ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH il 0L S
ARTMENT OF PUBLIC HEALTH AND WELFARK ‘
STATE FILE NUMBER
AMENDED ERleglis:t:‘:_t._i-o.r\_Eilt:icll_ 20. — ___-%gz___}rimarv Registration Dis_!rict No. -./ 2 - Registrar's N;. ______..-.'.‘.24____

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
O a. COUNTY J a. STATE . 5. COUNTY admission)
a ackson ‘ Missouri Jackson S
% b. CITY (If outside corporste limits, give TOWNSHIP only) Length of stay in 1b [ -CCI’LY Inzida Limits
w
s TOWN Kansas City 27 years (. TOWN gansas City YorX] No D
z [ :LJOLSLF’I«T&TEOQF (1f NOT in hospital, give location) Inside Limits d. :;BEREETSS (If cutside, give location) Reside on Farm

] =

1 1% ISTIUTION _ Menorah Medical Center |YoBf NeO 1521 Tracy Avenue Yer O No (X

ited 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year

' {Type or print) . OF

a Marion R . Levene DEATH February 6, 1962

i 5. SEX 6. COLOR OR RACE 7. Marriad [0 Never ‘Merried [ |8. DATE OF BIRTH | P AGE (last birthday) | IF UNDER } YEAR _IF UNDER 24 HR

Female White - Widowed E pivorcad 0 5-13_92 qe_ 69 Monl.h: Days Hours Min.

- 10a. 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
7] duging most of werking |if; L -» -

iz Homemake A€ ’lfé’t’ﬂé” Domestic ew York, New York | U. S. A,

g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OF Wliél

19 William Loftus - Unknown Josiah S. Levene
2 15, WAS DECEASED EVER N U.5. ARRED FORCES? 16. SOCIAL SECURITY NO. lNFORMAHT Address

T (Yes, or unknown) | (If yes, give war or dates of service)
< K | errod None Marie Levene . ‘kr’%}s.a?sl_-iﬁ._tj? ;"iﬁussourl

- g — 18. CAUSE OF DEATH {Enter only vune causs per line for (a), (B and (ch INTERVAL BETWEEN

E PART |. DEATH WAS CAUSED BY: . g . QONSET AND DEATH

19 | = . IMMEDIATE CAUSE {s} Cret ey ’"—"‘"d' ’C.A
C o =

|

Qe O @a/uww g nd,
o\ a8 Conditions, if any,]  DUE TO (b} f;

» 5 which gave rise to

‘:T: z aboy. cause (a)},
= = stating the under-

i lying cause last. DUE TO (¢}

% g PART il. OTHER SIGNIFICANT CONDIT[ONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If deceased was femaile was
= £ disease condition given in PART | (&) . thers a pregnancy in fast 90 'days.
,,,z_ § r[] Yes [ & No ] 0 Unknown
uSJ é 19. g%ASQAUT%E)SY 20a, ACCBENT SUICDlDE HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1} of item 1B.)

RFORME
% S YES [ NOF: :
- .
s 51 20 TIME OF  Houf  Month, Day, Year
-y a INJURY am.
g p-m. B i
20d. INJURY QCCURRED 20s. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
=l WHILE AT WORK [] farm, facrary, street, office bidg., atc.) i
a _g NOT WHILE AT WORK [ ) )
£ s . —~

é > | 210 1 artended the deceased from. / ? ‘ ) 1o, and last saw :f,:.alive on. Z-5 ’é -

9 n. Death occurred at _m on the date stated above, and to the best of my knowledga, from the causes mned

2 w

o o . 22a. SIGNATRR 7 tit) % 6 - 22b. ADDRESS é 22c. DATE SIGNED

5 = i3 L y 7 (£ DAL SI 2 -

- e LETE agng& Shsm}ftou, 23b. DATE 23c. NAME OF CEMETERY ox ¢a 4] 23d. LOCATION (City. town, of ccmmy) {State),

g SL. 8PS |Feb.8,1962 |[Mount Moriah Cemetery|{ Kansas City i{Missourl
1 [ .
, = 4 24, FUNERAL DIRECTOR 1 331 BmsﬁDDéFeek Blvd 25. DATE RECD. BY LOCAL REG. | 26. R RAR'S SIGNATURE

W 5 -

= a|D,W.Newcomer’s Sons,KansasCity,M L - Good

{Licersed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| 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. Signed / M/éj /5 ; W/’
v v 7V /

Signature of Student Embalmer .
Licensed Embalmer No. ; /é <

P. O. Address K 6'1/. /140-

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 QWN handwriting.

If this body is not embalmed, fact should be so stated above.




