THE DIVISION OF HEALTH OF MISSOURI

Vi TILED FEB 24 1958 STANDARD CERTIFICATE OF DEATH - 38008676

wrvice | Registration Distriet No. /y? Primary Rgg_istraﬁon District No-."_ég.gm.;_..—_' ----------- Ra?iurarA N°--,-—--.-6-()2-——-— .
| |
I 1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whare deceased gaed. If institution: Rasni'dqncn before ~
. COUNTY o. STATE b. UNTY admissie
o | - Seckson : KaNS BS Wy A Batie”
-57 b. chv (If outside corporate limits, give TOWNSHIP only} | Inside Limits c. chY ,an,ad. Limits
om ansas CiTy el |ly  tom Kanseas Cily  hgled
c. FUL||:.'_ NA&N% OF (If NOT in hospim(, give location) | Length of stay in 1b d. STDRDEREETS'S {If cutside, qivg locarion} ’ Reside on Form
HOSPITA A N
INSTITUTION Tal / oAy /801 Soulh ] ']’: ST.| ¥+O %E
3. FF\ME OF DECEASED First Middle Last 4. DATE Month Doy Year
ype or print} A . 0P
Hazrol  James  LivimasTed Sw.| > Feb. 4, 1958
5. SEX 4. COLOR OR RACE| 7. [Ellf' 8. DATE @F BIRTH 9. AGE (In yeors JF UNDER 1 YEAR| IF UNDER 24 HRS.
\ ® - — MARRIED E'VER MARRIEDD 1gst iirr;doy) Moaths | Doys Hours l Min.
Male W TE wooveo(] ! ovorceo(1|O€T. 4, 1903 |54
10a. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLATE {City ond state ar country} | 12. c1TIZEN OF WHAT counTRY?
during_most of working life, even if retlred) INDUSTRY . .
MaiwTeNANCE Swherkied STeel | STRowaWuRsST, L iliNeis!t (),.S. A,
136, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME r 14, NAME OF Mt Sans-aR WIFE
. * * -
Oliver Bewdamiy Liviyaston | CLARA _BolTow MAER |
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address / 80‘ ouT)\ | ?{‘31:
{(Yas, o \mknqvm)l(lf yes, giva wor or dates of service) [ - Q
b 486 -10-7983 MaRel LivingsloN Kansps O .
18. CAUSE OF DEATHAEmar only one couse per line for (o), {b}, and (c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) M W W pd

Conditisns, if any, } DUE TO (b)

BM

which gave rize 1o
cbove covse (a},
stating the wunder

. _ ' . o I
DUE TO () : 2 Cta £ ~

lying cause last.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z

- ‘g PART Il. DTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the tecminel dissasa condition glvan in PART I (a} 19. \F\"E%FA(ISJRMES;’

4 -

i 2 Clcils ALt cvel CBo e s yEA, /JMEL Es

- 2| 200. ACCIDENT SUICIDE  HOMICIDE ] -20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART |l of item 18.}
X RIS S i el B S~ .
-] - c T .
4 31 20c. TIMEOF Hour Meonth, Doy, Year _
2 S INJURY o . - - .
; 'g k3 p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= W .LT.E,NQIWQ, farm, factory, street, oF?icn bldg., ete.)
& WO AT WORK:Z T - -~
:E 21. | attended the deceased from }:}M YR e /-1:64(7-‘-_ f‘ /rnglq‘ginwt;uli" on "';.ﬂog‘[, /ﬂ" - /F _J‘?’F"
E H Death occurred at ? . - m on the date stoted above; and to the best of my knowledge, from the couses stated.
§ 220, SIGNATURE {Degres or title} 4 22b. ADDRESS s 2. 2o WW 43 22¢c. DATE SIGHED
] - .
. P R -
= C?,a/‘»e»\_, %D' /{'/ CL b o NS PP o

Zh/-g%_lﬁ.ﬂMATION. 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY 234, LOCATIO{(CH)', town, of county) {Srate)

i
[++]
g EMOY. wcily)
= VRIAL Ees. 7195F | Marre Hill CeEme TERY Kansas Crty Kawsas
. 5 24. FUNERAL DIRECTOR ADDRESS N 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATUR.E
o5 s Oy tal L - -8 1o <t/
i = (L ¢ Embolmed’s 5 on Reverse Side)
' o]




R ) .

STATEMENT BY LICENSED EMBALMER |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

bY M, OF DY ..oiiiiiiiiiiiiiiirr e et errr e e rree s e e e e e s ae e eaneeaees .,» Student Embalmet No. .........c...c.....
working under my personal supervision. ‘

Student .oooiniii e er e e e een
Signature of Student Embalmer

..................

Licensed Embalmer No%?/
P. 0. Address ﬁfygﬁa d

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




