5. No. 2
{—1/47
. 5-17-39

USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

WRITE PLAINLY

FEDERAL SECURITY - AGENCY

FILED GeT*2~ gy,

Registration Distriet No....

MISSOURI DIVIS

STANDARD CERTIFICATE OF DEATH
Primary Registration District No/daﬂim—

1ON OF HEALTH

34302
4;0;88

State File No

Registrar's No......

1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(8} CountFueesssinne e, JaCKSOnCi ......... (@) SMthissouri (b) County
(&) City or town Kansas ty . ansas c 1ty
iy s (¢) City or town..., e
(¢} Name of b:,::,i::]t:da cn:tor town limits, write **RURAL' and name of, townsiip) i W1y of town Tlmita, witte “IiE = f
MilefTebach Hotel & . @ st Ko 4953 Forest Avenue
(If not in hnanltnl or tnstitution, write sireet mumber or tooation) ’ {(If Tural, pive location) 0
(d) Length of stay: In hospital or institution none
(Specity whother || (o) Citizen of foreign country? no (Yes or No)
In this community....
years, months or dayi If FE5, BAMIE COUNLTY .ormrerrrirriierienimnems iimariar i sen
3. {a) PRINT MEDICAL CERTIFICATION
FULL NAME ... NELLAE. Ha  LIVERS...f) 20 pATE OF DEATH: Mou...5€DD . -
3. (b) If veteran, no l 3 (e Smglgﬁumy No. ——— 1911_2 ‘‘‘‘‘ hoar 7 . 10 P. A
T war i —— 21. I hercby certify that I attended the d d from
\/s. Color or ‘ 6. (a) Single, widowed, married, / .......... 1%y t0
4. S’e‘xfema‘le race White dnorcedmarried that I tast saw ho........... alive on
6. {b) Name of husban_d OF Wif€rororrrrcees 6. (€) A of hushand or wife 1f and that ggath accurred on the date and hour stgted apove..
Jdohn F. Livers aliven.. 53.........years --------
7. Birth date of deceased....... API1] 17, 1896,,,
{Month) {Dan) (Year)
8. AGE: Years Months Days If less than one day
9. Birthplace.... T'QE ................................................ nsa.srf
Sty l.awn Or county} {5tate ar forelgn countr®)
10, Usual 0ceupation, ... HOUBEWALE s || Qe litions, . Nl | o -
11. Industry or business....... AR MW AR e PHYBICIAN
g i 12, NaMCwrronroe Samuel... Qliver...... _— o
nderline
< {13, Birthplace..... Unkfnown Kentucky *thescause of
Fe {Clty, town, ounty (State or foreizn country} which ld(falt)le]
& 5 . Maiden name..... Q.I‘a. Qn emak-e o gl
. [ A (o AR 7, ; tistically.
E B‘“h“l“"e-'="'('é{;;"'gﬁ";;lgo&%)no'm‘ e o roglﬂ%éhnm;" 22. If death was due to cxt:mycauses. fill in thegdllowing: ’ K
16. (a)- Informant Mr.. thn F . Liverﬂ (8) Accident, suicide, or hamicide (BPECIEY) vvrrercriiin e s sresessereannnne
(5) Address... 49 53 Forest Ave. , K’,! MQ ly (B) DAL OF QOCUTTENCE......cveeeoeeresreeriecmescees s seaees s cont s ees e ss s ersse s s seseenemes e s secns
M {¢) Where did injury oceur?
17. (&) Bur — . {&) Date thereot.... I ? = Clty or tawn) (Countay Siater
(Biartal, crematica, or remuvaly ‘“"“"” “’“’ (Fear {4y Did injury occur in or about home, on farm, in industrial vlace, in public
(E] Place: bunal or cremation......... Q'ﬁlvary place .................................... N T
18. (e) Sigrature of funeral dtremmellody ..... MCG' 1.-1 le.Y E.f la{\ph:]e at wor. ey -
(6) Address....un. Kansas.Cl
,3 23, Signature....... ol LT W, A
19, 7 b e A .
(Ig:t)c rwclved locel mzh ar} ®) {Registrar's slznature) I%csg ,,,,,,,,

Jefferson City Printing Co.

(Licensed Embulmer™s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

74
s

¢ whose name is Wf this certificate was embalmed by me, or by roovccneee I

.................................. Registered Appréntice No

T hereby certify thai t

working under my personal supérvision, ‘ e

Signed

U 77
| . Llcensed Embalmcr

: " /

- | P.- O.: Address (

Note:, The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply with
the. above “constitutes grounds for revocation of lu:ense) .

roo~
PN

ff thts body is not embalmed, fact should be so stated above.

.



