-~ MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
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-

County.... H.ac ka on Registration Disirict No r @ 9 ! File No......... eesssiaeen 3 3@ ..... ‘ ......
Township.... K{iw Primary Reglstraton District No............... PG % Registered No.

_owr. Kansas City mo....Sta. Maxy!s Hospital st Ward)

Earl: ‘Robert. Levy

2. _FULL NAME

(a)} Residence. No...... 5725 ..... Bﬁllt Qn. .BlVd ................. &t.,

(Usual place of abode)

Length of residence In city or town where death occurred yre.

......... 16 . v

mod.

{If nonresident, give city or town and State)
da. Howlong in U. 8., If of farefgn birth? Fr8. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

Q_’) MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR
. - DIVORCED (write the word)
Male White. Married

5A, |IF MARRIED, WIDOWED, OR DIVORCED

onwreor Mary Fowler Levey

. Exact statement of OCCUPATION is very important.

6. DATE OF BIRTH (MoNTH, pAY ano vEAR) P Dy, 24, 1896

AGE should be stated EXACTLY. PHYSICIANS shkould state

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified:

16, DATE OF DEATH (MONTH, DAY AND YEAR) paieriig t n %0
17. =
| HEREBY CERTIFY, Thatlnitended deceased from..................... .
Jorz. 2.0 v 1950, 00 BN 1980
that [ 1ast saw holart. alive on.............» "7 .................... 19’0 and that
318 Ko

death oceurred, on the date stated above, at.........

THE CAUSE OF DEATH#* WAS 5 FOLL

CONTRIBUTORY ...
{SECONDARY)

L7

IFNOT

£ oF lgymi
ébnm AN ERA'I’IDN eﬁscmz %
Was fuzns oPSY!

WHAT

*3fate the DisEASE CAUSING DRATH, or in deaths from VIoLENT CAUSES, state
{1} MEANS AND NATURE OF INJURY, and (2) Whother ACCIDENTAL, SUICIDAL, or
HOMICIDAL.,

7. AGE YEARS MONTHS DAYs N LESS than 1
. P S hrs.
54 5 (Y SN mlz
8. OCCUPATION OF DECEASED
(a} Trade, profession, or
partlcular kind of work........... M&ilCla.rk .......................................
(b) Genernd nature of industry, - .
basiness, or establishment in . -
which employed (or loyer)........ A bl
{¢) Name of employer
9, BIRTHPLACE (CITY OR TOWN) ... oo eenreeerems e secsesssoreasis it cnbs i s s asresomsempmssoss sx45a
(STATE OR COUNTRY) Mi gsouri
10, NAME OF FATHER
S. E. Lavay
¢ | 15. BIRTHPLACE OF FATHER {CITY OR TOWN)
'—
(STATE OR COUNTRY)
Z not known
E 12. MAIDEN NAMEOF MOTRER ~ Not known
13] BIRTHPLACE OF MOTHER (CITY OR TOWN)
(STATE OR COUNTRY) Rot known
1.
IKFORMANT....../4. 2. 5070 . m,a bf‘oﬂk’@ﬂ’ Af
(Address) o 79 4
15.

DATE OF BURIAL
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19. PLACE OF BURIAL, G

esmorial Tonkl o

e e

20, UNDERTAKER ADDRESS’ 3 2 3 4
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