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WRITE PLJ_HNLY:—USiNG UNFADING BLACK INE—MAEKE A -l:"ERMANENT RECORD

. BIRTH NO.

HLED JUN 16 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. / & i PRIMARY REG. DIST. NO.

18788

State File Noiu e iiccrsrsarirne -

2275

o002 Kegistrar's No

i. PLACE OF DEATH
a. COUNTY
lackson

2. USUAL RESIDENCE (Where decoased lived. 1f institution: residence before

ndioision).

J-a.c”‘rsa_n N

b. CITY (1 outefde corpurats lmits, write RURAL snd give e¢. LENGTH OF
R township){ STAY t(ia this place

TOWN Kanms a,SAC_Li‘ﬂ—'L?_yLL
d. FULL NAME OF {If ot in hospital or instithtion. give strect address or location)

a. STATE b, COUNTY
Mo .
c. CITY

OR .
TOWN Kansas ity

d. Is Residence within Iimlt.- af

a clty or lnmpur- {\

No [

UL NAY STREET (11 ruml, give locdtion? 3 1 ‘D'
INSTITUTION Mernora h MHos e, g bB16 Fockhill AL
3. NAME OF 8. (First) b. (Middle) ¢, {Last)
DECEASED { . . 4. DgTE (Mouth)  (Day)  (Year)
(Typear Prints S} o Aevinson DEATH S - RS- 5%
5. SEX / | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9, AGE (In years| IF UNDER | YEAR |  UNDER 4 HES,
WIDGWED, DIVORCED tBpacity} Laat birthday) | Moatha , Days | Houra | BMis.
F L/ Qreie H-15- 93 B |
102, USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12, CITIZENOF W
dona durins moet of warking Ufe, .5.:;::;:::3; ; DUSTRY (City and State oz Forsiga Countrv) COUNTRYS AT
_Housz i - Foland 4.8 A,
l3a. FATHER S NAME $13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hyebrnam Demowtilz beak /¢ o | Senjawin .
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURN“( 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(YWa.or u{xknn'n) (If yos, xive war or dates of service) . ' - -
£ None Beniamin Levinson Home=

. Enter only onecause per

18, CAUSE OF DEATH
-1._DISEASE OR CONDITION

Hpe for {n), (b), and (¢) DIRECTLY LEADING TO DEATH‘(a)

“Thiz does not mean ANTECEDENT CAUSES

MEDICAL CERTIFICAT!

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, if any, giving PUE TO ()
rise to the above cause (a} stating
the underlying cause last.

the mode of dying, such
a# heart follure, asthenia,

dc. It megns the dis- 4
ease, Infury, or complica- DUE TO (¢} .
tion tehich caused death. | 11. OTHER SIGNIFICANT CONDITIONS L} I.l D T~
Conditions contributing to the death but nod
related to the dizease or condition cousing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
YES D NO E]
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY te.x..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
» SUICIDE homae, farm, fastory, street. offios hldg. ete.)
. " hOMICIDE .. . T
21d, TIME (Month) (Day} (Yeaar) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILEAT[—] NOTWHILE
INJURY WORK AT WORK
2. I hereby certify that I atlended the deccased from -3 19 s , lo S as IQ_SS that I last sow the deceased
- alive on :‘S * 19____, and that death occurred at ., Jrom the causes and on the dale staled above.

232, SI TURE _ JAC “T. Vinesnt (Degree or title)O| 23b. ADDRESS 23, DATE SIGNED

% , . b3 IKQ "o $-as-$¢
Z4a. BUR Nyl CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) (State)
TIO) REMOYAL pecity) c .

W4 5-26-55 M+ Carmc! Kansas City ., Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR™S EiGNATURE Taboress
$-ll-s5 Lowis Fun'l Home N.C¢. Mo.

(Licensed Embaltner’s Ststernent 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 em

DY ITIE, OF DY L ittt ittt e e e renee e eea e taeaneianeta e , Student Embalmer No..........

working under my personal supervision..

Student......oviniiii e
. Signature of Student Embalmer

P. O. Address ,”/.Qz \M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

}¥ this body is not embalmed, fact should be so stated above.




