Health, . THE CIVISION OF HEALTH OF MISSOURI o 58_018335 N

& Welfare STANDARD CERTIFICATE OF DEATH " STATE FILE NUMBE
Public | 2
1 Service ”_ED MAY 2 q 1qq8=gis!rqtioq District No. / g’?PlimurY Reqishu'i?n Dist:i:fﬁl)_- ,./uda;—- -------- - Reglstrur s No. ——gSQ -----
b 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased tived. |f institution: Resldanc efora
3. 300 a. COUNTY JACKSON a. STATE MISSOURI b. COUNTY JACKSONU misgfon}
1-57 b. CIC;EY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limiss
OR
TOWN _KANSAS CITY Yeegd N [laf 10 KANSAS CTTY Yes[Z Mol
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in L 15 STREET {If outside, give location} Reside on Farm
HOSPITAL OR +] ADDRESS ¥ D No[]
INSTITUTION WHEATLEY HASPTTATL 30 _yrs, 2100 Montgall os °
3. (NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
ype or print OF
LILLIE EVA LIVINGSTON peat  May 3, 1958
5. SEX a | 6 COLORGR RACE ?'MARmEDlINEVER marrien("] 8. DATE OF BIRTH 9. AGE (in v;urs I:LIN:)EQI;YEAR |: UNDER Q;HRS.
birth, ant ays ours in.
Female | Negro wooweo[] | oivorceo[J]  June 26, 1896 61 g, I
10a. USUAL OCCUPATION (Giva kind of work dona | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and stata ar country) 12. CITIZEN OF WHAT COUNTRY?
during most of warking lifs, even if retired) INDUSTRY !
wife LCooper West Virginia 1ISA
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
s A, Finnevy Cora Bell David Livingston
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or un:?qvlv;) (If yos, give war or dates of service} None David Liv1ngS tOn 2100 Montgall

18. CAUSE OF DEATH (Enter only one cause ger line INTERYAL BETWEEN
PART |. DEATH WaAS CAUSED BY: J ONSET AND DEATH
IMMEDIATE CAUSE F~ -
CAUSE (a) &U&C«W pr N | ‘fn Ly £79
S:nd':'inru, if any, DUE TO (b} 0
] ri
ch gave rize to } %/ W MI
DUE TO (¢} ;7 GM’ rP5%-

above couse (o},
stating the under-

- USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

—f)
21. | attended the decoused from m'?'{ 4 5’6 , to M } (1 rgcmcl last saw h e on —{
Death occurred ny E—— 5}‘1 m on 1’ date stated abave; ond to the best offiny knowledge, fr the causes stated.
22a. SIGNATURE w; o[ 22t ADDRESS IGNED
weeP. | jfn - f2— »7‘

£

Zz Iying couss lost.
o ,9_' PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatel 1o the termingl dissase condition gi[.n in PART | {a} 19. WAS AUTOPSY e
3 3 * PERFORMED?
s T - Q0P| ves[T Noxy”
- | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
= o
3 u O O [
] B
Y Ul . TIMEOF Hour Month, Day, Year
2 a INJURY  aum,
3-3' x p.m.
E 20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.qg., inor abouthome, | 20f. C fﬂ'OWN OR LOCATION // COUNTY STATE
- WHILE ATD NOT WHILE Ij tarm, factory, sireet, office bidg., etc.}
:E WORK AT WORK
£
"
o
n
4
"
£
<

REMOVAL (Specify)

Burial 5=7=58 Lincoln Kans. City, Missouri

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

Watkins Bros. Funeral Hm, 18th & Bentoy 4 . ¢ -5 Dl Prinplaly

. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or caunty} / ate)

L. W, Turner

{Licensed Embalmer’s Stotement on Reverse Side)




cir.
.

T
."‘,'\

STATEMENT BY LICENSED EMBALMER

SN ‘ .
‘-‘ : N . . .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, OF DY Lot e ettt a e ea e ar e s , Student Embalmer No. ........cocoveenne
working under my personal supervision.
Student .......ooiiiii Signed .. / / 4(//«7{“‘44 ............
. Signature of Student Embalmer
Licensed Embatmer No... 9% 5.0% ...

p.oO. Address.../f:z{...)f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Faliure

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.




