. Ng, 300
. Y.48

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVSION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED 0CT 21 1950

BIRTH NO,

REG. DIST. NO, f &2

33586

State File No,

PRIMARY REG. DIST. w0. 2@ 8 Bovisirars No..... i?..l...,......

1. PLACE OF DEATH _ N N _ _ || USUAL RESIDENCE (Wbers 4 d tived. If Lostltotlin: residance before
" a. COUN . STATE . - decimion).,
a TV Jackson ° Missouri b. COUNTY  rackson “*

b. CITF;Y {If cuteide corpurats Bimits; write RURAL aud‘:iu " §T i.f;il%‘;; g?‘i‘ c. CITY (If cutslds corporate limits, write RURAL and give townshin) /
TOWN Kansas City TOWR Kansas City A b
FULL N_'M;I.EO%F (If ok in beepital o7 lnstitution, give atreot address or looationd d ASDTDRREErSS (It rural, give booation) |b - D
"NSHTOTION 430 W. Gregory Elvd. 430 W. Gregory Blvd.
3. NAME OF a. (First) b. (Middle) c. (Last) 4, DATE Manth:
DECEASED LeV AT ( 106 ){L (Iiay) %B.)
{ Twpe or Print) Rosalie eYaque DEATH £
5, SEX / 6. COLOR OR RACE | 7. lxIARRIED lglsygﬂcrgsm IED, , 8. DATE OF BIRTH 9. AGE (Inyc)un o e 3 TIAR | ¢ mom B ke,
15 by} . o Dam | B Miq,
Pemale White " owed 23| March 3, 1861 l ™
102. USUAL OCCUPATION (Giive kisd ot werk | 10b, KIND OF BUSINESS OR IN- } 11. BIRTHPLACE (State or forelgn oountry) 12, CITIZENOFWHAT
done during moes of werking lite, sves if retired) DUSTRY Cﬂ NTRY?,,
At Home Gilly, Belglum T8,
HIISO.'FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Bastiste Cabot Pauline Bogsman _IThomas LeVegue
i5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECUREIS' 17 INFORMANT' § SIGNATURE OR NAME ADDRESS

W.ﬁ(‘)w unknown) I (If you. rive war or dste of sarvies)

None

Alex LeVegue, 430 V¥, Gregory Blvd., K.C.Mo

18. CAUSE OF DEATH
. Enter only onscarise per
Iine for (8), (b), snd (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (o3

ANTECEDENT CAUSES
Morbid conditions, if any, givlng PVE TO (b)

*This does not meon
the mode of dying, such

MELQJCAL CERTIFI

N INTERVAL BETWEEN

T
. 2.0/ 790

rise to the abore catize (a) dHating

o8 keart failu ,
failure, asthenio the underlying cause lagt,

ete. It means the dis-
case, Infury, or plica-

DUE TO (¢} Wyfﬂaﬁ?@m M

Yty

I1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related Lo the disease or condition causing death.,

tion which caused death,

W#W

3 Mee.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TioN 0201@, q Y
H ves [ uog\

21a. ACCIDENT ] 21b, PLACEOF INJURY (e Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)

SUICIDE bome, farm, laatory, street, 6fios bldy., eta.)

HOMICIDE Wmu./‘ —_—rrr s
2ig. TIME (Moath) (Day) (Ymr) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

INJURY w omc AT WORK

2. I hereby certify that I d the deceased from To——to (el 4 12570 that I last saw the deceased

alive on 18, '9 and that death occurred at m., frgm the eauses and on the dale stated above.

23b. ADDRESS

2. DATE SIGNED
/

za; SIGNATURE
Robt .J .Bood:

rS,

247

24s. BURIAL, CREMA. ] ETERY OR CREMATORY . tate)
noae%g%v&mugp g land Park Cemetery Pittsburgh Eansas

DATE REC'D BY LOCAL
REG

25. FUNERAL DIRECTOR'S SI1GNATURE ADDRESS

MO,

FREFMAN MORTUARY & CEAPEL, KANS. CITY,

g o

jcensed Embalmet’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 embaimed by me, or by

Student Embalmer NO.eueseaassnnosna e hsm e

P. O. Address./m A /4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure
the above constitutes grounds for revocation of license,)

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

working under my personal supervision.

Student Ernba Imer

mply witl



