THE DIVISION OF HEALTH OF MISSOURI

58—-005688

ealth, ii ATIFIFATE MAE REATM @ e N AAF RIS DTS
wie  FILED MAR 3 - 1958 STANDARD CERTIFICATE OF DEATH STTE FILE MBS
ublic
ervice Registration District No. _ _..,l.%z._.,.._........,.F'rimary Reg__islruﬁon District No.._._/_oaaz;m_" Regisrrur's No., ¢ .,._.!z_/_.._-_....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Resndcnce b,ejore
. COUNTY a. STATE,. N b. COU. odmissi
wop o Jackson Missouri Atkson 4
-57 b. CITY (If outside corporate limits, giva TOWNSHIP only) Inside Limits c. ClTY Inside Limits
OR . .
TOWN Kansas Clty YesgNo D & {z TOWN Kansas Cltv Yesﬁ Ne D
c. FULL NAM%OF (If NOT in hospital, give location} | Length of stay in 1b i . & STR;)%EES (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRE .
INSTITUTION General Hospital #1 L0 Yrs 3800 QOlive Yes [] No [F
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type ar print) OF
Jacob Robert Le Vore DEATH 2 _ 1958
5. SEX . COLOR OR RACE| 7. 8. DATE OF BIRTH ars IF UNDER 1 YEAR] IF UNDER 24 HRS.
e ’ MARR]E@ NEVER MARR’EDD > AEE‘ S" fv; uL: Months | Doys Hours. 2:ﬂin.
M W wioowen[ ] Y oivorceo[ ]| Apr 7 No. Becord {; (H l I

10a. USUAL OCCUPATION {Give kind of work dona
during mest of working life, aven if ratired)

13e. FATHER'S NAME

INDUSTRY
Ker

10b. KIND OF BUSINESS OR

Criple Creek

11. BIRTHPLACE (City and stare or cowntry}

¥2. CITIZEN OF WHAT COUNTR\Y?

Colorado USA 3

Thomas Le Yore

13b. MOTHER'S MAIBEN NAME

No record

14. NAME OF HUSBAND OR WIFE

Loulise LeVore

15. WAS DECEASED EVER IN U. S. ARMED FORCES?

(Yes, no, nﬂkmvm)

(If yas, wanr or dotes of service)

16. SOCIAL SECURITY NO.

1195-10 582

17. INFORMANT

Address

Louise LeVore 3800 Olive X.C.Mo.

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).}

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE ({a}

PART L

Massive cerebral hemorrhage

INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Cenditions, i any, DUE TO (b)
which gove rise 1o "k.
bo (o} >
atating the under. 1317
lying couss lost. DUE TO (c) ~
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dismasa condition given in PART | (o) 19. WAS AUTOPSY
/ PERFORMED?
YESEZ nNO [
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item ]B )
O 3 [
2¢. TIME OF Hour Month, Day, Year
INJURY a.m.
p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.)
AT WORK
21,1 u"endod the deceased from 2-5-58 , o 2-6—58 and last ‘saw-:i:; alive on 2"6—58

Death occurred at .

m on the date stated above; and to the best of my knowledge, from the couses stated.

All dizseases in Part | must be causally related.

Burns

HOLTOr, urodnier, ei.. IRNYal Uae Jdil

. I

B

23a.

220. SIGNAT . (Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
; 2. 9 General Hospital No. 1 2-6-58
BURIAL, EMATION, | 23b. DATE 23: NAME OF CEMETER'I’ OR CREMATORY 23d. LOCATION (City, town, or county) {5tate)
MOV AL (Spacify) .
Febell 1958 Forest Hill Cemetery Kansas City,Missouri

24. FUNERAL DIRECTOR

Mrs C.L.Forster thefal

ADDRESS

ome

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

-2- 658 -~

Pt/

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. ................... |

by me, or by ....covvvvrinrinnan PO PSP

working under my personal supervision.

L TTY, -1 L TR SR Signed ..
Signature of Student Embalmer

P. 0. Address%%f

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




