ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

-6561—-031964

AMENDMENTS ON THIS RECORD ARE AS FOLIOWS

{licensed Embalmer’s Statement on Reverse Side)

N 042 rimary Regiviration District N 1000 Recistrars N STATE FILE NUMBER
igtrati trict S trar’ i e ———— e
AMENDED FJT“E‘IH |ﬁrEtdﬂo° E N AT rimary Regis on District No. egistrar’s No
- O W ) TJUt -
1. PLACE OF DEATH | 2. USUAL RESIDENCE (Where dacessed tived. If institution: Residence before
9.; a. COUNTY BUOHANAN a, STATE KAN 8A8 b. COUNTYDON LPHAN admission)
% b. CCI)‘IRY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b €. COITY Inside Limlts
R
1l
= TOWN _St. Josepu 10 pavs TOWN  Tmov Yer gl No D
< c. FULL NAME OF {If NOT in hoapital, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
E HOSPITAL OR ADDRESS
g INSTITUTIONMO ME'HODIBT HOBPITAI. Ynm No O - Yes [] Nof]
3. (I:AME OF _DE:'CEASED First Middle Last 4, Dé\gE Month Day Yoar
ype or priny
JAMES WESLEY  LIVINGSTON DEATH Sepv, 18, 1961
5. SEX 6, COLOR OR RACE 7. Married [ Never Married [ |8. DATE OF BIRTH 9. AGE (last birthday) | IF UNhDER § YEAR JF UNDER 24 HR
Widowed Di ed e Months | Days Hours Min.
MALE WH I TE idowed [] oreed 01 \tag , 20, 1893 68
1da, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired}
HET. FaRMER Farm Owner WATHENA, KANngAS USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Scipio LIVINGSTON ALMINA ZORNES LOVETTA
15. WAS DECEASED EVER [N U.5. ARMED FORCES? 17. INFORMANY Address
Y (14 , gi ! f i
(ns,nl;,‘arunknown) (If you, give war or clates ¢ urv:e).— _ B MRS. LOVETTA LIVINGBTON-TROY. KANgAS
[t 18. CAUSE OF DEATH (Enter only one causs per line for (a), (b), and {c). INTERVAL BETWEEN
uZJ PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
i z IMMEDIATE CAUSE (a) = /QA?QJ_.
a [
< 8 4
hi o Conditions, if sny, DUE TO {b}
'1.7) which gave rize to
= above cawnse [a),
= stating the under.
Iying cause last, DUE TO (c)
= PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1Il.  deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
é 'D Yes I 0 No I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.)
& PERFOBMED? O @] u}
v} Yes & NO[]
& | "20c. TIME OF  Houf  Month, Day, Year |
a INJURY a.m.
niu p.m.
' 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
iq WHILE AT WORK [] farm, factory, street, office bldg., etc.)
- NOT WHILE AT WORK [J
2 X
o
é | 21 ) enended the deceased from ?"‘ l!"' 1 '—-’-&ig—l—‘“d Joat sow :Ie':l aliva on
o - Q - Death occurred at 8 :35 A m on the date stated above, and to the beit 3f my knowledge, from the cayses stated,
— -
8 B § 335, SIGN E [Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
I ry
& =15 uud%% D - 2 9_-_(;41
« | B BuRiAL EAMATION, [ 235D = 23c. NAME OF CEMETERY OR CREMATORY ty) Gtlte)
o a REMOVAL (Bpecify)
z T Remobay Sert, 18,1961 | BELLEMONT CEMETERY WarHena, Kansas
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
i >
= @ Haruan FUNERAL HOME-WATHENA, Kawgas | Seg . 22704 ( | Bl Gk
r 4




9%y

O

73 |
. 8*’5/953 | -

Y. .

STATEMENT BY LICENSED EMBALMER

1 H'izreby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signediww

Signature of Student Embalmer

Licensed Embalmer No 4487

[ I Y

: Y P. O. Address WATHENA, KANSAQ

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.

t Lot . P .o + . -






