. 5. No. 2
DM—1/47
ev. 5.17-39

FEDERAL SECURITY AGENCY

FAEIAN 1371334

MISSOURI! DIVISION OF HEALTH

STANDARD CERT!FICATE OF DEATH

Primary Registration District No....... /09;!’!

Siate Fii; No4,1'?68 ..... -

Repistrar's No..548r?.

Registration District Na/yj
1. PLACE OF DEATH:

(a) County..... J.aCkBOII
{B) City or 10w mniecsicinains KansasCt. .....................................................
(If outside city or town lmits, wrtte “RURAL snd nsme of township)

o BReRdEk” ™ (hone) /

(d) Length of stay: In hospital or institution....
31 years .

In this community,
years, mornths or days) -

2, USUAI RESIDENCE OF DECEASED:

3

(@) State.....Misgouri. .. . (5) County.....NACKION. ...l
{¢) City or town............Kannsa.s.....c.i.w. . L2

(If outsids clty oF town fumits, write -RUBAL™) 5

6528 Oak

{d} Street No.

{If rursl, gve location)

(e} Citizen of foreign country?..

1f yes, name country

3. (a) PRINT
FULL NAME

Flsa Levin

3. (&) If veteran, l 3. (e Social Security No.

O Y] [ . Rl

LAWE WL e

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A ‘PER)IANENT RECORD

2,

R F: _-'L 5' Color or 6. (a) Single, widowed, married,
cms
4: S‘ex ;',ma E L racewhite divorced.... mgrried -
-5 (b) Name of hushand ar wife. .. 6. (¢) Age of husband gr wife if
w - ot : .
Kererranen L alive... Luyears
7. Birth date of deceascd....... December.....80 ~1892
Tooen (Month) {Day) {Ycar)
8. AGE: Years Months Daya If lexs than one day
s o |4
5. Birthplace.. . WEAYENWORYR;. Kansas ... ik
{City, town. er county) {Statn or furetgn .country)
10. Usual eccupation......... .Hou_seme .«
11, Tndustry of busiDess... o sim i e
£ { i2. Name.......L8rael Garfinkle & . S 1 5
E : = ia /
E 13. Birthplace . “ AuStrla.
. {Clty; town, or coupty) (3tate or forcign country)
E i 14, Maiden mamef@ONie. OF..crer e
E { 15, Birthplace.. — Austria... f
= ty, LOWR, OF COUNty)

(Etate or forelgli country) /
16, (g} Informant...... .ﬂ.orri.aJ-L.evj-ﬂC .......... reecanipeseneis st sarana
e (h) Addressesaaoﬂk,x.-c-ﬂo; .............................
17. (@) ....BUriad .. (6) Date rbcrigi.larﬁ.{):iz.....

{Burial. cremation, or remnval} cath) (DeF) (Year)

{¢) Place: burial nrcrema'.iun._....RQSE...Hill..

MEDICAL CERTIFICATION
20. DATE OF DEATH: Momh/Z/Ij-

year‘ o 7hour

hereby certify that I attended the dccus::d L7t DR

] M d B

that 1 last saw h.Mivc Ollcnenens {Z-.Z—S\’

and that death occurred on the date and hour stated above.

Immediatg cause of death . .o,

Other conditions,
{1ncluds pregnancy withiu 3 wuaths of dewth)

\lﬁ PHYSICIAN
Majer findings: apm—
Of upe':agons..
Underline
-the cause of
which death
should be
charged sta-
................................................................................................................ tistically.
22. I death was due to external causes, fill in the following:
{a} Accident, suicide, or homicide {8pecify) i
{b) Date of securrence.. .
() Whete did injury oceur o mezsoiaivnnss . ramererenenere b anee e
{City ar towD) (County} (State)

(d)y Did injury oceur in or about home, on farm, in industrial place, in public

A

18. (a) Signature of funeral directord.u...k -Louiameral

(Date receiverd Iocal regisivdr}

piace?

Jefterson ity Printing Co.

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

reby cepgify that the bod is ; the reverse side of this certificate was embalmed by me, 0T BY oo
0 S V%, G - P 5 WSt ot , Registered Apprentice No I

L:cenaed Embalmer No % '? ‘?J
P. 0. Address Tgt' d %

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




