SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ....61-:(}21 3@5
[MENT OF PuBLIC r"lEA'LT:- ﬁfND WELF ng Recistation D . _[ R N g STATE FILE NUMBER
AMENDED E_!_TGJEJP_R} ‘I}!ﬁlﬁf? g--fu- —Primary Registration District MNo. T ——Registrar’s No, -m--
'_ . 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
e a. COUNTY JaCkson a. STATE Missourib' COUNTY JaCI{SOD. admission)
% b. ClTR‘l’ (f autside corporate Jimits, give TOWNSHIP only) Length of stay in 1b <. C(;'EY Inside Limits
= TOWN Kansas City 68 Yrs. YOWN  Kansas City Yer B No I
<< c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location} Reside on Farm
E ?OSPITAI. OR v m N ADDRESS Y
< NSTITUTION yonorah Medical Center w8 N0 6729 Kernwood =0 N3
3. (I:AME OF DE}CEASED Firsy Middle Last 4, DOA;I'E - onth Day Year
¥Pe of print N .
Hannah Levine DEATH st 7 /FE7
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [J [8. DATE OF BIRTH | ¥ AGE (last Wfthday) ]IF UNDER T YEAR | tF UNDER 24 HR
Female ‘White Widowed (§ Diverced [J 8/1 /92 68 1—- Months | Days Hours Min.
102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during st of working life, even if refired) : R
Home Haneag Clty,Missouri UeSs4.
& 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME “14. NAME OF HUSBAND OR WIFE
‘ Harrte Segelbohm Fannie Leah Pregs Oscar Levine
| 15. WAS DECEASED EVER [N U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addl’els X 0. Mo
‘ (Yes, W, or unknown) | (If yes, give war or dstes of service} s .
o) ——erem———— Mre.,Shirley Galnes, 6729 Kenwood
| | T T s g XSO
AND DEATH
' v}
o £ IMMEDIATE CAUSE (a) d"' el 2 Yoc 5-’)4“0 S/J' #j
Ly
a .
g Rhecciatod Neack Dy z
< =] Conditions, if any, DUE TO (b) o K —Ea fr ‘
5 which gave rise to
Z above ceuse (a)
= stating the under-
lying causa last, DUE TO {c)
z PART 1l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH hut not related to the terminsl PART Ill. 1 deceased wos female was
'9_ disease condition given in PART | (a) thers a pregnancy in last 90 days.
§ |DYM| O Ne | O Unknown
E 19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 11 of item 18.)
-8 PERFORMED? a O ]
(v} YES O NO [T
" & 20c¢. TIME OF Hour.  Month, Day, Year
51 T INIURY  am. :
g P.m.
| 20d. INJURY OCCURRED 208, PLACE OF INJURY (a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
' WHILE AT WORK [] tarm, factory, streel, office bidg., ate.)
NCT WHILE AT WORK [ Y .
&)
é 21. | attended the decessed from. /?I 7 Oo#‘_?fﬂmd last uw':;_plive m%—‘__;_LLL;
o Death occurred at. ,/ Jo 4- h, m on the dale slated sbove, and to the bast of my Mfowledge, from the causes stated.
—
3 ol 222, SIGHATURE [Degres or 1ifle) 255, ADPRESS f‘o? £. €5 < 7( - 2%c. DATE SIGNED
& E o U/“C/ 7R At ptetw Copss Ao, 6/ S /6 Ve
2 L, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION [Ci), town, or county) {State)
o a OVAL (Specify)
2 T urial 6/9/1961 Roge Hil Kansas Ctty,Mlasouri
= < 4. FUMERAL DIRECTOR ADDRESS 25. DATE RECD. BY TOCAL REG. | 26. {STRAR'S SIGNAT
ri] >
= 5| J.P.LOuts Funeral Home,k.C,HO. - 1.6/

{Licensed Embalrmer’s Statement on Reverse Side)

- d



STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No._;l&
[l
P. O. At:ldresa_ZI/;@f_mv

L

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.




