No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED JUN 9 1952

'BIRTH MO,

STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decosssd lived. If institution: residence before

| 16. SOCIAL SECURKI'OY
(Yeu, no, or wn, (i yea, give war or dates of service}
ey ,

8. COUNTY Jacks on 8. STATE Mis wuri b. COUNTY Jackson adinksmlon).
b. CITY (f outnide corporate Limits, write RURAL asd give ¢. LENGTH OF.[ .c. CITY &, Ia Residencs within Hmits of
OR . - STAY OR s
toww  Kansas City 50 yra || v owy  Kansas City e
d. FULL NAME OF (If not in boapital or insti give streot address or locatl STREET {If rural, give location)
HOSPITAL OR 374
istmumon. 7801 Holmes Street :DE,? ©5.1,802 Roanoke Parkway 37 8
3. ISIE%ME OIE a. (First) b. (Middle) i * < (Last) 4. DATE (Month) (m L (Yw)
{ Type or Print) SID M. LEVI D£A11-{ May 25
5, SEX a 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 TEAR | I UNDER u Hxs.
WIDOWED, DIVORCED (8pecity) Ig irthday) |[Moxnths| Days | Hours | Min.
M W Marrled J Nov, 28, 1888 g l l
10a, USUAL OCCUPATION (Give kind of 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . .
done during most of working 1He, sven If 'I ﬂl; - u DUSTRY (City and State or Foreign Country) Iztgll};}%%{}?oFWHAT
Retired Clothing & Tektile Salesman Wichita, Kansas /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAMD'OR WIFE
) Barney Levi Betty Nassanur | Edith lLevi
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S S|GNATURE OR NAME ADDRESS

Mrs.Edith Levi,hB802 Roanoke Pkwy.KC Mo.

18. CAUSE QF DEATH

. Enter only onecaitss per DISEASE. OR CONDITION

line tor (a), (b), and (¢}

*This does not mean | PANTECEDENT CAUSE...

MRTIFICATION _ INTERVAL EETWEEN
N AND DEATH
"DiRECTLY LEADING TO DEATH* (5) /%M ﬂ(,aea,_,- Yoz,

ihe mode of dying, ruch
as keart failure, asthenia,
de. It means the dis- )

case, injury, or compl DUE TO (c)

Morbid conditions, if any, gising DUE TO (b}
riez to the above cause (o) slating
the underlying canse last

240

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
1

L : "] Conditions contribuling fo the death but not
related to the disease or condition causing death.

7o s

AT WORK

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . ;
YES D NO

21a. ACCIDENT (Boecily) 21b. PLACEOF INJURY (e.x.,inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bomse, larm, factory. sirest. office bldg., av0.)

HOMICIDE .
21d, TIME (Mooth) (Day) (Yewr) (Hoor) | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

- WHILE AT NOT WHILE
INJURY WORK

2. [ hereby certify thal I auended the deceased from
- alive ¢

2, 19 S 1
, and thal death occurred at __,;ﬁ m., from the cauua and on the dale stated above.

‘C‘# s 19_&?/ that I last saw the deceased

za..&%rune J&/ g& w (DegreeormB) 2. ADDRESS ¢, ¢~ & 3 Y cp, Z3c. DAJE SIGNED
‘ Gty Pea) &/ 57
BERIAL CREMA- | 24b. DATE 2%, r\ms GF CEMETERY OR CREMATORY | 24d. LOCATION (City, tawn, arcomaty) | . (State)
{ P REMOVAL B | - , - L e T
urial 5/28/511 . Forest Hill | Kansas City, Missouri

DATE REC'D BY LOCAL

$-26

RAR'S SIGNATURE
‘

25, FUNERAL DIRECTOR’S SIGMATURE ADDRESS

STINE & McCLURE, Kansas City, Mo.

(Licensed Embalmer’s Statement on Reverse Side)}




STATEMENT BY LICENSED EMBALMER

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

. iworking under my personal supervision..

Student ......coiieeiiiiiiiir it enaaaaa
S:puura of Student Eambalmer

- Note: The above MUST BE SIGNED BY .THE LICENSED EMBALMER. in his OWN HANPWRITING (}?'
to comply with the above constitutes grounds for revocation of hcense)
If embalmed by a STUDENT, he also shall sign in his OWN hand%ntmg.
* this body is not embalmed, fact should be so stated above.




