THE DIVISION OF HEALTH OF MISSOURI

.300 Y -
: . . STANDARD CERTIFICATE OF DEATH State File N
.48 . . . I’ PO...-. ..431.. ST
! BIRTH NEILED_EEB ' | Igr_jﬂ REG. DIST. NO. /22 PRIMARY REG. DIST. NO._/L20 L Registrar's No
D i, PLACE OF DEATH Kl 2. USUAL RESIDENCE (Where deceased livad. If institution: residence before
a. COUNTY e . STATE -, b. COUNTY adiniselon).
: Jackson Missouri Jackson o
b. CITY X a . LENGTH OF . CITY
oR (I outeide corpurnte u.miu- write RURAL nd‘ol'i" " c:ﬁr I’f ?:EM el ¢ oR ) I ggidmn nmnmumu of
TOWN Kansas City yrs. TOWN  Kangas City ]
FULL NAME OF addry a 3
d. HOSPITAL OR (If act in hospital or institution, cive sirect address or locstion) ASDTE;*REEE.% (If rural, give lm&jnn) 3 ﬁ d %
INSTITUTION- Osteopathic Hospital (2N 5909 Brookside Blvd,
KX g&h&ﬁ s.cl:::'i-:: &. (First) b, (Middle) D7 o (Last) a. DSIE {Month}  (Dsy) (Yeas)
(Typeor Prie) DR. LAURESTON R. LIVINGSTON oEATH Jan, 26, 1954
5. SEX D 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yeam| F UnNDER | YEAR | if UNDER 3 HES,
. WIDQWED.. DIVORCED (8pecify) , last birthday)} Mon&hl, Days | Hours | Min.
M Wt ___ Widowed A |
10a. USUAL OCCUPATION (Qive kind of . 10b. KIND OF BUSINESS OR [N- | 11, BIRTHPLACE - .
done during most of working Lits, sven I mtk:rd,; - DUSTRY Lt {City ond State or Foreiga Couatry} lz.cgll.l%q'?oFWHAT
Dr, of Osteopathy . Vermont /
132. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF MUSBAND'OR ¥IFE
Benjamin F. Livingston Drusilla Adams | TIna P, Livingston
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? ’ 16, SOCIAL SECURITY | 17. INFORMANT'S §| GNATURE OR NAME ADDRESS
(Yws. no. or unknown) | (If yes, xive war or dates of service) NO.
no none Julia Combs, 406 N, Druz_'_h K.C.MO.
18. CAUSE OF DEATH . . . .. MEDICAL CERTIFICATION . INTERVAL BETWEEN

E I. DISEASE OR CONDITION _ ° ONSET AND DEATH
- Enter anly cnocauseper DIRECTLY LEADING TO DEATH" 5) a'um. M C-‘A.-ﬂ-l-u ...Q \..h.n__,

Iine for {a}, (b), snd {c) f

ANTECEDENT CAUSES
*This doex nol mean
the mode o dvtnp, voeh | Mdorbie condiions, §f any, gioing DUE TO (,,,ﬂu'joau.gﬂ 3‘?0 G.a.a..ah.«ow ALl Q Y.y,

ar heastfalluse, asthenia, | i (o the abose enuse (a) diating E TPy P o
de. It means the dis- ¢ undertying cause tast. . : ' : . - : . )
e ot mameiton, | _ DUETO @ Pl s tercliol ot T | @ e s
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS M‘.‘-.‘A’ m.‘_’ -t
- Conditions contributing to the death but ot p.u.u....o..-. A P PPV ,_/ '
related to the disease or condition cauting deqth. M. A ?g‘D
19a. DATE OF OP_Igllglﬁ 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
. Yis E'N/OD
21a. ACCIDENT {Bpecily) 215, PLACEOF INJURY (o.g..lnoraboat | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, fatm, factory, sirest. offios bldg..e1e.)
HOMICIDE . o .
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
) : . WHILE AT NOT WHILE
INJURY. : = | “work AT WORK

22. I hereby certify‘ I aitended the deceased from _I_L& IB..é to _.1& 192 X f’( that I last saiv the deceased
alive on 1/ & , 19 S5 ¢ and that death occurred at _‘_g_A , Jrom the causes and on the dale siated above.

WRITE PLAI'N'L.Y—‘US!NG TINFADING BLACK INK-—MAKE A PERMANENT RECORD

Za. SIGNATURE 1] on S. Stejmberg (Degmeormla] 236, ADDRESS zsc. ATE SIGNED
Prie alt oeer 926 E- 1/ s K. c. Mo| 1/26/sy
24a. ag&l&lhmmn- 24b, DA [ NAME OF CEMEI’ERY OR CREMATORY | 24d. LOCATION (Oity, tows, of county) . {Blate)
. } H
- Mt. Moriah Kansas City, Missouri
SIGNATURE 2. FUNERAL DIRECTOR'S SIGHATURE ADDRESS

DATEREL'DHYLOCEL R

— f p
ez £ d

o ecZi | STINE & McCLURE UND. CO. K.C.MO.

{Licensed Embalmer’s. Statement on Reverse Side)
AW kb b
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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 eml

working under my personal supervision..
1

Student........eiiiiiaiiiiii e faraemeeoaan Signed.
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER'in his OWN HANDWRITING. (f
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above.




