3. No. 300
M —10-47
7, 5-17-39

I 3908

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

FEDERAL SECURITY AGE\ICY
“HLESEP T8 1948
Registration District No...__....._éZL

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No/ﬁdl_

State File No. 29R48
Registrar's No. ._......-32{14..

1. PLACE OF DEATH:
(a) County . _JACKS0ON
(&) City or town ans3as Clty

{1f outsids city or town Limits; write “RURAL” aod name of townahip)
() Name of hospital or institution: /

2906 Michigan

{If not in hoapital or institution, writs strest number or location)
(d) Length of stay:

In hospital or institution

37 vears

{3pecify whether

In this community.
years, monihs or days)

2. USUAL RESIDENCE OF DECEASED: ?l y

sate_Migssouri . ... . _ @ county_ Jdackson

(a)

a = - b
(c) City or town Kansas City 2
{If onside city or town limits, write " RURAL™) w
(@) Street No.___ 2306 Michigan . )
{If rural, give location)
(¢} Citizen of forcign country? no (Yes or No)

I{ yes, name country.....

Mewnrao,
doll ¥RUNT  Msmia Levitch

MEDICAL CERTIFICATION

" 7
3. (b) If veteran, | 3. (&) Secial Security No. || - DATE OF DEATH { nm""sf'P‘f‘"' oy ¥
name war xxX XX %_ —hour._. J i YT, .. e TLETLUL
21. Ah f that I attended the d ?:_...... -
3. Color or 6. (s} Single, widgw , A Y. . 2, . HzK
Female/ 9 divo ‘i%weﬁ P —
4. Sex ' “d—"‘"‘““"“”""""""' ! t I Iast saw he t. alive on..uees _.__.._.____ 19_ .
6. (b} Name of hushand or wi_ﬁ,________;_____ 6. (¢) Age of husband or wife i" and that death occurred on the date and hou: utated above. Duration
Borris i. %1 e4...._...._..___...y€ﬂrs Immediate cause of death
7. Birth date of deceased Oc(i:;ob:r 15, };D : . —C'a rgﬂﬂma_. Q_:E_.__# 2a. d o ?_
N ont! ny (Year)
- _ Fdnere gs Mo
8 AGE: Years Montha Daya If leas than one day Due to
_ﬁ, & 3 / o 1’3 hr. min
5 /I Due to
9. Birthplace. Russ a 2 -—— - — - g

{City, town, or county)™ ~ {Stata or foreign cotntry) -

” 3 Other conditions (1
10, Usual occupation HOU‘-.’GWlIfe -z - . (I;l:de Pregnanay within 5 menths of denth) L’ (9 X
1i. Industry or b XX Sajor indi ! X PHYSICIAN
Cia or indin H
E 12, Name BeVll Solkow . w4 Of ow@}f:u“....$4ﬂ147 ereert RSV £ it — Underlls
By Russjaz the erline
2| 13. Birthplace T R T rpy e of which death
1LY, 5 . . lorel ut Dy o u
E 14, Malden mame . Rachael. Livka 7 adte c : “mf
= z. - stically.
g 15, Birthplace. .- %iiswlrgw = || 22 1F death was due to external causes, il in the following:
16. {a) Informant.. Isadore Lev:i tch {a) Accident, suicide, or homicide (specify) "
() Address..._.._ 09056 Wabash (8} Date of occurrence
17. (@) Bul‘ial () Date thereof 9 10-48 {c) Where did injury occur?. T p— romemren
(Rncis}, cramation, of removal) (Manth) (Day} {(Yea) || (4) Did Injury occur in or about home, on farm, in industrial place, in pnblic plzwc?
{¢) Place: burial or a’cmaﬁon_.ﬂﬁ_h.o__g_ﬁ:mﬁl
18. (a) Signature of funeral director_d e Pa_ Liouis Funeral Home
@) Address._3400--¥oodland. Ave,..K.. C..Moe .
19. q e -'U o) !

ate received lucsl rexistrar)

{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.

» Registered Apprentice No

_.work.ing under my personal supervision.

Licensed Embalmer No. ?/ / Q
P. 0. Address._ /) &L P2,

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.



