ealth,
Welfare
ublic
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All dissases In Port | must be cuu’su“y related.

Vincent

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

__.._.._...,___[_g.. f.......Primary Registration District No.

egistration Dissrict No. .

59-013401

STATE FILE NUMB ER
/a_a_l._a_

Registrar's No.,,.

1. PLACE OF DEATH

If institution: Residence before
admission

2. USUAL RESIDENCE (Yhere deceased lived.

USE ONLY BLACK INK OR RIBBON TYPEWRITE [F POSSIBLE

Jack C.

(Yes, no, or unknqvm][(“ yes, gi ar or dates of service}
F40) /o]

. COUNT . T
Iﬂ o covnm Jackaon ‘Widbourt Jd8HEon
=57 @ b. CBI'RY {If outside corporcte limits, give TOWNSHIP anly) Inside Limits c- CFOTRY Inside Limits
TOWN kKansas Clty Yesd ] No [_] "’b town  Kansas C?',ty Yesl] No[]
c. Egls_é_l;l:ti%gF {1f NOT in hospital, w}i?g'f' Length of stay in 1b N d. S'BRD%EE';S (1f outside, give location) Raside on Farm
A
NsTIUTIOM e no rah Medical 47 Yrs. 5208 Garfield Yes [ NoX]
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) OF
Izzy Levitech DEATH  April 1 1959
5. SEX n] 6 COLOROR RACE} 7. MARRIED[KNEVER MARRIED['_'] 8. DATE OF BIRTH 9. AGE {In ysors |FUNDER 1 YEAR] IF UNDER 24 HRS.
irthda Months ays wra in,
I Male wWhite wiDoweD{ ] pivorcee[ ] Approx. GG birthdar) [Month l por re | "
105, USUAL OCCUPATION {Give kind of wark done | 10, KING OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if ratired) UST, 4
Merchant ' G16thing Poland / U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME® 14. NAME OF HUSBAND OR WIFE
Morris Levitch chaya Lunkce Levitch Ethel Levitch
[ 15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NQ.; 17. INFORMANT Address
- Ethel Levitch 5208 CGarfield

18. CAUSE OF DEATH (Enter only one cousa per lina for {a), {b), and (c).)
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

(Tad)

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

Conditions, if any, DUETO () __A\ANAGA A B O o Wan A W, TG AL Ll
which gave risa to }
above couso (o), {
toting th der- -
z ry:n;"gﬂu'“wl‘u::_ DUE TO (e} a@m W—‘L
s PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the terminal dissass condition glvan in PART I (a) 19. WAS AUTOPSY
X ~ PERFORMED?
oy 4560 YES{ ] NO[14
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART |l of item 18.)
w
8 o O 0
S| 20c. TIME OF Heur Menth, Day, Your
a INJURY g,
‘X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE farm, factory, street, office bldg., etc.)
WORK AT WORK O
21. | attended the deceased from ‘ - 2\"{ - 5 e , to "‘ -]~ S‘i and lost sow :f‘; alive on Q- {~ S5 q
Death occurred at 3 9 m on the dote stated above; ond 1o the best of my knowledge, from the causes stared.
22a. SIGHATURE {Degree or title) 5 22b. ADDRESS 22c. DATE SIGNED
] ~
M (P WD 10186 1< ™o ¥-1-89
23a. BURIAL, R TION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (Srars)
REMOY AL (Specify)
burial Apr.2 1959 Mt.Carmel Cemetery Kansas City, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, 8Y LOCAL REG. 26. REGISTRAR'S SIGNATURE

5/——/-«9—?

i d Embolmar’s §

t on Raverss s.&.)




STATEMENT BY LICENSED EMBALMER

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

L T Y N o O PP ST PP PTSPOPPPPPPPP PP PEP R ., Student Embalmer No. .........covnveinns |
working under my personal supervision.
SEUAEIE overerererresseresresesssessessesessseesesesesseees Signed .[/L&x ',”‘4% \Eﬂ\f:.
Signature of Student Embalmer b ‘,J. r
W LERN N\ i - -
Licensed Embalmer No..«... f

.
Y
P. O. Address.. /// @/" .

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.



