no. 300 THE DIVISION OF HEALTH OF MISSOURI
0. -
-2 | AEDSEP 22 1959 STANDARD CERTIFICATE OF DEATH Share Fite ~§03,25
. : pa
' BIRTH NO. nec. 01T, no. 2 YT primary mes. orst. wo. OGO m.nm.N.,.........,Z_HZ
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wharse decesssd lived. If institution: residence befors
a. COUNTY a. STATE b. NTY, + adinkeios).
on / Mo, YaCkson 3774
b. CITY (If outcide eorpunt.a umn.. write RURAL and give ¢, LENGTH OF ¢, CITY (If outside gorporate limits, write RURAL and give townahip) .
townahiph| STAY gauhis place) OR fd)
romKansas Ci ty yrs ToWN Kensas City
g d. FULL NAME OF (1f not in hoepial or lastivation. gire strsat adirst or locaton) d'Asi;r;l%gS (I rarel, give location} ,
9 wstirorion . 921 Charolette 2415 Peery Ave '
[~ ) NAME OF " < (Fis) b. (Middie) c. (Lat) ' COATE (M) (Da) (Yo
E (Typeor Print) DT8R Fannie Livingston pEAH  Aug.3l, 51
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years] IF UNDER 1| FEAR | O iR H WIS
g2 F WIDOWED. DIVORCED (Spaciiy} | et bitades) | Mionaa| Dage | Houn | bs
g | Zemals Negro | Widowe % {Mar. 15, 1875 76 I
10a. USUAL OCCUPATION {Ciivekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (s .
ﬁ d\u’hll mm fork!nz Lifg, svun if retired) - DUSTRY T fate or foreiyn oowatey) / lzcglIJTP}%ﬁF\l"TOF WHAT
i Quse e roy, Alsbama UdSeds
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ Robeyt Darby | Tibathe Jones Jo sto
o i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Y-ﬁn.e!unknown) l (11 yaa, sive war or dates of service} 1 NO.
5. NO None Warner Livingston 2505 Highland
| § || 8. cause oF DEATH ] M ' B ATION : INTERVAL BETWEEN
! i || Enterontyocneceusoper | I. DISEASE OR CONDITION _ ONSET AND DEATH
Z |l tine tor (), (o3, and (@) DIRECTLY LEADING TO DEATH® 4 “r
E This does net tean | ANTECEDENT CAUSES 57 -
the mode of dying, such | Morbid conditions, if any pleing DUE TO (b) o et L
3 a2 keart foilure, asthenia, | Tife to the nbove cause (a) slating N
B |lae 7t meena che dia- | the underiying cause last. @ oo - 3 _—3’.,‘9?
o care, Injury, or complica- DUE TO (¢} 2
|| tiom which caused death, | 11. OTHER SIGNIFICANT CONDITIONS .
< Cunditions contributing to the death but nof W L{ Ll 3‘}\
3 related to the dizease or condition cousing death.
I 19a. DATE OF OP.I‘gngh 19b. MAJOR FINDINGS OF OPERATION ~ 2, AUTOPSY?
g '—_—W YES D NO
o ||21e ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.q.. o orabout . WALSHE
h SUICIDE bomne, larm, lastory, surset, office bldg., ene) AN A A —
5‘ HOMICIDE RV = v, a-v_.-l.-.'.-_-n—— zar s i AV W,
g 21d. TIME (Manth) (Dmy) (Yea) (Hows | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? %
13 ) - WHILE AT NOT WHILE
l INJURY WORK AT WORK
) — — — o !
;Pj 22. | hereby cert ended ihe deceased from _6__5_, 19.1, to y 19 , that I last saw the deceased
ﬁ alive on gnd that death accurred gl m., from the causes and on the date statcd above.
g‘*: 25 STGRATUR S Te Hau.g : } 23, PATE SIGNED
. WA —~&
B z‘}oﬂa EIAVAL E . DATE * REMATORY | 24d. LOCATION (City, town, or coun
(Sudlr)
£ Bk Fo Sept.4,51
DATE REC'D BY L%%%L R RAR'S SIGNATURE 4 25 FUNERAL ZIRECTOR’ RE ADDRESS

(licensed Embalmer's Stateficht on Reverse Side}




M

! .
-

STATEMENT BY LICENSED EMBALMER

‘I hereby certify that the body wi:ose name is recorded on the reverse side of this certificate was embalmed by me, or by e, —

....... dent Embalmar MNo.

working under my personal supervision. & Z
Student ...eues Signed..~=2o M‘-’

student Enbalmr \ .
E ) Licensed Embalmer NOJ ? ?

.. | - _ P. 0. AddressZI_Zg {

Note: * \Ehe above MUST BE SIGNED BY THE. LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above cénstitutes grounds for revocation of license.)

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




