5. No.300

V.

10.48

WRITE PLAINLY-—USING UNFADING ﬁ.LACK INK--MAEKE A PERMANENT RECOR.D\

THE DIVISION OF HEALTH OF MISSOURI .
FILED FEB 18 1950  STANDARD CERTIFICATE OF DEATH Stae Fis ~,4‘)2‘3 ,,,,, _

allt.TM NO. REG. DiST. NO. /E E PRIMARY REG. DIST. m.ﬁgﬂ,_,_ Registras's No. 529

I. PLACE OF DEATH 2. USUAL RESIDENGCE (Where decoased lived, If bmatitad idence before

a. cONTY Jackson Countyv . a. STATE Vi ssouri b. COUNTY Jackson admimion),

b. CITY (If cutside corpurate limits, write RURAL and give ¢. LENGTH OF c. Cg’Y (1 outabde oorponu limits, write BURAL and give townahip)

OR * townghip)| STAY (in this place)
om Kansas City 2 yrg TOWN Kansas City _ 4 n g

d. FH(%SLPFAME OF (If not in hospital or Inatitgtion., give strast addrem or loeation) d.Asg’gREEEsrs (If Turat, mive location} S l
INSTITUTION 7304 Highland . 730l Highland

3. NAME OF a. (First) b. (Middle} <. (Last) 4. DATE (Month)  (Dey) )
DECEASED f 3
(Type or Print) Martin Van Buren  Lively DEATH Feb. o)

W UNDER 3 HRS.

5. SEX . 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] ¥ UNDER 3 TEAR
P ] Ias Hours l Min,

WIDOWED, DIVORCED])(Specity) ¥) |Montha] Daye
male l

Vﬂlite widowed o= TnNQvember rﬂ!ﬂ?

10a. USUAL OCCUPATION (Givekindatwork | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or torelgn country)
dona during most of working life, eveno if retired} DUSTRY

12_CITIZEN OF WHAT
. COUNTRY?
Lunknowm - unknown ,Jé;sggurl_.

13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND OR WIFE

15. WAS DECEASED EVER IN U.S.ARMED FORCES? 16, SOCIAL SECURI ‘S StGNATURE OR NAME ADDRESS

(Yse.n0.0runknown) | (If yes, xive war or dates of sarviow)

unknovm unkn Ida Madison Lively.'Dec
TY | 17. INFORMANT' 5 S GNATL
ng ™ |_703-01-1765 | rs, Ethel C. Werner, 730k Highland..

BETWEEN

18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL

 Enter only oneceuseper | | DISEASE OR CONDITION Coronary Thrombosis OT “":” DEATH

DIRECTLY LEADING TO DEATH® ()

line for (e), (b}, and (c)

*This does not mean | PNTECEDENT CAUSES

the mode of dying, suck | Morbic conditions, if any, giving DUE TO (b) _aI:t,_erlOECl erosis

as heart fallure, asthenia, | _ rise fo the above cause (ﬂ) sattag. . - v e — R A A - =
de. It meons the dix- | ¢ underljjing cause ’

care, injury, or complica- DUE TO (¢}
tion which eouased death, | 11. OTHER SIGNIFICANT'CONDITIONS - = - B . -
Conditions contriduling to the death but nol . \
related to the disease or eondition equsing death, P~ N . )
19a. DATE OF OPERA- | 15b; MAJOR FINDINGS OF-OPERATION ~ - e T o ' LI P 20. AUTOPSY?
TION .
e X
21a. ACCIDENT (Bpeeity) 215, PLACE OF INJURY (e.g., ineraboat | 2lc. (CITY, TOWN. OR TOWNSHIP) _  (COUNTY) (STATE)
- SUICIDE : : bome, (arm, fagtory, street, ofSoe bldg., st} T S
HOMICIDE . ‘
213, TIME (Mooth) (Dwy} ' (Year) (Howd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ' S WHILE AT NOTWHILE .
INJURY : - = | woRK AT WORK
2. hereby conify thet L auended the deceased from 280 33 _ 1950 1o Feb. 34 1950 that 1 tost sow the deceased
aliveon ____ T &) and/!bat death occurred at m., from the causes and on the date siated above. <

2, SlGNAT‘u Co ( ortitley |2 ADDREsS Kansas City, Mo, |z oatesienen

« Q.| 2512 Swope Parkway- - | Feb.4550
24a. BURIAL, U’{ENA-- ‘ac "RAME OF CEME!'ERY OR CREMATORY- | 24d. LOCATION {Oity, town, or county) - Siate
TION, REMOVAL (8pediy], ¥ oF cou: ¥) (State)

removal I’? -5-'50 —— Decatur; Illinois-
25. FUNERAL DI RECTOR'S 3)GNATURE R-DDEES-S

DATE RECD BY LOCAL | R RAR'S SlGHATURE

alt

(Li d Embalmer’s on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

. ‘e . . ’ . ' Student Embalmer No...... "scatenvtsuasssitannan
working under my personal supervision. o -
B fow - - (f)’ -
- Signed . ﬁzﬂ;’;?ééf/cfz7 A e

5|gned senssennn ‘..-- ------- -.--...ocnon--- N Llcensed Embalmer No %{?V
Student Embalmﬂr

P. O, Address__- - K/%n—-

. Note: The above MUS‘I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for fevocation of license.)

Ifthmlmdylsnotembalmed.factahould\‘.»e»ol:atedabcwer ) . .




