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ST ANDARD CERTIFICATE OF DEATH

A8 E Wl IV TR (}133 ‘i
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State File No.......

PRIMARY REG. DIST. WO. XD/ _ Rusistear's No SLs"

| 2. USUAL RESIDENCE (Whare o

1. PLACE OF DEATH od lived. I & y—] befors
a. COUNTY : a. STATE _ | b. COUNTY edinfwion).
Jasner o Micgmiri Jaener G4/ 04
b. CITY (M catside corpurste limits, write RURAL and give c. LENGTH OF ¢. CITY (If oumids sorporate limits, write RURAL gt give township) L
OR township)] STAY (in thia place)
TOWN Jonlin 74 Hrs.j| _TOWN Jonlin v
d. FULI.. NAME OF (If not ia hoapital or institution, give sirest address or Iooaton) d. STREET {II rural, give location)
OSPITAL OR ADDRESS
RSTITOTION. o+, John's Hoani*+sl St. John's Hosnital
3-6“'._:%"55, soeli-: 8. (?lrst) ) b. (Middle) .® (Lﬂ-*")]A 4. DATE (Month) (Day) (Year)
(Typeor Prim) 240 /11 e (Fel€mn Affy'/‘h?ai < M DEATH 12 7 1951
5. SEX 6. COLOR OR RACE | 7. JVMR%EB gﬁsacaésﬂglag )_.’ 8. DATE &F BIRTH 9.hﬁfs (In:c)ln r wom ID"r::: T Deam e
4 . {Bpyeily. birthday, .
Male(") White Wever Marrred| 12 - 7 - 1951 | 36
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or foreign sountry) 12. CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY d COUNTRY?
Infant Never Worked Jonlin, Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Farl Livingston{Pattyv HEthylene Thatchepr
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (I yus, ghve war or dates of service} NO. . Galena
No None James ®, Tivingston Pute L = Aansas
18, CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
Bl 1. DISEASE OR CONDITION . ONSET AND DEATH
- Pntex only cnecsuscpet | T [RECTLY LEADING TO DEATH®¢;) A A A At T Lo

line for (8}, (b), and (¢)
ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b)

*This does not mean
the mods of dying, such

@W (,?fwu WJ

as heart fatlure, asthenia, -
ete. It meana the ds-

rize to the abooe cause (o) dating . -

. e

the underlying couae last,
DUE TO (&)

11..OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death bul not
related Lo the disease or condition crusing death.

cass, injury, or complica-
tion which cawsed death,

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

19a. DATE OF OPERA- /| 19b. MAJOR FINDINGS OF OPERATION D : © o+ | 2. AUTOPSY?
TION &8 7l As
| e s 1 o O]
21a. ACCIDENT (Bpacity) 21b. PLACEQF INJURY (a.s. norateas | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE toma, farm, fagtory, strest, offics bidg., ex0.) R A - -
HORICICE
21d. TIME {Month) (Day) {Ysar) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT—] NOTWHILE
INSURY O L
2. ] hereby fertify that 1 edfrom L X =2 1947 1oL 4 "7 197 that I last saw the deceased
alive on ‘ I.SL.ZZ and Jhat death occurred.al ________. m., from the causes and on the date stated above.
Zia. SIGNATYRE - (Degren or titls), | 2 JDRESE. . 23%. DATE SIGNED
, . D coéui —~Poptn | 12 £47

Zis. BORTAL CREMA
zgaﬂ?m/ﬂy ¢

42 - frd,

24b. DATE ‘i 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate) *
+2-F -8 Mgs.ser Oemefa/é’q G#/ew; (#4 £ K hses
DATE REC'D BY LOCAL |“REQISTRAR'S SIGNA X TURE "ADDRESS
REG. .
Gal=na, Kanssas
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Date Filed ¢ S
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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-byr e e

" Student Emdalasr No.

Signed...¢ : £
Signed.iuciususesvsrasescscancenssanses rerresaan «2/75(25. Licensed Embalmer No -y 3D

Student Embalimer «
P. O Address /%LMO_/} /QJV‘W— N

Note: 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 sbove.

working under my personal supervision.




