PHYSICIANS should state

y supplied. AGE should be stated EXACTLY.
Exact statement of QCCUPATION is very important.

so that it may be properly classified.

K. B.—Every item of information should be careful}

CAUSE OF DEATH in plain terms,

MISSOURI STATE BOARD OF HEALTH Do not uso this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEAT:'I 2 9 8 4 9

1. PLACE OF DEATH

County ) ack gon Reglistration District Ne. File No, P V] ;‘" ’n
Township....... o> &0 Primary Registration DEIRIct No... ..o gerooerocerer Reglstered No., U
oy KENsas City,Mo ... St.Jogeph, oepital st . Ward)

2. ruLL name T8 Olevia Leveque
() Residence, Mo 2001 Bell Btreet s .../ .. w

(Usual place of ebode) i {If nonresident, give ¢ity or town and State)
Length of residence in city or town where death occurred 1 T8, 2 mos. 8. How long in 1. 8., 1f of forelgn birth? ¥yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ‘l‘ MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR
DIVORCED (sprits the word) 16. DATE OF DEATH (MonTH, DAY ANDYEAR) Sept. 55,1930

Female white ¢ Married 17
_ 1 ER Y CERTIFY, That I atipgded ed from N
RN poweo. oRDIVORCED M .......... Lt 19D, 0. Lﬁ; - A L L 19,
that X

(0R) WIFE of t aaw B.ondel.. alive on...... g S gy 19,300, nod that
Alex Leveq‘ue death osourred, on the date stated shave, at, 2 - 3 QA . .m
6. DATE OF BIRTH (MONTH, DAY ANDYEAR)  TaT1, 29, 1893 THE CAUSE OF DEATH® WAS AS FOLLOWS:
1. AGE " YEARS MONTHS DAYS If LESS than 1
£ Sum— N
37 7 6 [ J— N

8. OCCUPATION OF DECEASED
{a) Trade, profeasion, or
particular kind of work At home
(b) General patare of industry,

CONTRIBUTORY.....A.......... Lohn o pry L,

business, or estahlishment In (SECONDARY)

which employed (0r EMPIOFET).........ccooriimrnirersisinsrirersissmiinsnsrersseresresssasassensassasanns] [oeer sose

(¢) Name of employer 18, WHERE waS
8. BIRTHPLACE (crTy or Town).......Morgan, Xansas ...

(STATE OR COUNTRY) o DID AN OP

10, NAME OF FATHER Ad01nh Gome z WaS TH

11. BIRTHPLACE OF FATHER (CITY OR TOWN}
(swreorcount  Belguim

12, MAIDEN NAME OF MOTHER Mat ildﬂ MB-SCU.lier 9,_, L
*State tha DISEASE CAUSING DEATH, or in deatha from V:Jmm‘ CAUSES, state
(1) MBANS AND NATURE OF INJURY, and (2) Whether ACCIDENTAL, SBUICIDAL, or
HOMICIDAL,
19. PLACE OF BURIAL, CREMATICON, OR REMOVAL DATE OF BURIAL

PARENTS

13. BIRTHPLACE QF MOTHER (CILY QR TOWN) ....ooorreeernreressorimenstrserimtaretens sissenisinss
(STATE OR COUNTRY) elgu im

wrorman... A1 € X Leveque .
(Address), 4237 Bell Street. Pittsburg, Kensas 9/5/30m

15, FMD{/(' >0 ?),, Py W 20. UNDERTAKER ADDRESS
s miswi | Freeman Mortuery,104 W d2ng A4 P2

" —







