Coronar cannot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

B. Marcus Heller, M.D,

{iseases in Part | must be casvally related.

THE DIVISION OF HEALTH OF MISSOURL
STANDARD CERTIFICATE OF DEATH

F"_En OCT 24 1958 "TUSTATE FILE NUMBER
Registration District No. .. / H -~ Primary Registration District No. ... /dﬁg—’ Registrar's ND4—~85—-

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whare deceased lived. If ins'ihﬂibﬂ: R-lidqnc-_btf'or-
.. COUNTY dJatkson « staTe Missouri b. counTY Jagksgon sdmizsien
b. CITY {If outside carporate limits, give TOWNSHIP only} | Inside Limirs <. CITY Inside Limirs
OR OR
TOWN Kansas city YeX) NoD TOWN Kansas City YesX Nol

c. FULL NAME QF (If NOT in hospital, givelocation)|Length of stay in 1b f d . Rasi
MHOSPITAL OR STREET outside, sve location) eside on Farm
wstitutiondowl sh Home for Agef 13 Years Y Depooress 7801 Rolnés Street YesO Nem

’3 \!

3 :A:ll or Firat Middle Last 4. DATE Month Day Year
ECEASED OF
{Type or print) SIEGFRIED LEVY seari October 1, 1956
5. SEX 6. COLCR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Ir f/eara | IF UNDER | YEAR liF UNDER 24 HRS.
Ha]. /] % MARRIED ] N;\:;R MARNEDDA 18 1869 ! fé&f birthday) [Afonths | Daws | Hours | Min.
e white wivowen 58 pivorcen [ JAUE o ’ T
“110a. gsu‘AL occupATloNk(iGIu’e kind of work dovég 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and stato or country) ‘,’ 12. CIIZEN OF WHAT COUNTRY?
nring moat of working life, coen if retire
Retiwad Business Man 5 Leavenworth, Xansas | U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME P
Louis Levy Unknown
IE;: WAS DECEASED EVER IN U.S. ARMED FORCES! 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(Fer. no. or unknaen) (7 wea, pive war or dates of acruice)
Yo " | None Mrs. Lester Siegal, 705 Brush Creek Blvd.
18. CAUSE OF DEATH [Enter only one cauye per line for (a}, (). and (¢).] INFERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a) A_c-_g__q_lu! A nn [ % A_Aj A G {» Iu-.l
Conditions, if any. DUE TO (b) Y =, I&ﬁ [V
which gare risxg to - " : 7
atbaqz cxuu ;e). ' Fi
stating the under- .
> tying couse laal, DGE TO (¢) L!Q. n!_
° PART II.. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT fdDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(4) 1. :“E‘;‘ic‘)‘g;‘ggv
] .
e .
2] 3 ) ves[J nofl
{ E 20a. ACCIDENT * SYICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I or Part 11 of item 18.)
E‘ (] O )
;_I 20c. TIME OF Hour Month, Day, Year
S INJURY @ m,
E P m.
E | 20d..INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢., in or ahou! home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT 0 NOT WHILE farm, factory, street, office Wdg., etc.) . -
WORK AT WORK
21. I attended the deceased from ? il J—f—/?-ﬁ"Q to 0~ [~ TLand fast saw }::; alive on M———
[~ Death occurred at _m{m—_p_._m on the date atated above; and to the beat of my knowledge. from the causea stated.
229, SIGNATURE . (Degree or title) & |22b. ADDRESS : Q 22¢. DATE SIGNED
(17N Q, Yoo %. 63 /0-2 -
| unm..cnsnnlord‘. 23b. DATE ’ 23¢. NAME OF czucrsnvm ’ 23d. LOCATION (Ciry, towrn, or counly) (State)
REMOVAL ( Specify i . .
Buria 10/2/56 Rose Hill Cemetery Kansas City, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE

STINE & HCCLURE UMO CO-, Ku C. MO- / - "‘,j_'

{Licensed Embolmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e;

working under my personal supervision..

Student ..o iiasiiie e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. é

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
If this body is not embalmed, fact should be so stated above. N



