t  THE DIVISION OF HEALTH OF MISSOURI
:&E.}':,. FLED MAR 31 1958 STANDARD CERTIFICATE OF DEATH S %;9%‘2943 ““““

Service _R_egistraﬁon District Mo, ) Vf Primary Rn_g-i stration Dis[ric? No. (00 - - Re_g_isfrnr's No._i_ - _9__ _____
,. 1. PLACE QF DEATH 2. USUAL RESIDENCE (Where doceased lived. |f institution: Rasidence before
300 a. COUNTY Jackson o« STATE Migsourt b WY Jacksdil'™®
1-57 b. cgv {1f outside corporate limits, give TOWNSHIP only) | Inside Limits <. cgg Inside Limits
R
Tom  Kansas City ves [(F 0o 0 || 449 1omn Kansas City Yesg Mo []
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b |1 ¥ d¥ STREET {If ouppide, give location) Reside on Farm
HOSPITAL OR ADDRESS
FNS§|'1TTUT|DN 7308 Ca be-z -Z, .Z ur - 7308 Oa bel .l Yes { ] MoJ]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} - oF
Albert Levy DEATH Mo r.6th, 1958
5. SEX e | 6 COLOR ORRACE] 7. 8. DATE OF BIRTH 9. AGE ¥ UNDER 1 YEAR] IF UNDER 24 HRS.
MARRIEDEC] NEVER MARRIED[ ] ] GE (In Lo D 4 Ht
, male white wioowen[] ! pivorcen] approximately By J
1
; 10a. USUAL OCCUPATION {Give kind of werk dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE ({City and state or country) . 12. CITIZEN OF WHAT COUNTRY?
: ng f working Life, aven if retired INDUSTRY
; CITERIAG 88T gre garment Russta L U.S.A.
130. FATHER"S NAME 13k. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND_ OR WIFE
; Abraham Levy Leah Furman Ree Levy
: w -
i :—.g 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT Address
3 SR ves knawn}| {If yes, give wor or dates of service)
G| eyt s b e | 305-05-4889 Mra. Frank_Brown, 7308 Campbell, K.C, Mo
: o 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {¢}.} INTERVAL BETWEEN
: [ PART I. DEATH WAS CAUSED BY: . » ONSET AND DEATH
; E IMMEDIATE CAUSE (a) -
] = 1
= £ , (J W
; E Conditions, if any, DUE TO (b} Aoy,
i P which gave rise to : \
: [l above cause ({a), ?ﬂ
; =z stoting the undaer- “
; 8 g lying couse loar DUE TO (c)
3 - =) F PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated o the terminal disease condition given in PART I (a) 19. WAS AUTOPSY
T & < PERFORMED? nz'
A YEs[] NQ
; - % =1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
r — =4 w
Y o O O O
=2 Y4 -
i ¢ <WO| 20c. TIMEOF Hour Month, Day, Year
5 oS INJURY a.m
' : E p:m:
E 2 20d. INJURY DCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,] 201. CITY, TOWN, OR LOCATION COUNTY STATE
; T w WHILE ATD NOT WHILE D tarm, factory, street, office bldg., ete.)
F WORK AT WORK 47
;5 2 . lan deceased from ’}\”\r 1 g \5‘-7 éi !g,s_ g ond last Gaw :::1 olive on &1 %.3 ZF% ! i 5 8
E 5 :9‘ ccurrad at %—’LM— m on the date stated above; ond to the bast of my knowledge, from the couses stated.
] -
-8 19(j¢:,mrruae’ {Degros or mla) o | 25, ADDRESS é 22¢. PATE SIGNED
i -]
23 K., M ) 1 -
3 Q : A s j=~ 63 . YL i o
ou M BURIAL, CREMATION, | 23b. DKTE 23e. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county) ASrdte)
REMOY AL (Specify) .
> leremation 3/8/58 Elmwood Kansas City,Missouri
= 24. FUNERAL DIRECTOR ADDRESS . 25. DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGNATURE
‘
21 J.P.Louls, kansas City,HMo. I.2.5€ ~—Shewn
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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 embalmed

DY €, OF DY coiiiiiiieiireee e creeire e resr e resersaseernssransenenssbnssnassssssnstnrnanss «» Student Embalmer No. ...................

working under my personal supervision.

SEUAEN -eieriniiiiiieiieiiieenvennrenerenarenseen s Signed /N7 5

e
Licensed Embalmer Noa'7‘sl? .....
P. O. Address......{. ..,,Q.,a. eon....

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.




