No. 2
1-13-40
-17-39

[ X2315%

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

peearryol FEB, 18, 1041

BUREAU QF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH state ite o 1.2 06

366

Registration District Noj?.ﬁ.. Primary Registration District No......... ’ ez ..?’.'./- Registrar’s No

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: %?
{c) Cnunty......_.JackSnn j
(& City or town Kanasa (04 tv (a) State. Miﬂﬂ OIJ.I'_'L . {8) County._... J%Gkﬂﬂn ...... ? .......

{[{f outside city or towg.imits, Ywrite “RUR. und ame of towg ?x
{¢) Name of hospital or institution: E nh. E
Lvd.

801 _Eagt. Armour.

(Ef not in hospital or institulion, write nmnt num or luc:mon)

{d) Length of stay: In hespital or institution

.‘

t@1s Cityortown Kangsia. ity

lty or t&wn limita, writs ﬂU

No._BBf__..WEEi’é Foipartighy dptel, o

{If rural, give locahon

(8pecify whether
In this community. 45 Years . . 6o
years, months or days) (¢) 1If foreign born, how long in U. 8. A.? 2 years.
MEDICAL CERTIFICATION
3. {a) PRINT L
FULLNAME . 15 a79] i A_._ Levy -
v Old 20. DATE OF DEATH: Month a,',!_’.!—_{._ ___________ day. 2 3 A,‘(—

3. (5) If veteran,
name war. O.

3. (¢) Social Security

No._N.on.e_......._..........

5. Color or

4. Sex.._Mﬁlﬂ ........... racc.....m.t.a.

6. {#) Name of husband o-r wife.MI?.S..

Rose Levy

6. (a) Single, widowed, mar;'ied.
/ divorced... Marriad
&.ooereee 6. (€} Age of husband or wife if

year. /'q “l { four. 5_- . minute m 4. M

21. I hereby certify that [ attended the decwsed from.... A Sttt

. 19. PD ton . Gt AL 4s22 15 ]
that I last saw h.t%) alive on LNty } ‘ 1.2,

and that death occurred on the dn.é/and hour stated ab%e
Duration
Immediate cause of death

alive._... 2
7. Birth date of deceased..... Nﬂvembe.r ............. 15 sy [9 L‘m
(Month) Day) aﬁt_pg_ Z; / VI/LWW
8. AGE: Years Months Daya If less than one day Due to. /M //M’a’t’éﬁ
80 2 8 hr. min Due to W hA«L;M&L—;b—q
Franc e Ti /

9. Bhthpmstra?shur o

City, tawn, S"cunm.y)

(Suu or fureign oonn!.ry)

10. Usual cccupation. S tQCkman

11. Industry or business. K .0.C.s... .Sth,kyﬁrﬁﬁ

Lery
o

X

12, N meHAILH.QWn o

. Birthplace..

s
[

. Malden name. t&c

mn. or. oounty)

(Franr.e«-,rxf

(smu or m‘i dountry)

MOTHER FATHER

o ——
e

15. Birthplace... Straashur%....

(City, town, or connt'

-.Franc: e_.r;,-.;f_

{Stata or forign’country)

16. (@) Informane_ MI*3.+__Rogse Levy

®) address 801 _Egatb .AI'IIIDT.II‘_, Bl!lda _.“_.___.__

i

17. (a) - Remo._v.al

Buml. cremation, or rnml.'l,

() Prace: vusia) A Aefukoled . BULT,

18, (o) Signature of funeral director.
dress. 14:01. BI"U.S
/ 9 f/ {b)

210, New. lor

. (b Date thereof..___

(Mﬂnﬁh) (Day) (¥

Crs% vd,

Dlu r;;:ved)&:-l tumlrn)

{ Begum:r s signstore)

Other conditions.
{Include pregonncy within 3 months of death)

PHYSICIAN

Mag:i}' findings: - —
[+ 075 £ 1A oY 1 NTOURUNUUORPRTN. S 7 / Shevels S E} o
- Underline

the cause to
which death
Of autopay.~....c.z. F— : ::l}::r::g:’ae
sta-
tistically.

i

22, If death was due to external causes, fill in the following:
(a) Accident, sticide, or homicide (speci{y)

(&) Date of occurrence

{¢) Where did injury occur?

{City or town) (County) (State)
{d) Did injury occur in or about home, on farm, in industrial p!ace. in public place?
————
(Specify type of place} e
. (&) M of injury... %
v A2
L. (M. D, orother)ék:.._ d

! Date dgned,[:és?..: };

(Licensed Embalmer’s Statement on Reverse Side)




ant

+

STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by......... R

- , Registered Apprentice No

working under my personal supervision.

[T

N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING. (Fallu.re to comply

the above constitutes grounds for revocation of license.) N -

If thJs body is not embalmed, fact should be so stated above.




