MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-008738

DEPARTMENT CF PUBLIC HEALTH AND WELFAREK
Registration District No. __________ - Lrimary Registration District No ij
" -

STATE FILE NUMBER

DO NOT WRITE AME
ON THIS STUB NDED

1, PLACE 2. USUAL RESIDENCE (Where decessed lived. if institution: Residence before

a. COUNT ' a. STATE b. COUNTY adming]
™Jackson Missouri Jadkson Hion)
b. com' {I¥ outside corporate limits, giva TOWNSHIP only) Length of stay-in 1h c. CITY < Inside Limits

. CR
TOWN Kansas CLtY Unknown - TOWN Kansas City Yes ] Ne [

e, FULL NAME OF (If NOT in hospital, give location tnaide Limits . i aHon i
HOSPITAL OR (* 11 ! naicle Limi d. STREET {If cutside, give locesion) Beside on Farm

ege Avenue Nursin ADDRESS ‘ ‘
INSTITUTIGN ) 5 2 El = g |vem o 2928 Forest Yoo 0 No X

3. MAME OF DECEASED First Middle - Last 4. DATE Month Day Year

(Type or print) OF
Louise LeVore DEATH February 11 1963
5. SEX & COLOR OR RACE 7. Morried [ Never Married [J |8. DATE OF BIRTH | 9. AGE {last birthday} | IF UNDER | YEAR IF UNDER 24 KR
Female White Widowed [ Divorced ] 2-2 3-1902| 61 Months | Days Hours Min.

10a, 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: t-of working life, even if retired)
At Home At Home Unknown USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF EUSBAND OR WIFE

Unknown Unknhown Jack LeVore
15. WAE DECEASED EVER IN US. ARMED FORCES] TR SEATmTe NG, | 17, INFORMANT Address
(Yeup gy or unknown)| (if yes, give war or datgrol College Avenue Nursing Hon%-: 25 College

18, CAUSE OF DEATH (Enter, only one cause pe INTERVAL BETWEEN
. ART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIAYE CAUSE (s)

Conditions, if eny, OUE TO (b) .

which gave rize to . .

above cauze (s}, .

stating the under: P

lying cause [ast, DUE TO [¢) - 3

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART ill: If deceased Fwas  fomale was
disesse condition given in PART | (3} there a pregnancy in last 90 days.

. I O Yes O No | [ Unknown *

19. WAS AUTOPSY 20a. ACCE])ENT SUI%DE HOMD|C1DE 20b. DESCRIBE HOW INJURY OCCURRED. (Eﬂlaf nature of infury in PART | or PARY Ii of item 18.)

PERFORMED?
YES[O NOQO

20c. TIME OF Houl Month, Day, Year
INJURY a.m. ) .
_. . B.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {a.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE. AT WORK [J farm, factory, street, office bldg., efc.)
NOT WHILE AT WORK (]

21. 1 attonded the d sed from. ’Z - l - QL_. o, '_uland tast saw hlm alive on_z,.LL_c_a——

Death occurred at. 'I w an the date ala'red above, and to the best of my knowledge, from the causes stated.

{Degree or title) 29h. DRESS 2%¢. DATE SIGNED

Wu /e
RY 3R CREMATORY 23d. LOCATION ty, town, or tounty) {State)

-20- Mt, Calvary Kansas City, Misgsouri
24 FUNERAI. DIRECTOR ) ADDRESS 25, DATE RECD. BY LOCAL REG. | 26, STRAR'S SIGNATUR
tine & McC lure Kansas City, Missourl | &-22 -3 ﬂ'ﬂﬂ

{Licensed Embalmer's Statement on Reverse Side)

VS 300
Rev. 4/ 59

DATE AMENDED

- DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

T Zans

A

USE BLACK. INK
TYPEWRITER RIBBON

SHOULD READ

A A
' HEMOVAL (Spenfyl

BY AFFIDAVIT OF

ITEM NO.




i .~ STATEMENT BY' LICENSED EMBALMER
| hereby-'oenif';r fhat the’ gédy \';vhose ﬁa:zme is recorded on._:'the reverse side of this-cgrﬂficate was embalmed by me,

Student Embalmer No.

.ur‘-b'y :

working under my personal supervision,

Student
- Signature of Student Embalmer

| ' /
Licensed Emb"éime_;r No. \5/ 25

P. O. Address

.
N f .

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). ) . R
If embalmed by 2 STUDENT, he also shall sign in his OWN_ handwriting, . e ot
" df. this‘body, is not embalmed, fact should be so stated above. , : - T .




