vl ' ’ THE DIVISION OF HEALTH OF M|ssou§| 58_0206878 :

.Pw;ll_lcn STAN D6ARD CERTIFICATE OF DEATH STATE FILE NUMBER

vbihic

Service F”-E{] JUN 1 0 19%!:"0!;% District No. 3 0 Primary Registration District No. _ 307—6----———-——- Registrar’s No. -—-—1-05--—----——-

1. PLACE OF DEATH !} 2. USUAL RESIDENCE (Where decoased lived. If institution: Rcscilde_ncg belpfe
. COUN ' . STATE b. COUNT admi ssion
300 o COUNTY  pro rmon a Missourt > XNY oegdor
1-57 I b. CIOTRY (M outside corporata limits, give TOWNSHIP only) Inside Limits €. CI(;I'RY [7 I asielll ] Inside Limits
ow  Nevada Yes [ Ne [] tom &l Dorado Springs Yes[2 No[]
<. FgLL NAME OF {If NOT in hospital, give locatien) | Length of stay in 1b d. STRERET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
6 INSTITUTION QLY 2 days 200 8. Main Yes [} Mo [E
3. NAME OF DECEASED First Midrle Lost 4. DATE Month Day Y war
(Type or print) 4 (V)
william Wesley Levitt pEATH  May 31 1958
5. SEX D 6. COLOR OR RACE| 7. puceico ™11 ever marmieol ]| & DATE OF BIRTH 9. AGE (n yeors F unoer ; :ye‘m IF UNDER 24 HEs.

: Male white wooweo(y D oworceo]| June 1.2, 1866 91 [ l

E 10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (City and stote or country) D I’J.-CH'IZEN OF WHAT COUNTRY?

= during moxt of working life, even If satired) INDUSTRY

3 Farmer-Retlre St. Clatr Co., Mo. U.S.A.

- 13a. FATHER’S NAME 13b., MDTHER'S MAIDEN NAME 14. NAME OF H_UEBAND OR WIFE

3

4 Eldridge lLevitt Brizella Thomas Martha Levltt

wr

3:\. d_J‘ 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address

3 = Ye , or unkngwn)| {1f yes, give wor or dates of servics

] B b i - ’ Mrs. Frank Burris, Raytown, Mo.

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

5 w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

. W IMMEDIATE CAUSE (a) Coronary Infarction : 2 days

3 o

3 = -

- w Cenditions, if any, DUE TO (b) Arteriosclerosis Unknown

E = which gave rise ro

3 ; ubm:'- ::unn 51:],

; tating 4 .

E g g l‘ylung necu.nwl'e:. DUE TO (c) 420 [

5 - [N = PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the termingl dissass condition given in PART | («) 19. WAS AUTOPSY 2
A PERFORMED?
< 3f= YES[] MO
- % 1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= - W
3 <Y 0 0 ]

: IR: -

v S RBY| 0c. TIMEOF .Hour Month, Day, Year

: 2fs INJURY am.

§ : &3 p.m.

E é 20d. INJURY CCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR.LOCATION COUNTY © STATE

T w WHILE ATD NOT WHILE 0 farm, factory, straet, office bldg., ete.)

g 3 WORK AT WORK

E 21. 1 attended the deceased from _May 29,1958 o _May 31,1958  and lost sad i alive on May_ 31, 1958

H Death occurred at m on the date stated above; ond to the best of my knowledge, frem the cuusas stated.

§ 220, SIGNATURE, {Degres or %&U 0 22b. ADDRESSBld N d Mo 2. DATE SIGNED
= Moore . evada . —9_

2 ~ R.B.Wray, M.D - 8:» Yo 6-2-1958

230. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State)
REMOVAL {Specify)

;‘ Burtad 6-2-1058 Rookins Cemetery -St. Claeilr Co., Mlssouri

o

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 28. ISTRAR'S SIGNATUR
Goinn-Carothers, El Dorado Spgs,Mo. é -45- /?jf /ﬂ)c g g U"L‘f

(i d Embal .

[ 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

DY ME, OF DY oot e et et a e r it r e s e r s a et aa e ey e .» Student Embalmer No. ......cocenvennnee

wotking under my personal supervision.

Student v v e e e e
Signature of Student Embalmer

Licensed Embal /%7//7
P. O. Addrez M ¢
T Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failire
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . -
[f this:body is not embalmed, fact should be so stated above.



