. No, 300
- 10.48

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

FILED JUN 30 195!

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. ND._/ZLPRIIARY REG. DIST. m _&! Kegisirar's No, "nggs_im.

20244

State File No...

I. PLACE OF DEATH
a. COUNTY  Jackson

2. USUAL RESIDENCE (Where decoased lived. If institution: residence befors
a. STATE  Mj ssouri b- COUNTY Jackson ““~™

Archibald Adams

i5. WAS DECEASED EVER IN U.S5. ARMED FORCES?

16, SOCIAL SECURITY
(You.no. UNnknolrn} I (II yos. mive war or dates of servioe} NO.
Q

No

(Unknown)} Lawson

b. CITY (If outside eorpurate Umits, write RURAL and give c. ALYENIDGTH OF c. C!O-IE( as ouil(ido corporats limits, write RURAL and give townabip)
Kansas Ci township) o this place] ansas Cit .
TOWN 91 lty 3 vyI's TOWN y s \’.
d. FII'IJOL‘IS-P?"I"\A%EOORF (If not in hoapital or instication. give streot addrem or location) ADDRESS raral. gve locstlon) ) '
INSTITUTION 2826 Campbell "28 26 Campbell_ } 0
3 NAME OF 3. (First) b. (Middle) e, (Last) 4DME  (Mauth) (Day)  (Yean)
(Typeor Priniy  DRUSILLA G. LIVINGSTON oEam_June 21, 1951
5 SEX 8. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io yearn| v UNDER & YEAR | P UMDER M EES.
F l - WIDOWED DIVORCED (Bowaity) ) o dradan”|buta| D | e | i
d 2 Oct. 25, 1849 10X
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSIRESS OR IN- | 1). BIRTHPLACE (Siate or forelgn oountry) 12. CITIZEN OF WHAT
done during moet of workiax ife, even if retired) DUSTRY COUNTRY?
Housewife Vermont /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

| Benjamin F, Livingston, dec.
T7. INFORMANT 5 SIGNATURE OR NAME ADDRESS

br.L.R.Livingston,5909 Brookside,KC Mo.

18. CAUSE OF DEATH
. Enter only oneoatse per
line for (a), (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(5)

MEDICAL CERTIFICATION

/‘/VPOJ d7‘fc /ercho wid

INTERVAL BETWEEN
ONSET AND DEATH

*This does not mean ANTECEDENT CAUSES

the mode of dying, such

Ehron ie Af{raCer:‘d/ Disease

Meorbid conditions, if any, glring DUE TO (b}
rise to the cbore cause (a) slating

a1 heart fallure, asthenia, the underlying cause last,

ete. It means the dis-

cate, infury, or complica- DUE TO (€}

# edrl

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing (o the death but nol
related to the disease or condition causing death.

tion which cavsed denth,

Sens /I'fy

Yo-r*

18a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
TION
vis ] wo I
2ia. ACCIDENT {Bpecify) 21b. PLACEOF INSURY ta.s..tnorsbomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -~
SUICIDE bome, larm, fagtory, strest. office bldg., ez8.) -
HOMICIDE )
21d. TIME {Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED { 211, HOW DID INJURY OCCUR?
OF - WHILEAT[~™] NOT WHILE
INJURY WORK AT WORK . ,
2. T hereby certi) y that I attended the deceased from _6__L._ 19 , lo _LL 19.-2:[ that I last saiv the deceased
alive on , 18 , and tha! death occurred at 084 m., from the causes and on the dale slaied above.

(Degree of title)

DO A

Zla. SIGNATURE Fr% dachovec

23b. ADDRESS Zic, DATE SIGNED

2 1 Yorflolh (i, | 6235/

24a. BURIAL, CREMA- | 24b, DATE
TION, REMOVAL (Bpedity)

1 72 6/25/51

24c. NAME OF CEMETERY OR CREMATORY

St. Mary'!s Cemetery

za LOCATION (Clty, towm, or county) (State)
Kansas City, 4 ssouri

DATE REC'D BY LOCAL

REGIFTRAR'S SIGNATURE

REG.
& -2 35/ £

25. FUMERAL DIRECTOR'S SIGMATURE ADDRESS

STINE & McCLURE, Kansas Cit; ssouri

R Side)
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g L " TIPS ST T SRR S

STAT\?IE/IENT BY LICENSED EMBALMER

LY

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

\& Student Embuimsr Mo.

working under my personal supetrvision,

SEUAONY s vcunecvisssesncanntrnssssasnsrnos . Slgnﬂ* )'7 19-4”/ “
Student . Embalmer Ce S qu &Q
' - ' aneuaed Emhalmer No.

n""}{“ﬂ‘_“. N T %@/%;
P. O Address Pz

\ .
- Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license,)}

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




