.5. No.300
10.48

[LED MAR 27 1983

- BIRTH NO.

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

149 eriwary rec. orst. wo. 1008

9946 -

Stotr File No..wivmsnamscmmmaesina

1409,

Kegistrar's No

1. PLACE OF DEATH 7 USUAL RESIDEMGE (Whers deomesd Ilved, 11 fastirution: resslencs hefo. ¢
% 8. COUNTY ¢ otgon 8 STATE  Msaaourd b COUNTYJgalegon  "duimion™
b. Ccl)‘l';‘l 1 oatekda corpurate limite, writs RURAL und give " §T Al‘ﬁ:fﬁ;{)i c. C‘IDTY (1f outside porporats limits, write RURAL and give townshln)
5 Town  Kansas City 30 ypgd TOWN Kensas City = //- '
5 d. FH(‘)'SLPPTAR.ZOORF {1 not h‘ hospital or Instivation, glve strest address or loeatlon} d.A%TéRREgS o (A rural, give loeation) 7 e X2)
O INSTITUTION Cemphe 11 N. H. 2905 Campbell 3021 Harrison J
= NAME OF — & (Flnt) B (Middle) o (Last) LOATE  (Menh)  (Da) (Yo
B warm  [MARY JANE LEV(S peA™H Merch _ 7, 1953
E 5. SEX / 8. COLOR OR RACE | 7. #%‘E%n MARRIED. | 8. DATE OF BIRTH 9. AGE o rmn| v mom | mar | @ ooy n o
g female white widowe July 7, 18801885 Re 07 | | ™
r. g 10a. USUAL, 2&;5?324 (ke biedol et 100. KIND OF BUSINESS OR IN. | T1. BIRTHPLACE  (gi1) waq state or Fervign Gonsti) 12 CITIZEN OF WHAT
;? one BEngland Uese e Ao
o 138, FATHER'S MAME 13b. MOTHER'S MAIDFN NAME 14. WAME OF HUSBAND OR WIFE
< Welter Johnson | Alice Parker Frank levis
g Is s  DECEASED ‘Y.EE..'".J.’.'E’.??.“.EE. FORCES? | 16. SOCIAL SECURIJg 17. INFORMANT' § SIGNATURE OR NAME "ADDRESS
= ) 500=03=8993 Mrs. John K. We stfall 20 W. Winthrope Rd.
{ I 1. cause oF oeaTH MEDICAL CERTIEICATION INTERVAL BETWEEN
& || Entercnly onscaumoper | I, DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b), and (0}

ANTECEDENT CAUSES

Aorbid conditions, if
rise to the above carse
the underiying cause last,

DIRECTLY LEADING TO DEATH® )

“SJ?" DUE TO (b)

i

DUE_TO (0} W S

Condit
relatrd to the discase or condifion

11. OTHER SIGNIFICANT CONDITIONS
tons contributing to the denth but not

g deeth, )
“19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. v .w
Z1a. ACCIDENT (Boaciir} 21b. PLACE OF INJURY (o5, lnorsbomt | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATD
SUICIDE o, farm, Iasiory, strest, ofer bidg.,eie) - .
HOMICIDE ) : : !
210 TIME  Ofewh) (Dar) (Y Giwn | 2ls. INJURY CCCURRED | 211, HOW DID INJURY OCCUR?
ml'l' ROT WHILE
INSURY - il )
|, 2. 1 hereby certify Jumddmdmudfrmm& 19— oYM T, 1933 | that ] last saw the deceased
4 alive on 2&_ 1953 | and that death occurred at _— ., from the couses and on the datc stated above.
8. SIGNATURE ﬁm. ®. Jackson (Degros o7 title) | Z3b. ADDRESS

WRITE PLAINLY—USING UNFADING BLACK

377

2Us. H:R J&icnznb 3 DATE - 24, NAME OF CEMEIERY OR CREMATORY X Lod ON (City, tgn, of connty) /wme)
. TION, (Bpaslty}
: > hrpedal ~9=-53 Memorial Park Kansas City, Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25‘ ﬂllllﬂ. DIRLCTOR" S SIGNATURE ADDREL $3

-9 -53 REG.

Stine-Me Clure Ke Co Mo,




A Z J.;»&/(M%

STATEMBNT 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 Embaimer No.

working under my personal supervision.

Student ..... teeseeserssrersieassanne Sicned\; 525 %A"Z" %

Student Embalmer Licenzed Embalmer No 227 ?’5/ €
P. 0. Aldress— I(-E__I W0 ;

Note: ThaMeMUSTBESIGNEDBYﬂIEUCENSEDMALMERmb:OWNHANDWG (Flilmmcomplymd:
the above constitutes grounds for revocation of license.)

I!thu_b’odyg.lnotmbalmed..faad\oddh_lommdlbon.




Affidavits containing erasures will not be accepted; draw one line through error and write above it.

wm V. 8. 135
S0M—38-43

ST [ x37817

- -

THE STATE BOARD OF HEALTH OF MISSOURI _g}
State File Noqq

State of....Missourdi BUREAU OF VITAL STATISTICS  State File No.... }..\..A38 770
County of.._d8ckson } AFFIDAVIT FOR CORRECTION OF A RECORD 1local Registrar's No. /40 [ .
On this....... &d' ...... day of........ _.P_«pril ........ , 194.5..3., before me APPEArS. oo
........... Mrs..John K. Westfall reererrerevererens WhoO, UpON _.her ovath, states that the original record of dﬁ
[ ) SO Mrs. Mary. Jane Levis %C& March 7 19 53 , in the State of
Missouri, and which was filed 2t Kansasg City . ... on...3-8 RE—— 1953, should be corrected as follows:
Item No....... 8 should read..__.._... J u1y7,1885
Instead of July 7, 1880
' Item Nowoooon 9. should read 67 e eenes
Instead of 72 e eveeemsneneaen e N
Hem No.ooirieeeee should read
Instead of.......
Ttem No...._ ... should read -
Instead of. ... e . remremenenamemnenaens
Ttem Nowooeeeee. should read.......o oo e eemeatamamemeassesstsmtesseeoessatesrtssesstetameacsseseasomemeeaisseaseesseiberstearoe
Instead of e attacemeeeatmbateeates e satatamen e srtan oo . eerentmseremstennat e remtsrena e e s arn
Ttem Nowoo s should read . ettt fmeereeoeoteeattoet oottt semeoeeaaree s sameen aemteen semtmemtem £ et aras e eemen
Instead of. e eeemeoemeeteemonfeeaat st emeaene £t em s ees e 1t neee et e annenrn
Item Nowooooe should read....
Instead of ... i e eamaetenn e ene s emmen s
Item Nowois should read....... . et enetaten avneres : e amtmemtemtatmatadteceemtessrcoteeteseroestemesaeeaeesiaesecnnn
cinstead of e e

The ahbve is true to the hest of my knowledge, information and b

(SEAL) Affia
’ 20 West Winthrope Hoad
Subscribed and sworn to before me this 6th dayof. ... BPTLL







