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State of Missouri )
(ss.
County of Jackson )

4. L. Louis, of lawful age, being first duly

sworn upon his oath states:

That he, A. L. Louis, and his father J. P. Louis
are undertakers in the gity of Kaﬁsas City, Jackson County, Missourl
doing business as J. P. Louls Undertakling Company; that in the
conduct of said business they get burial permlts in the city from
the Bureau of Vital Statisticé, Kansas City, Missouri; that one
Rebecca Levy died on May 17th., 1927; that her remains were
entrusted to the said J. P. Louils Undertaking Company for burial;
that Mr. A. L. Louls, the affiant,'qbtainéd the burial permit and m
the date of burial on the death certificate and sald burial permit
stated that the funeral was to be on May 18th., 1927, but that on
the evening of May 17th., 1927 said affiant received a telegram £
a brother of the said Rebecca Levy stating that he would be here
on the nineteenth and that with the consent of the husbénd of
said Rebecca Levy the funeral was postponed and was held on May
19th., 192# and in that respect the records in the Bureau of Vital
Statistics at Kansaes City are incorrect. This affidav;t is made
for the purpose of correcting the date on gaid records.

Murther affiant saith not.

P2 e

Subseribed and sworn to before me thls twenty-

third day of March, 1928.

.My commissibn expires March 8th.,\



LR B S |
ALBERT 1. BEA'CH.-.MA\’OR

o COUNGILMEN -
RAY, PusLic WORKS CHAS. H. GLARK, o7 DIsTRICT
. DAVID B, CHILDS, 2MD DISTICT
CAVANESS, HEALTH C. JASPER BELL. Inp DISTRICT
. CLARENCE A. BURTON, 414 Districr
AN, GOSSETT, AT LARGE
N : HENRY L. MCCUNE, AT LARGE
NAHAN, PirsoNNEL KANSAS c |TY, M I SSO U RI GEORGE L. GOLDMAN, AT LARGE
Joativiidg e BoARD H. F. MCELROY, CITY MANAGER [RA B. BURNS. Av Lange
- ’
PLAN CHARLES W. REGAN, Gty CLe
Ty COMMIESION Iﬂarch’ 26’ 1928. ) RK

[N

Dr. James Stewart, Secretary,
State Board of Health,
Jefferson City, Mo,

: Dy
Dear Dr. Stewart:- : géTZQ‘f'
Gy,
Enclosed you will find a ‘
" :

supplementary record of the death of Reﬁegqg_’%%?Q‘ ‘j J
Levey with affidavit attached, which we reqiired “7 s, X
in order to change the date of buridl, trom  Ma§);., Y32 N\
18th, to May 19th. £, 0

ji

A e e,
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o, E4rm.

Q 7

This record has been involved in ~/ -
8 legal matter and as a Precautionary measure we

requested the affidavit.

Very truly yoursg,
1 atet 72,

(Miss) rgaret M, Crowe,.
ssistant Registrar.
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Revised United States Standard Certificate }S :

of Death Ip

[Approved by U, 8, Census and American Publlc Health -
Association] I

A

Statement of occupation.—Precise statement
of occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespective
of age. For many occupations a single word or term
on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compoesiler, Archilect, Locomotive
engineer, Civil engineer, Stationary fireman, ete. But
in many cases especially in industrial employments,
it is necessary to know (a) the kind of work and also
(b) the nature of the business or industry, and there-
fore an additional line is provided for the latter state-
ment; it should be used only when needed. As
examples; (@) Spinner, (b) Coiton mill; (a) Salesman,

(b)Y Grocery; {(a) Foreman, (b} Aulomobile factory.

The material worked on may form part of the second
statement. Never return “Laborer,” “Foreman,” - |
“Manager,” ‘'Dealer,” etc., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are.engaged

in the duties of the household only (not paid House-
keepers who receive a definite salary), may be entered

as Housewife, Housework, or At home, and children,

not gainfully employed, as At school or At home.
Care should be taken to report specifically the oceu- -~ J
pations of persons engaged in domestic serviee for
wages, as Servant, Cook, Housemaid, ete. 1f the oceu-
pation has been changed or given up on account of the
DISEASE CATUBING DEATH, state oceupation at beginning

of illness. If retired from business, that fact may be
indicated thus: Farmer (retired, 6 yrs.) For persons
who have no occupation whatever, write None.

Statement of cause of death—Name, first, the
DISEABE CAUSING DEATH (the primary affection with
respect to time and causation), using always the same
nccepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis'’); Diphtheria
(avoid use of “*Croup”’); Typhoid fever (never report
*“Typhoid pneumonia”); Lobar preumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);

T

1

b

Puberculosis of lungs, meninges, peritonaeum, ete.,
Carcinoma, Sarcoma, ete. of ............ {name
origin; “Cancer” is less definite; avoid use of “Tumeor”’
for malignant neoplasms); Measles; Whooping cough;

Chronic wvalvular heart disease; Chronic inlerstitial

nephritis, ete. The contributory (secondary or inter-
current) affection need not be stated unless important.
Example: Measles (disease causing death), £9ds.;
Bronchopneumonia (secondary), 10 ds. Never report
mere symptoms or terminal conditions, such as
*Asthenia,” ‘‘Anaemia’ (merely symptomatie), ‘' Atro-
phy,” “Collapse,” *“Coma,” *‘Convulsions,”” “De-
bility”” (*‘Congenital,”” “Senile,” etc.), “Dropsy,”
“Exhaustion,” “Heart failure,” ‘‘Haemorrhage,”
“Inanition,” ‘“Marasmus,” '‘Old age,”" *“Shock,”
“Uraemia,” ‘‘Weakness,” etc., when o definite dis-
oase can be ascertained as the cause. Always qualifj
all diseases resulting from childbirth or misearriage,
a8 “PUERPERAL seplichaemia,”” “PUERPERAL perilo-
nitis,”’ ote. State cause for which surgical operation
was undertaken. For VIOLENT DEATHR state MEANS
oF INJURY and qualify a8 ACCIDENTAL, SUICIDAL Or

HOMICIDAL, or as probably such, if impossible to de- .

termine definitely. Examples: Accidental drowning;
Struck by railway train—accident; Revolver wound of
head—homicide; Poisoned by carbolic acid—probably
suicide. The nature of the injury, as fracture of

-skull, and consequences (e. g., sepsis, tetanus) may be

stated under the head of “Contributory.” (Recom-
mendations on statement of eause of death approved
by Committee on Nomeneclature of the American
Medical Association.}
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