THE UIYIJIUN UF RBEAL I'A UF milaaJUKI

F“m JUL 25 1956 STANDARD CERTIFICATE OF DEATH - g -----------------
"STATE FIL NUMBER
Registration District Na.. .:l...y....z._.......,Primqry Registration District No, .(.a.c,'.l.'-v ............ chisftar'sl"N)..92 ..:..-..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. If institution: Residence 'b.fi“.)
. COUNTY®* a STAYE . COUNTY admission
L Jackson, Missouri Jach¥on
b. C(;.I]-QY {lf ourside corporate limits, give TOWNSHIP only}| Inside Limits c. CITY ’ : Inside Limits
TOWN Kansas oi ty’ Yuifesiot' b\ TOWN KG. nsas CI ty, ;}{l'g“ Y-Q!Jesoﬂ ]
: . W = [
e. Eggﬁi{jmg { NOTtiho H ﬂhi:és 103;5 2 4. STREET (!f outside, give location) Reside on Farm
g INSTITUTIOH Y LN B2 2 | ADDRESS 4072 Montgall : Yos TBRo O
L2 . T
H 1. NAME OF First . Middle Last 4, DATE Month . Day = Yar

I DECEASED ] OF ' LT .
= 5 {Type or print) MINNIE BELLE LIVINGSTON PEATR  June 30th. - IS56
- 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {fn years | IF UNDER 1 YEAR JIF UNDER 24 ,
2 ; MARRIED Q’NEVER MarRIED [] I oot Sirihdan) Do | Dot e "%__
= a femle White winowen (] owvorcen ()| May 19, I871 85 . I :

2 . 10s. USUAL OCCUPATION {Gice kind of work done [105. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and miafo or country) " T12. CITIZEN OF WHAT GOUNTRY?

E 5 during most of working Yife, even if retived) P .

37 2 | _housewire, home Tennessee, Uv.S.4, _
g- 5 = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME -
> 2 0
"% o |Flexander Miles , Elizabeth Snyder, |
z° 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address S

a w
- - ‘Yf‘° no. «-_unkunm) (If yes, give wer or dates of service) |
2> W no none Mr, Rau L, megston KansosCity, Mo,

£t E 1B. CAUSE OF DEATH [Enier only onc cause or (g}, (b) gAd (c).) INTERVAL RETWEEN
92 ONS| 0 DEATH
guv = PART 1. DEATH WAS CAUSED BY:

: *é g_-' IMMEDIATE CAUSE {a)

SE %
28+
5
< z Conditiona, if any,

L% O which gare ia to DUE TO (8)
yE 8 o?oue ::u.u ; '

= o tating the under- .

EL‘} i z lying catse laat. DUE TO (¢} - .

c -4 =] - PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN'PART.1(n) 9. WAS AUTOPSY
- © [ 33l PERFORMEDT -

3 g x i _ ves[J no O Mo
3 ; ";“ 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Pert 11 of item 18) - .
T §- [ (] w0
2= < o . .

[ = 120c. TIME OF Hour  Month, Day, Yeor . :

03 m St.  wuRY am . " R B . . .. L. i : v

no > 3 p. m. : K ' .

E = w _
A _g : g :_ 20d, INJURY OCCURRED . 20¢. PLACE OF INJURY (e. 0., in or ahout home, 207, CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE AT NOT WHILE [ Jarm, foctory, sireet, office bldg., etc.)

Es vl WORK AT WORK o

;’E D ¥ X
i": - g '21. ['attended the deceased from 6- ‘0'1956 and last saw J'07 alive on 6 =1

o E 'S Death occurrgd at i3] m on the date .ll‘-l‘ed' above; and to the best of my knowliedge, from tHe causes stated.

[ v

50- ,,é <] 22a. SVGRATUR titdey . 22b ADDRESS 22, QATE SIGNED

o

6= "

» Uom s -‘ y J 7 g( } : . ; 17
5 " ] 23¢ LBURIAL. cnzunl?ﬂ‘ 23). DATE 23%. NAME OF CEMETERY DAACREMATORY - 23d. LOCATION {Citp. toff n. or county) . {State) Lnd
i oe QE:gm pectfy A : . e .

83 Burial 7-2-1958 Sunget Hil] Cemete ry, Warrensburg, Missouri

' 24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG, }26. REGISTRAR'S SIGNATURE

R.A.Brauninger, Warrensburg, Mo. | 7_ s~ &, WW

{Llcensed Embalmer’s Statement on Raverse Side)




P S - STATEMENT BY LICENSED EMBALMER

- T . W |8

ol .7 I hereby certxfy that the body whose name is recorded on the reverse side of this certificate was em}

< by me, or b\!/ﬁ}“—-“\ ................................................................. , Student Embalmer No..........

working under my personal supervision,.

Student....o.ooii i e Signed..
Signature of Student Embalmer

Licensed Embalmer No».?.;}.. £

C . TR A - P. O. Address/fiactte
. - ~ 5 . = v-'w
-" h‘ v Ve

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING z
. ,_.' -to comply with the above' g‘onsntutes,u'grounda for revocati‘on of license). L
4 If embalmed by a STUDENT he al'so shall sign in his OWN handwntmg .
If this body is not embalmed, fact should be so stated above,

-




