" THE DIVISSION OF HEALTH OF MISSOURI 480929

¥.5. No.300
v e I STANDARD CERTIFICATE OF DEATH State Fie No o 10
BIRTH uo"‘D DEQ 2& !ﬂﬁ Ree. bisT. wo. __J ﬂi PRIMARY REG. DIST. Mo, _/P8Q Rzgu!mrlNo......S.S..ﬁS ——
b 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed lived. If instiwstion: residense befors
COUNTY . . . 3 d:tislon).
a. Jackson a. STATE . Missouri ™Y jackson "7
b. CITY (1! outeid Umits, write RURAL and gi c. LENGTH OF c. CITY
T 0t oldesorie sk, i e | Sr4Y gz OR , b g i e
TOWN Kansas City &714‘ TOWN Kansas City Yed %’ No O
g d. FHOL%P#A{EO%F (If not in hoepital or institution. Kve sirest sddress or Léftion) . 'ASDTDRIEEEJS (I raral, give location) 3 02 / 5
3 INSTITUTION General Hospital #2 n_ 531 Walnut, Rm 422 D
B3 NAMEOE™ & (i b. (Middie) T e COME  (Maat) e (v
e { Type or Print) Nadine M Levis DEATH 12 11 1953
5 5 SEX 6. COLOR OR RACE | 7. MA&:R.IIED, E!IZVEQCMBR‘EIED.' 8D TEBF?RTH 9.]:55"(‘!;;:-;:- n:; Hx:.l | YENA | oF eokR M oHEs.
. . peciiy v - it > ¢ on Days | Hours | Mia.
% | Female | Negro HaFr 81 |- | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. Bl : .
g dona during mutofwnr{l lue,o:u\l:! n!;r:'d) ) v DUSTRY (City and State or F““'o. Country) iztgﬂl'J%'E{:'?liWHAT
:L -Housew ? New - -Franklin Mo. U, S. A
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE .
2 Jeff Davis i Parthena Bly __Pairs Jewis
id || i5. WAS DECEASED EVER IN U.5.ARMED FORCES? |'16. SOCIAL SECURITY | 17, iNFORMANT' 5 SIGNATURE OR ADD g
{Yes, no, of unknown) | {1f yun, give war or dates of sorvice) NO. | . %
| |l 8. cAuse oF oEaTH ] ) MEDICAL CERTIFICATION * ' ° '3152}’:%{ g T
i - . Enter only onecsuseper | - DISEASE OR CONDITION . Y . : . . H
2 |[ 1me for (@, (b), snd 5 | DIRECTLY LEADING TO DEATH* 5) Diabetes Mellitus with acidosis,
::L::} *This does mot mean ANTECEDENT CALISES
- fhe mode of dying, such | Mortid conditions, if any, giving DUE TO (b)
j a3 heart fatlure, asthenda, | Tide Lo the above couse (o) atating
& | e 1t means the dip. | the underlying couse lost.
o | casesinfurs, or comalica- DUE TO (¢)
=z tion which coused death. 1. OTHER SIGNIFICANT CONDITIONS . -,
= i Conditions contributing to the death but not . J_ U 0
3 related [o the diseare or condition causing death.
E 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION ) . 20. AUTOPSYT |
TION . " - B
- YES D NO g
o 21a. ACCIDENT (Bpeetfy) 21b, PLACEOF INJURY (eg..lnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
h SUICIDE, hame, farm, fagtory . street, offios bldg., e10.)
Z il  HOMICIDE . . . .
g 21d. TIME (Month) (Dwy) {(Year) (Hogr) 218, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
N WHILEAT[—] NOTWHILE
J‘ INJURY WORK AT WORK :
E 2. 1 herepcertify that-l atiended the deceased from 12-10-53 1o o 12=11-53 , 19, that I last saw the deceased
= alive ¢ 2 N\19____, and that death occurred at 140 D m, from the causes and on (he date stated above.
E' Z3a. SIGNATURE g 3 (Degres or titln)7 | 23b. ADDRESS 23c. DATE SIGNED
E. Frank Al 600 E, 22nd St, : | 12-14=53
g 24a, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Btate)
g TION, REMOVAL (Bpecity) , BN . . ,
: .
DATE REC'D BY L?I%AGL REGISTRAR'S SIGNATURE ADDRESS

(Licensed '-Eut:mzmuakm Side)




.

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the hody whose name is recorded on the reverse side of this certificate was embalmed
by me, orF By e ecciciiiaa edensseneesmeare e , Student Embalmer NoO..oavecireaanunnnn.

working under my personal supervision..

Student ...l Signed...... I
Signature of Student Embalmer

Licensed Embalmer No\???y
P, O. Address %’?‘—? ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure
to comply with the above constxtutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

T* this body is not embalmed, fact should be sc stated above. >




