w1 ALED APR 21 1950 THE DIVISION OF HEALTH OF MISSOURI 13 085
» No, r L}
e ’ STANDARD CERTIFICATE OF DEATH Stte Fite Npw 0
" BIATH KO, REG. 0IST. MmO, jZL_ PRIMARY REG. DIST. NO. _L___& Regisirar's No. _1-1?4_-“._.
1. PLACE OF DEATH Z"USUAL RESTDENCE (Wbers deceased lived. If instization: redence belors.
: a. COUNTY a. STATE .- b. COUNTY £ adinimlon}.”
’ JACKSON MISSQURT " ' JACKSON :
b. CITY (I cutaide corpurste limits, write RURAL and give c. LENGTH OF ¢. CITY (If outaide corporate limits, write RURAL and give townshin}
townahip) | STAY (in this place) OR
TOWNKANSAS CITY 36 YRS TOWN KANSAS CITY ) l q
g d. FUOLI§ NAHE_EOOF (If not in hospital or instivution, give street addresm or locstion) d'AsDrl;iFEEErﬁ {If rural, give location} ' 0“'
O INSTITUTION 1908 STRATFORD _BD. 1208 STRATFORD RD, é
a 35‘5%'255%2 a. (First) b. {Mlddle) . (Last) 4, DSIE (Month) (Day) (Year)
B { Type or Print) S0L M LEVY | oeats  MARCH 30, 1950
ﬁ 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 8. AGE (Io years| I¥ UNOER | YEAR | ¥ UNOER & by,
b 7 WIDOWED, DIVORCED (8pacity) et Tirtbday) Month-l Daya | Howrs | Min.
g M W _WIDOWED 2 JOLyY 15, 1872 77 |
: 108. USUAL OCCUPATION (Giivekind of work | 30b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forsign éauptry) 12_CITIZEN OF WHAT
B || donedoriag moms of working i, aven i rcirad) DUSTRY /' COUNTRY?
3 CHANT KENTUCKY, UsA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
“ UNKNOWN A UNKNOWN Beulahy 1y
|# 15. WAS DECEASED EVER IN U.S5. ARMED FORCE? 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS -
< (You, no, or unkoown) | (Il yes, eive war or dates of service) NO.
= UNENOWN UNKNOWN MR. BOBERT H, OPPENHETMER h'?lh W 57
] 18. CAUSE OF DEATH M CAL CERTIFICATIO ’ v Igzggﬁl.namzm
=] . Enter only onacause I, DISEASE OR CONDITION 'Y . D DEATH
2 |[ unetor (a)y, by, and '::‘; DIRECTLY LEADING TO DEATH"(5) aney AU
i “This does mot mean | ANTECEDENT CAUSES M 0 e - ‘
b the mode of dping, such | Aforbid conditions, if any, giring DUE TO (b} eaav | J .
. W3- ||-asheart failure, asthenia,, mctothcubmzmme{a)gutmp - - v . T S
I ete. It meens the dig. | the underlying cause lost.” o .,
e case, infury, or complica- _ _ DUE TO (‘c) ,
> || tion which coused death. | 11 OTHER SIGNIFICANT CONDITIONS = 77 =" --* -~ ST : . }D 1
= Conditions contributing to the death but ot o L’
3 related Lo the disease or condition causing death.
iz - || 19a. DATE OF OP_I!;Z%J}; 19b. MAJOR FINDINGS OF OPERATION o . S “. ot 20, AUTOPSYT ’
3 s [ Xl
© [l 21s. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (o.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE}
h SUICIDE bome, farm, lagtory, street, office bldg., #10.) R -t .- .
A HOMICIDE :
g 21d. TIME (Moath) (Day) (Year) (Hown | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
: . WHILE AT NOT WHILE " . ’ -
J‘ INJURY @ | "WoRK eyt e ‘ :
g 2. I hereby certify tha I allended the deceased from s 19-’ s , lo Mﬂ, 19.@, that I last sow the deceased
:: alive on $4=- J3 , 19‘_3, and that death occurred at Y Fernm ., Jrom the causes and on the dale stated cbove.
2|z ZIGNATURE ed Lrwlg . {Degres or title) b monﬁ l DATESIGNED
& 24a. BURIAL, CREMA. | 24b, DATE 24¢c. NAME OF CEMEI'ERY OR CREMATORY | 244, LOCATIW«I (Oity, town, or county) (smu)
TION, REMOVAL: (Boacity) '
£ | _BURTAL © 3/3x/50 BIMWOOD . . KANSAS CITY, 30!
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE i 25. FUNERAL DIRECTOR' S 8IGNATURE ADDRE S8
REG.
L1 3050 r LK. Coy MOL

on R Side)
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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 ...
Student Embalmer Mo.

SEUAENT vrreeenrerannes e Simed?%-z’ %@/

Student Embaimer - -y -
. ' ) Licensed Embalmer No.. ? '5 ‘5

P. 0. Address D'f . ')4423

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER.m his: OWN HANDWRITING. (Fadu.re to comply with

working under my persona! supervision.

&

the above constitutes prounds for revocation of license.)}
If this body is not embalmed, fact should be so stated above.




