THE DIVISION OF HEALTH OF MISSQURI|

28-0398672

Health,
U-Pw;:'!urt STAN DARD (ERI'FI(ATE OF DEA‘H STATE F“_? NUMBER
wbiig
Service I F“_ED D EC I | ]@rmtior‘ District No. / y,? Primory Registration District No. / e pRt— Regll!rur s No. _55 0,..._-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resédonca b)gfore
. . COUNTY . STAT b. CO mi
- 300 b o ¢ Jackson i € Mo. c UNTjaCkson ° ':?ﬁ
1-57 b. CgRY {1f sutside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY Inside Limits
Town  Kansas City Yos B [T 14 25 town Kansas City vesBR No
<. FgL'L_I_T_J:r%OF (If NOT ins hospital, give locotion} | Length of stay in 1b T4 SDD%EESS (Hf outside, give location) Reside on Farm
HOS A .
i INSTITUTION _General Hospital 1/ VERRS 2508 Troost Yes (G Ne (R
3. NAME OF DECEASED First M:ddle Last 4. DATE Manth Day Y ear
{Type or print) / OP
MaredRE] NAMWERINE  carnes oA 11 19 58
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 1 FUNDER 1 YEAR] IF UNDER 24 HRS.
' -y MARRIEDE]NEVER MARR'EDD Tast (bl’:tz::;v; Manths | Days Hours Min,
) Female White wipoweo [} pivorcep[J h=13-13 L5 l
: 10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stare or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired} INDUSTRY -
Housewize Demestic \Cleye/ond, O#/0 Y. S 7}

13a. FATHER'S NAME

wiel  LiwVepy

13b. MOTHER'S MAIDEN NAME

Mage( I nrwown

14. NAME OF HUSBAND DR WIFE

John Carnes

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.

17. INFORMANT Addres

2626 HHIFF/SWV

All diseases in Port | must be cousally related.

Lhpinl"

0. 22,/9';#

/C'oa?!:‘ﬂ‘ Kt Cruerery

fawsks

(Yus, g0 pc unknawn)| (If yas, give war or dores of service} ".
, 47 M- 226 76 .2¥24LIMER Thies - fowsas Cite mitso
18. CAUSE OF DEATH (Enter only one causa per line for {a), {b}. and {¢).) £ INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . . N . ONSET AND DEATH
IMMEDIATE CAUSE (a} diabetic acidosis
Conditlons, if any, DUE TO (b)
which gave rita to }
above couse (o),
stating the under-
% lying cousa last. DUE TO {c}
- PART M. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dissass condition given in PART | {a} 19. WAS AUTOPSY
3 PERFQRMED? /
© Alg D L YEs & NO[]
%1 a. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
i
;i o O O
S| 20c. TIMEOF Hour Month, Day, Year
2 INJURY a.m.
£ p-m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inorobouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ] farm, factory, street, office bidg., etc.)
WORK AT WORK
21. | attended the dececsed from 1-18-58 ., 1o 11—19-58 and last mwt afive on 11_19—58
Decth occurred o H h m on the dats stated above; and to the best of my knowledge, from the causes stated.
22a. SIGHAT Dagree or title) ) 22b. ADDRESS 22¢. DATE SIGHNED
= R K.C. General Hospital 11-19-58
23a. BURIAL, CREL\A‘TlON 235 DAT.E 23c. NAME OF CEMETERY ORCRENMRTURT 234. LOCATION (City, town, or county) {5rate)

Ci11y /Jff.m‘aa -

Abraham Gelperin M. Dty s ack nk Or RIBBON TYPEWRITE IF POSSIBLE

24. FUNERAL DIRECTOR

/33 BBk 4 CREEN Bl
i s T . //-J.:z.. L TPy s

25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIgN

TURE

1 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

by Me, OF DY e eea e e ra e ., Student Embalmer No. ...................

working under my personal supervision.

Student ...ooeniii e e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fax
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,




