. Holth . . THE DIVISION OF HEALTH OF MISSOUR| 4()515

i s
s Weliee  ENEN NOV 20 195"’7 STANDARD CERTIFICATE OF DEATH STATE FILE NUM5
. Public 'T}
th Service Registration District No. / y,f Primary Reglsh’ghiﬂ Pls?rlcl No.. /._O_ﬂel—-'u Reglstrcr s No. No.. 98
o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b;sfore
. COUNTY . STATE b. COUNTY mpssion
s 30 ° Jackson : Kansas COUNTY wyand ot 8"
. 1-57 b. CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY ’ 0li‘lslde Limits
- TOWN Kansag City Yes LNel] ||y 1own Kansas City Vg Mo
c. Engg-l NAE\EDOF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (if ourside, give |ocution)p Reside on Farm
SPITA ADDRESS
Nstsutiongueen of the Werld 1 day 433 Richmond Yes[] Ne(]
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Yeaor

{Type or print)

LEVI MOTON pEATH  10=28-57

| 5. SEX | & COLOR OR RACE| 7. MARRIED ] NEVER MaRRIED[ ] 8. DATE OF BIRTH 9, AIGE “.,,';;:;‘; :\,:J,,’:}.D.ERSY:AR Iznurinsg 21:&5,
] a a or ™
i le Col., wooweo[)  oneceo(X 8-25-1904 5% | l
' 10a. USUAL CCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or cowntry) 12. CITIZEN WHAT COUNTRY?
during most of workipg life, sven if retired) INDUST, »
| fteenante Mo, Pac. R.R. Mise. M.
) I 13a. FATHER'S NAME 13k, MOTHER'S MAIGEN NAME 14. NAME OF HUSBAND CR WIFE
| Wash Moton Rose 7 Unknown
, 15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.|- 17. INFORMANT ) Addreis
{Yes, no, orrunknawn)f (If yas, give war or dates of service) '
o 719-12-4633 Roberta Wagner 433 Richmond

18. CAUSE OF DEATH (Enter only one causs per.dine for {a), (b}, and (c}.) INTERVAL ETWEEN

PART |. DEATH WAS CAUSED BY: M ONSET .
IMMEDIATE CAUSE (a) |

Conditions, if ony, DUE TO (b} d, u ' e ; m—& W ; /L M H‘-
which gave rize to
ering e undr } W (M] Lﬁ;!/._t) /I/L/&LM b
stating the undar- l
lying couse last. DUE TO ()

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

Docter, coroner, etc. must use only standord nomenclature in item 18. No symptoms will be listed.

i z
i - S PART ik. QTHER SIGNIRICANT CONDITIONS CONTRIGATING TO DEATH but not related to the terminal diswase condition given in PART I () * | ' 19. WRS AUTOPSY
s 3 . \ PERFORMER? &
3 i M\ A e A~ A JR YES[] NO
E - =1 20a. ACCIDENT  SUICIDE™ HOMICIDE | 20b. DESCRIBE HOW INJURY Of:U'RRED. (Enter nature ﬂ injury in PART 1 or PART ¥l of item 18.)
o S O O O ) o
2% ek: :
L U 20c. TIME OF Hour Month, Day, Year
£ I3 INJURY  a.m.
§ -1 p-m. -
E 20d. INJURY OCCURRED | 200. PLACE OF INJURY (e.g.. inor abouthome,| 20f. CITY, TOWN, OR LOCATION . COUNTY " STATE
:._ WHILE ATD NOT WHILE O farm, factory, street, office bldg., eic.) - i
& . WORK AT WORK
fi 21 | attended the d d from' -, q f . WW and last saw ’h! alive on
E - - Death occurred ot LI H ) Q a& L3 * m.on the duie stoted gbove; and to the best of my knowledqe, from the couses stated.
= % | 22gmSIGNATURE, -~ ST, (Degreo or title) » 22b. ADDRESS 22c. DATE SIGNED
o 1)
Sa A, b @Brsu— W3 | F06 £ /2 K(6 Mao. |16-30-S,
EP 230. BURIAL, CREMATION, | 23b. DATE .| 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Chty, town, ec county) , [Stare)
o REMOYAL tipacity) . .
REMSYRT 11-2-57. - Maple Hill Cem. - - “Kansas City, Kansas
i [l 24. FUNERAL DIRECTOR ADDRESS ., _, 4 - |25 DATE RECD. BY LOCAL REG. | 26: REGISTRAR'S SIGNATURE 1,
0 Nathan W. Thatcher K. C.K. )/ /=S5"F7 Pl
S {Lis d Embalmer's on Ruv-u- Side) 4
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- -3 STATEMENT 'BY LICENSED'] EMBALMER
H
- P AT U I B
-1 hereby certify that the body whose name is tecorded on the reverse sxde of this certificate was embalmed
- 's x. . -;. % £ .
i - At . - i
by me, ot by ...... }«!" ........ A A e e e seenes 2eney Student E"nﬁq)ralmer NOc oo, g
. . b oo

StUdent veernrniiirii it e Signed .. a7 VAd. _
Signature of Student Embalmer ‘

e " "f"“-"'"'-;:‘"'-* o . . . " .7 ' .'. ; ﬁ’*"" j ¥ '“ Licensed Embalmer No...sp/a é& .
- . . - - . . * T Har - * - .
e P“O Address /;’720 %_5 el

T Note: The- above MUST BE SIGNED BY THE LICENSED EMBALMER Sin. hlS OWN HANDWRITING (Fallure

b

‘to comply w1th the above constitutes grounds for revocation of hcense) ) }
~If embalmed-by a’ STUDEN’I‘ he also shallzsign‘in his OWN; .handwriting:.~ . “-fL ALVeTes
‘If this body is not embalmed, fact should be so stated above . . T .
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