No. 300
10.48

FILED MAR 17 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No
8IRTH NO. REG. DIST. NO. _LZL PRIMARY REG. DIST. 80, /0 O 2 . Registrar's No.......... S"S.NSM
i PLACE OF DEATH 2. USUAL RESIDENCE (Whbers d d lived. If imsti befare
8 COUNTY  Jackson o STATE  Missouri b.COUNTY  Jackson simmion.
b. CITY (1f cutoide corpurste limita, writs RURAL and glve " €. LENGT‘; OF' ¢. CITY (If ouudde corporate limits, write RURAL aod cive townahip)
3 ] {in thi
town Kansas City sl ST el rSwn Kansas City /7 L
d. FULL NAME OF (If not in hospital or institution, give strest add or location) d. STREET { tion) J
HOSPITAL OR : ADDRESS ﬁd \D
iNsTriuTioNn 6139 Main St, 6139 n L. 9
3. NAME OF . (First b. (Middle c. (Last
DECEAsED & L ( ) “ ) ) 4DATE  (Mouth) (DnL) ?
{ Type or Print) BENNO Je LEVY DEATH Februarv i, 1951
5. SEX 6 6. COLOR OR RACE | 7. #,",‘%HEB' Bxl-:‘)rggcrgsnmen. 8, DATE OF BIRTH l o) ¥ uoen A ¥ O u s,
, DI . {Bpaclfy) on! Hours | Min,
M W Married / January 13, 1865 B0 | l
102, USUAL occgpmon (Give Hnd of work | 10b. KIND OF BUSINESS O%r IEI{N*; 11. BIRTHPLACE (Btata or foreln country) / 12. CITIZEN OF WHAT
ki N N
Rettredreerssy vst Snop Ohio Y1ysa
13a. FATHER'S NAME 13b. WOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Levy Unknown | Stella M, Levy
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
(¥ou. no, or unknowa) | (If yes, xive war or dates of sarvice) - NO. ' .
No No Mr. Max Levy, 4502 Broadway,K.C., Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION _ , ! ONSET AND DEATH
tine for (), (b), and (¢) | DIRECTLY LEADING TO DEATH® (o)
“This does not mean | ANTECEDENT CAUSES
the mode of dying, such |  Morbid conditlons, if any, gloing DUE TO (b) ‘
o heart fatlure, asthenia, | 7ise to the abore eause {a) statina e e el L Lo . R . S N :
de. It means the dig- the underlying couae last. a
case, infury, or complica- __DUETO@. . .. .. % s
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS™ * ¢ = ° o H b
Conditions contributing o the death but not
related to the direase or condition causing death. . N
19a. DATE OF OPERA- | i%b. MAJOR FINDINGS OF OPERATION T Teooe N i 20. AUTOPSY?
TION
. . ves [ ] wo 3
21a, ACCIDENT  (Bpecify). 21b. PLACECF INJURY to.x..dnorabout | 2lc. (CITY. TOWN, OR TOWNSHIM . (COUNTY) (STATE)
*+* SUICIDE homa, farm, factory, atrest, offios bidg., eta.) - :
HOMICIDE .
21d. TIME {Month) (Day) (Year) (Houn | 2is. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE|
INJURY = | “work AT WORK

alive on

2. [ hereby ﬁﬁy .lhat I.atl

ended the deceased from __.L%,W .

, 19.87, and that death occurred &t

RSB ANTE

, to

d_,/lhat I last saio the deceaaed
., from the couses and on the dale stated above.

WII!'I‘I-_} PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

23a. SIGN R

i Le Hoe L vingst Qiipegres or titlg)”

e
. Y
moval -

23b, ADDRESS .

2. DATE SIGNED

ST P Bermtigopte

24c. NAME OF CEMETERY OR CREMATORY -

24d. LOCATION (Ctty, town, ir county) - *
Cincinnati, Ohio -

(State)

25, FUNERAL DIRECTOR' S SIGNATURE

‘s Staternent on Reverse Side)

ADDRESS

STINE & McCLURE, Kansas City, Mo.




1L j:/z/?;y oA
S5FOF (Froefer ody f?»fia/f
YURTER

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, of by e e

Studqnt kmbalmer Novaewsnase Csssecsacnnsnnrrea

o %z E Duegr.

SIgNEdesasusssseneintirenanrnenranans hmscd Emm‘/un %[5.5—

Student Embalmaer
P. O. Address e » e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fn'lm-e to comply wi
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 stated above.

working under my persona! supervision.




