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

DEPARTMENT OF COMMERCE

EMET ST 394
Registration Diatrict No”/.g.j

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No/o’..a_._

13274
1638

State File No.

Registrar’s No.

1. PLACE OF DEATH:

(&) County..... tlﬁgkson
® Cityor town......... ansas. City Milasourl . ...

(!f ouiside aity or towa limite, write “RAURAL' and name af township)
(e) Name of hospital or institution:

3744 O1ive Straat

2. USUAL RESIDENCE OF DECEASED:

(a) State......Mlssouri (&) County. Jack.&on
{c) City or town........, Kanpgas C ity Migsourl

(If outslde city or town limits, write “RURAL"}

’d
7

(i ot 5 hoapital ot fostitution, write street number or losstion] (d)} Street Nu}]““Ql%}Yﬁl“?aH&)et,-

(d) Length of stay: In hospital or institufion AT A - N
(Specify whether || (¢) Cltizen of foreign country? Q (Ves orf No)
In this community -;S Yeers d
yours, months or days) - If yes, name country.
MEDICAL CERTIFICATION
Fulf Fahe Mras Georgla Lucille LEVAN A 6
20. DATE OF DEATH: Month..... ARTLY  day th

3. (&) If veteran, 3. {c) Soclal Security

None , ,59%”3__

name war.

T4
6. (a) Single, widowed, married._
fa:varced_Marriecl-

. 6. {¢) Age of husband or wife if

5. Color or
« s Female /,Ca Whi

6. (b)) Name of husband or wife..........

Peul Levan

alive...... Y A ..__years
7. Birth date of deceased......? J une-}Q‘l:h ........ 1901"____
{Month {Day) {Year)

8. AGE: Months

9

Days If less than one day

6

Years

38

1t

hr

{State ur foreign country)

9. Birthplace. 8% Joseph

(City, towq, ur county)
10. Usual occupation......,..........ﬁﬂa.-.-' e
11. Industry or business . M=%

13. Birthplace /

12, Name

~itesourid]”

ygr_l&q'}hourﬁ:ls_ .

Immediate cause of death

) .

Due to

Due to

Other conditions.

{Include pregnaney within 3 monthy of death) - LN
: PRYSICIAN
Major findings: —_—

Of operations.... i
: Underline
.......... the cause to
which death
Of autopsy should be
charged sta-

tistically.

=1

B2

E

& = — (Sa&rmo-)“

Ly, town, or cppaty, tapp or foreign country,

5 14, Maiden mme‘zxﬁorz,ﬂ-_.‘!mn ................. .
15, Birthplace ... o RN e e L e e,

g _LF /i

- {City. town, or cSlnty) {State ur forsign country)

16. (8) Informant P&u1 Levan

® Address__ 314 Olive Street .
i @ . Burial @) Date theseot Y- 8 "133

(Butial, eromation, or resigval) (Moath} (Day) (Year)

() Place: hurlal or cremation..... Foregat H1ll Cemeten

Y

22. If death was due to external causes, fill in the following:
{6) Accident, suicide, or homicide (specify)

(b} Date of ocgurrence

(c) Where did injury occur?
(Civty or town) (County) {State}
(d} Did injury occur in or about home, on farm, in industrial place, in public place?

16, 0 Sgsacue offusers e M@ 110dy=MoGilley NN Xy
@ Address... Kansas Aty Mispouri. .. . Z;’ y eeo
9. (@) A .3 - . . 23, Signature..fAl. " ’ (1. D.or
AR AR AR Appuree) (Rt i st b O NI Gl IT tnie e YT

;¢

(Licensed Embalmer’s Statement on Reverse Side)

/




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_........ emrresenrn s snenanrenrs

.+ Registered Apprentice No “

working under my personal supervision,

R el 4 B T V :
- -+ Licensed Embalmer No.. ,4[ 2.8

ot 27T PO, Address....... ,)C Q.. 720

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (Failure to comply with
the above constitules grounds for revocation of license.) T

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



