisag City
{if outside city or town limits, write "RURAL" snd pamo of towmhip)

(c) Nameofhom G EHETEY Hospital No.l A

{I{ not in hoapital or institution, write street namber ar location) gu

{a) County
(&) City or town

A

2. USUAL RESIDENCE OF DECEASED: ¢
(a) State Mi gsour i (b) County... JaCI{ son.. 1"
@ cityorwwikansas City

(If oxztaldo city or town limita, write “RURAL")

6829 E. 14th St.

(If rural, give location)

‘d\

3.;4

(d) Street No........

Length of stay: In hospital or 'nstitution_.._..___.._....gg 4= '
@ nath of stay 7 Hospital ot t y(Specifr whether (¢} Citizen of foreign country?. NO {Yes or No)
In this community.__.. .. 4 Oyeﬁrﬂ }—
years, menihs or daya) . ‘ If yes, name country.
%JU{_“]E g;ﬂf,",}r Ida LiVingS‘bon MEDICAL CERTIFICATION
. AR 2. DATE QF DEATH: Month.. . D€Ce 4y . 16%th
3. I t 3 - e cia t;
® veleram Nﬂ N Hon‘ecun ¥ year. 194 6 hour. 5 minute. 45 A et §
.......... ©. .
Tame war 2, I hﬁy tify 1261 attended the deceased fj:) e
\ 5. Color or 6. Sa) Single, v Wié anrncd ....... -16 46 10 )
4. Sex Fe. race divorced that Tast saw b8 T, ative on 12 l 6-46 SR
6. (5) Name of husband of i@ orsremeee 6. {c) Age of husband or wilg if || and that death occurred on the date and hour stated above. Duration
_Jobn J. Livingston . aiveP@CeA884 . || immediate cavse of deatn. G 2 G 7 (Raa R 8 VL adft "7
7. Birth date of deceased ____.. Feb.. _.l4%h, 1867 |- -
{Month) {Day) enr)
8. AGE: Years Months Days If less than one day Due to
79 10 2 hr. min
} v Due to
9, Birthplace. .. . b boibr ..,..I.J.gl...l....__.,_.__._..._,___. . ‘ - 3
. {City, town, or coznty) {3tale or foreign country)
. ' QOther conditions {
10. Usual occupation Hgnsewi fe {Include pregoancy within 3 months of dealb) '
1. lndustry ot business. _H.ome 1D j ....... PHYSICIAN
o . Major findinga: ] i L v l ) .
& ( 12 Nanie Unknown * £3 Of operations....... ) : .
= ’ v N Undetline
4 13. Birthplace Unknom I :vhhi::?lé?atg
ﬁlﬁﬁ‘m. or county) . {Stats or furcign country) Of autopsy W should be
E 14. Maiden name.....! : v I tt'h::rgeﬁ sta-
istically.
15. Birthplace P p——— mmm —.%E%cgown;wﬂ) 22. If death was due to exicrnal causes, fill in the following:
-y LY (] oTelgn
16. (a) Informant. Mrse, J. N. Henderson._ e\ || (@ Accident, suicide, or homicide (specify)
® Addrm._.._lf)O'?_. Qakley. Ave. () Date of occusrence
w id inj ?
17. (a) _Burisl @ Date therot 12/ 18/46 () Where did injury occur Wity or towe) prommmes s

= {Burial, eremsiion, or removal) {Moath) {Day) (Year)

@ Place: burial or cremation M ¥ o Wash. Cem.
18, (a) Slg'nature of funeml director........ Eﬂrpﬂ& SonB

@ Adiess_ 4139 _East,15th, St.. .
9. @ LA -LT7=Hb. M

{Date received local repistrar) (Belill;n'l Iil-;n;;lr—ﬂ B

(&) Didi u:uury occur in ot about home, on farm, in industrial place, in public place?

£ (M, 020t .
. Datesigned. ...

{Licensed Embalmer's Statement on Reverse Side) .
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STATEMENT BY LICENSED EMBALMER. .. . ,. % |-
ool
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed‘hy me, or by

LA A T T
& . AT

» Registegpd Apprentice No
working under my personal supervision. y

ot . . 7
/" Licen edEmbaInier)q}?_ d ..‘7{-5(
- P.O. Address : -/ ,

Note: The above MUST BE SIGNED BY THE LICENSED Bf{BALMER in his oWN HANDWRITING. (Failure to comply
. the above con@tutes grounds for revocutlon of license.) . T )
* \‘ o et [ ey o - e

If this body is nat embaimed facl.'; should be so stated above.



