THE DIVISION OF HEALTH OF MISSOURI v

$. No.300

e FILED JUL 18 1956  STANDARD CERTIFICATE OF DEATH stare Fite %0 23R A.9.....
! BIRTH NO. REG. DEST. NO. /2 Z PRIMARY REG. DIST. NO. /a__‘__]_':_o Registrar's Na._?..ql?ﬁ.
a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbhere decoased lived. If lastitotion: residence before
a. COUNTY et .. _.a..STATE . . b. COUNTY adiniminn?,
Jackson Missouri . Jackson
b. CITY (It cutside cory limits, write RURAL and give ¢. LENGTH OF c. CITY
Ry v etk e RUAL 2 v S12F st ¥ I o i
Town Kansas City W Kansas City A -
d- FULL NAME OF (If aot ia boapital or instétution, give streot address or {featlon) «. STREET (If rural, xive location) g
HOS! OR i ADDRESS A
INSTITUTION ~ Meniorah Medical Center n > 14800 Roanoke Parkway 97’1
36‘2%“255%% a. (First) b. .(.Nllf‘ldlt) c. {Last) 4. 03}'5 {Month) {Day) (Year)
{ Type or Print) Fdith T Levi DEATH June 30 1956
5, SEX 1| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 2| 8. DATE OF BIRTH . 9. AGE (in years| IF tioDR 1 YEAR | & UNDER M KRS,
. WIDOQWED, DIVORCED (Specity) laat birthday} Manlh:l Days | Hours | Min.
F W Widowed 2-1-91 65 |
102, USUAL OCCUPATION (Givekind ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : < - X
done during mutolwnrkjum..n:onl!:mmd) B h DUSTRY (Ciey aad Stete or Foreign Gountry} ‘ZCSIIJTBI%EI;TOFWHAT
— At Home - Topeka, Kansas e S. A .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND'OR ¥IFE
' Will Weir A Christine Larson | Sid M. Levi, Deceased
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes,no, or unkpown) | (3f yes, give war or dates of service) ‘NQ.
No None 0. W. Larson, 3535 Jefferson, K. C. Mo,
18, CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
- . ONSET AND DEATH

E ; 1. DISEASE OR CONDITION
- Fater only onecauss per | T [qFCTLY LEADING TO DEATH® (g)

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

- ) . . . . -
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | AMorbid conditiona, if any, gieing DUE TO (b
as beart failure, asthenio, | rise fo the above cause (a) stating

de. It means the dis- the underlying cauase last. .
ease, injury, or complica- DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS : Ll w l

Conditions contributing to the death but not - S . .
reloted to Lhe disease or condition causing death.

19a. DATE OF OPERA- [ 150, MAJOR FINDINGS OF OPERATION m AUTOPSY?
TION - o
“yes [ wo m
2ta. ACCIDENT (8pecify} 21b. PLACE OF INJURY (e.x..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE homa, tarm, faetory, street, office bldg..eta.}
HOMICIDE . .
2ld. TIME (Month) (Day) (Year) ({(Houn) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE

L

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

'

INJURY = | “woRK AT WORK
2. I hereby gertify lhat I atiended the deceased fro AC Bg"’ %m 19 b(' that I last saw the deceased
alive on , 1 , and that deatz occurred at m L Jro e causes and on the date sialed above.
zis. SIGNATUREALC« ‘CIasen (Degren er title) 2| 23b. ADDRESS @ l 3. DATE SIGNED
G .C. Lowase WA S L20S S W“me’ odva, 63045 .

TJIBNBUERMIAL C:EMA- 24b. DATE 24c. NAME OF CEMETERY SASREMATORY 244. LOCATION (Clty, town, or county) (Btate)
Bartal™" July 3, 1956 |. Forest Hill Cemetery Kansas City, Missourl

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE, 25. FUNERAL DIRECTOR'S SIGNATURE ADDRE$S

7 a . Sl ei o Fricrasdlef  ISTINE & McCLURE UND. CO.,3235 Gillham Plaza

(Licensed Embalmet’s Statement on Reverse Side) Ke Ce 9, MO«




i

. . STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of thia certificate was embaln
DY MIB, OF DY o1 eimiiiiiieciiiiiiotcsnaneaneirreasarecosstasenairsssrncnnsasasssranes Coenmcan . Student Embalmer No....ccvan......

working under my personal supervision..

Student...ocoiin e e Signed. . ...
Signature of Student Embalmer

P. O. Address /0?04,

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

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

¢ this body is not embalmed, fact should be so0 stated above.




