LEU JHRN 1 5 133) THE DIVISION OF HEALTH OF MISSOURI 26
O

.S, No.300 Fi
e 1048 STANDARD CERTIFICATE OF DEATH State File No.... CIEFE |
BIRTH NO.____________ REG. DIST. WO, _LZZ_ PRIMARY REG. DIST. W0, 2 @O posivtear's No.o.... 5'35;
1. PIa?SNETYOF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institatlon: residence before
A, a. STATE R . b. COUNTY admimton).
Jackson Missouri Jackson ‘f.’)ff!
0- b. CITY (If outride corpursts limits, write RURAL sod give ¢, LENGTH OF €. CITY (If outslds corporsts Umits, write RURAL wnd give townehin)
OR townahip}| STAY (in this place) OR . o]
TOwN Kensas City O yrs.[|_ TOWN  Kansas City )
FHldstl;iTAﬂ_Eo%F (If Bot 1n boapdtal of Inetitation, give strest addrem of location) d. ASDI'I;!;EE'SS (U rural, givs location) “U‘
INSTITUTION. St, Mary's Hospitsl 120}, Campbell Street
3. NAME OF a. (First) b. (wfdle) <. (Last) . 4. 06;5 (Month) (Day) (Year)
( Twpe or Pf_fn:) Samuel N. LEVAS DEATH Dec. 18, 1950
5. SEX 6. COLOR OR RACE [ 7. m\o%ﬂ%g NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Un rani v Doc | a | ¥ oo § .
. RCED ) : birthday] Dars | Hours | Min.
male () white MATTLeqd 7 3-9-82 l g‘B , l
10a. USUAL OCCUPATION (Givekindof werk | 105, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or torelen country WHA
dooe during most of working lite, even if m::'d) ) DUSTRY e or ’ é, 2 c”ﬂ%’{f?': T
Owner Atheng Candy Kitchén Gresece _
“13.._ FATHER'S NMIE - 135. MOTHER'S MAIDEN-NAME 4. NAME OF HUSBAND OR W FE
Nicholas lLevas Georgia Bagua,_s_______ Mary Levas
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S S| GNATURE OR NAME "ADDRESS
(Yes. 80, orunknown) | (If yes, xive war or dates of service) NO,
no none Mrs, Mary Levas, 120l Campbell, KC, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION TRTERVAL BETWEEn
| Enteronly cnecause per | 1. DISEASE OR CONDITION
iine for (s), (b}, snd (¢) | DIRECTLY LEADING TO DEATH® (5) _m.&e»_w A prreffoece
ANTECEDENT CAUSES ﬁ r
*This does not mean
the mode of dying, tuch | Morbid eonditions, if eny, DUE TO (b)ﬂ/"z‘Z vto “’&‘"'& M z"%?‘l-é

ot heart faflure, asthenia, | Tise to the aboor cause (a)

‘de. It meany the diy. | the underlying cause loxt.
eaze, tnjursy, or complica- DUE TO {0} . ~
tion which caused desth. | 1. OTHER SIGNIFICANT CONDITIONS : irv
Conditions comtributing to the death but not . : : 9"
related to the dlacase or condition cousing death. . . [ .
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - ’ ' 20. AUTOPSY?
TION .
i — . o O o
2ia. ACCIDENT (Bowtity) . | 21b, PLACEOF INJURY te.g.tnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) COUNTY). .  (STAT),
‘ . %S{EIEDE vt bome. tarm. fastory, strwst, offies bidg_ see.) Con . : [

21d. Tét_iﬁ (Mcoth) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 211. HOW DID INJURY QCCUR?

INJURY —_ = | "work [ ] "aTwomx

2. 1 hereby certify that I attended the deceased from _ S = 2 & 19 ¥ 849 /2 =/ & 1050 that I iast saw the deceased
aliveon 72 - /% 19"_0 and that death occurredatw.fm.,jrom the causes andonthc dale stated above.

2. SIGNATURE {Degree or title) _ | 23b. ADDRESS zac DATE SIGNED
Qe WEE AT r7.00| 819 FPolie By, V.C.i 2657
m@klﬁm. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . | 24d: LOCATION (City, town, of county) -  (Stats)
EMOVAL (Bppaity)
urisl ¢ 12-20-50 Calvary . . Kansas.City, Missouri

WRITE. PLAINLY—USING UNFADING BLACK IN'K;-MAKE A PERMANENT RECORD

DATE REC'D BY LCK:J&L F-% FUI(IIM. DIRECTOR'S SIGNATURE ADORESS
RE

VA PPy Y | Mellody-MoGilley-Eylar, Kansas City, Mo.




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 e

—

, .. Student Embalmer NOw.veeespevonaanen rasesnrs e
working under my personal supervision. - .

SignuL___:ZgM,/( N4

blgnad.... ...... eeesnsesrsrritasecanan

Student Embalimer : - ‘ Licensed Embalmer No é 2

P. 0. Address . (7)‘/(0 %

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

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




