THE DIVISION OF HEALTH OF MISSOURI

58—-018328

Heclth,
8, Welfare STA“DARD CERTIFICAT! OF DEATH STATE FILE NUMBER
Publi 3
5:";:. HH‘ED MAY ]- 9 lgs&ggisrroﬁon. District No. /qf Primary Rngu!ruhon Dtsrncl No. LAD O Emo R.gunm 3 No. No... i 2‘_}4“__
B
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befﬂre{,
. 300 2 a. COUNTY Jackson o. STATE Misgouri b. COUNTY Jac {ssﬁnmmn) /
1-57 k. CITY (If outside corperote limits, give TOWNSHIP only) Inside Limits CSI'FZI’ Inside Limits
. TOWN Kansas City Yeos D Ne [] 4 % ¥ TOWN Kansas Ci‘ty YesE} N []
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stoy in 1b _{¥ ) a. sBRDgEETSS {If outside, give location) Resids on Farm
A
Maronion Menorah Medical Center 44yrg 7619 Terrace, Yes £) N[
| |
3. NTAME OF DE)CEASED Firse Middle Last 4, Da;E Month Day Yoar
{Type or print
ESTHER LEVINE peatH  April 28,1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH ; n years IF UNDER 1 YEAR| IF UNDER 24 HRS.
i - MARRIED[_JNEVER MARRIED ] 9 A&E ‘h'm;dm Womho T Doy T Foera i
. Female White wpoweD[E, 2+ oivorcen[’] 9-15-1879 s ]
E 10a. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or coun'ry]' v 12. CITIZEN OF WHAT COUNTRY?
= durjng most of work ite, even if retired) INDUSTRY
s HYTS et e - Poland UoS. A,
—= 120. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME N 4. NAME OF HUSBAND OR WIFE
E
: Jacob (unknown) Toby (unknown) Jogeph Levine,dec’d
I§ 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
:.: (‘lnow, or \mltmwn]l(ll yus, glysewar or dates of service) - v J. H. . L@U 'Lne 7 9 rmce
a
18. CAUSE OF DEATH (Enter only one cause p [} t INTERYAL BETWEEN

PART I. DEATH wWAS CAUSED B

IMMEDIATE CAUSE (a}

Y:

Jw (), (b), and (¢)

ONSET AND DEATH

. o

m on the dau stated above; and t:

ﬁmcn the deceased from
Death ogkurred al,

i —zi j.sd ond last luwwhuon g-‘;_g ~ G 6

the bast of my knowlpfige, from the couses stated.

22-\«.;1“5//4 /é

22b. ADD
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{Degros or title)
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:"_ Conditions, if eny, DUE TO (b}
t -:oi:h gove rise l,o \
{a),
= wrating the. under. - Y > o
g z lying cowse lost. DUE TO (c)
- = = PART l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termingl diseass condition given in PART | (a) 19. WAS AUTOPSY
s g PERFORMED?
-1 I YES[] NO[]
- % 21 200. ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | o PART Il of item 18.)
= I w -
VY O 3 ]
3 2
v j U 20c. TIME OF How Month, Day, Year
£ @fb INJURY  am.
§ : X p.m.
E g . 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
< w WHILE AT NOT WHILE O farm, factory, street, office bidg., ete.)
5 o) |work __LJ avwork Y
£ -
g
o
.
2
<

J. P.Louis Funeral Home, K.C.Mo.

Y. 3058 ]

23a. BU AL, CREMATION 23b. DATE 23c. HAME Ck CEMETERY OR CREMATORY 23d. LOCATION (C:ty. town, or county} * {Stotw)
fy) .
bas 2 v 4-29-58 | Sheffield Cmmetery Kansas City, Mo,
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATURE

peerar Inceadall

{Licenswd Embolmer’s Stotement on Reverss $Side)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY ittt esre rrr e rar s e rar s e s et s e e sy a b eaarasaa b nn .+ Student Embalmer No. ...................

working under my personal supervision.

Student oo e e i . . 7 7 VR
Signature of Student Embalmer

- ) : Licensed Embatmer No. (2\ 7-;‘-(
P. 0. Address....llf.g,e.ﬂ?zeo-‘

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 lxcense) \
« If embalmed by e STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

+




