.5, No.300

EY .

10.48

™~

BIRTH ND,

a, COUNTY

'HLEB—JJ&N 13 13t :

| 1. PLACE OF DEATH
" Jackson

s

THE DIVISION OF HEALTH OF MISSOURI LS
STANDARD CERTIFICATE OF DEATH: "+ + sguiruin,

40838 *
5881

REG. DIST. NO. _ﬂpmmv REG. DIST. 80i _L QO LT Registeas's No

8 STATE - M4 gsouri

2. USUAL RESIDENCE (Whert decotsed lived. If laatitution: residence before

TOWN

b. CITY (If outside corpurate limits, wtite RURAL sad give

Kansas City -

¢, LENGTH OF
STAY (in thia place)

Qyre

t.owmhln)

town  Kansas City

i .
b COUNTY  Jackson “'37%3 y
. CITY (if outaide corporate lirits, write RURAL and give township) :

FULL NAME OF {If pot in bospital or instltution, glve strect address or loeation)

(If rasal, glve location)

d.
ABoRES 5909 Brookside Blvd.

;/’/ '?;'d

8

line for (a), (b), and (¢)

*This  does not mean
the mode of dying, such
of hear! follure, asthenia,
e, 1t mam\the dis-

DIRECTLY LEADING TO DEATH‘(A)

ANTECEDENT CAUSES

Morbid conditions, if any, gh:inﬂ DUE TO (b)
riae to the above couse (a} slating
the underlying cause last.

DUE TO (¢) .

NSETOTION. 5909 Brookside Blvd,.
3. NAME OF . (Fi , . {Last
BECEASED Ty TP LIVINGSTON P P
{ Twpe or Print) ) . peatH  Dece 17, 1950
5 S5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years] tr UNDER 1 YEAR | @ DR 31 s,
/ WIDOWED, DIVORCED {Bpaciiy) i l } | Months ’ Days | Hours | Mig,
F W |_Married / | _May 9, 1882 I
10a. USUAL OCCUPATION (Give kind of werk | 10b. KIND OF BUSINESS .OR_IN- | 1. BIRTHPLACE (State or forelgn country} 12. CITIZENOF WHAT
dox% mnnof working life, sven if rotired) DUSTRY B Ccol 7
Iowa e
|3a-_FATHER S NAME 13b. MOTHER'S MAIDEN NAME - 14, NAME OF HUSBAND OR’WIFE
Charles M, Patterson Ellen Gérard Dr.L,R.Livingston ,
iS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY 7. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yea. no, or unknown) | (If yes. xive war or dates of service) NO, L . .
No : No Dr,%,R.Livingston,5909 Brookside,K.C.Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only cnecauseper | 1. PISEASE OR CONDITION . :

case, Infury, or lica-
tion which caured dtui.'l

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
related Lo the disecase or condition cauring death.

192. DATE OF OPERA-

¥, F 15by MAJOR FlNDllj QF CPERATION
Y-2075p" | 4r9r "‘””"j - &
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.x., fu oraboat Zﬂ. (CITY, TOWN, TOWNSHIP)
SUICIDE home, farm, [astory. street, offios bldg., at0.)
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour) *| 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
X * | WHILEAT[—] NOT WHILE
INJURY = | woRk AT WORK

alive on

2. I hereby certify that T attended the deceased from L / "‘_ 74

1052 1o_va-/le

- , 1858 | and that death occurred at

Ifa that I last saw the deceased
m., from the causes and on thc date stated above.

WRITE PLAINLY—~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Zia. SIGNATURE

.

Mar, et Jones Do(Degreanltme) 23b moaess

T_IBN. REMOV,
Cremat

_ﬁ‘z
24/ PATE 24c. NAME OF CEMErER?'cm CREMATO

12/20/50 Elmwood

. LOCATION (Oity, town, or county,
Kansas City, Missouri

Z3¢c. DATE SIGNED

(Btato}

REGIGTRAR'S SIGNATURE ~

25. FUNERAL DIRECTOR 8 81 GNATURE ADDRESS
%4,,@,] STINE & McCLURE, Kansas City, Missouri

(Cicensed Embalmer's Ststernent on Reverse Side)




o\(}& %"lumuﬁ(‘}ﬂm 2,163 Kﬁm VIR

- - ._‘.. we bee o mdee e B o e

4

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, of by

working under my persona! supervision.

S‘QHBd.-. ----- .-.s;_;a;;;.%n;;;;n;;...' ........ I Licensed Embalmer No '/y yi
. P. O. Address ]Z/ C m

Nou-. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




