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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cousall

Abraham Gelperin M.

THE DIVISION OF HEALTH OF MISS0URY

STANDARD CERTIFICATE OF DEATH :
/ ,y? Primary Ragiglmﬁin_gisnil_:ln. / 74 OJ-—I

@ NOV 2 4 1gggfgiar:niioq District No.

1

58-040157

4993

Rugistmr's Ne.

I -1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Re:ldunc’edglam
o COUNTY 1o jeeon o STATE Mg, b. COUNTY J 5 ek sond™ *3¥n)
b. CSFY {If outside corporate limits, give TOWNSHIP only) Inside Limiu c C|TY Inside Limits
Tome  Kansas City, Mo, Yos O N [] ’l)‘ﬁ‘ TOWN Kansaa :|.ty Yos[X No[]]
¢, FULL NAMEOOF {Hf NOT in hospital, give location) Lenglh of stay in 'I% ) STREEE{ 1 Ul {If outside, give location) Reside on Ferm
HOSPITAL OR . ADDRE Ay |
instiruTion. General Hospital agy C20s B 5th Yes [] No 3%
3. F[AME OF DECEASED First Mlddia Last 4. DATE Month Day Y war
ype or print) - QF -
Elmer LESIER  Reilley peati 10 = 22~ 58
5. SEX | & COLOR OR RACE 7 uarrED I NEVER MarRIED ] 0%@_”3%7 9. AGE {ln years JF UNDER i YEAR| IF UNDER 24 HRS.
. L stgpirthday} | Menths | Daya Heurs Min.
wiooweo[] ! pivorcen[] 7/ — -— —_
10a. UAL OCCUPATION {Givae kind of work dons | 10b. KIND OF BLISINESS QR 11. BIRTHPLACE (City end state ar country) 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, even il ratired) ]INDUSTR! : 222 . ‘ z 7 » ”J y
13b. MOTHER'S MAIDEN NAME

13a. FATHER'S NAME

15. WAS DECEASED EVERINU, & A FORCES?
{If yos, give war or dates of servica}

R v
——

16. SOCIAL SE

14. NAME OF HUSBAND OR WIFE

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b}, and {c).)
PART |. DEATH wWAS CAUSED BY:

IMMEDIATE CAUSE (o) _Pulmonary emphysema

P’ TERVAL BETWEEN
ONSET AND DEATH

and fibrosis

¢ Bronchopneumonia:

Conditions, if any, DUE TO (b)

which gave rise to

above couse ({a}, .
stating the wnder- LI - ¥
lying_cause last. / DUE TO {¢) L

PART ). OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH but nat

19. WAS AUTOPSY
PERFORMED?

J YESPG NO[]

related to the termingl dissase conditlon given in PART | {g}

MEDICAL CERTIFICATION

20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
] O 0

2c. TIME OF Hour  Month, Day, Yeor

! INJURY a.m,
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION . COUNTY STATE

WHILE ATD NOT WHILE O farm, factory, street, office bldg., ete.)

WORK AT WORK

, to 10" 22-58 alive on 16—2&-58

and last 'suw h

21. 1 attended the deccased f:rfm lOA:iLE— A8

/ Death occurred at

m on the date stated above; ond to the best of my knowledge, from the covses stated.

V220, SIGNAT

22b. ADDRESS

230. BURIAL, CREMATION, | 23b. DATE

EMOVAL, (Spegfy) —4?3‘ _19

24. FUNERAL JJRECTO ADDRESS

23c. NAME OF CEMETERY OR CREMATOR .

25. DATE RECD. BY LOCAL REG.

gree or title) o 2%c. DATE SIGNED
. K.C,General Hospital 10-22-58
23d: LOCATION (City, town, or county) {5tate)

T vica P,

26. REGISTRAR'S SIGHATU!

e . [0~23. S8 1 lemr

mbnlmu s Stotement on Reverse Side)

/K &




Y e, O DY i e et ae et e e tn e tia i aenrranranea ,

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. ........cccenee.ee.

working under my personal supervision.

Student .ooocoii s SigREE e 1
Signature of Student Embalmer
- - T Llcensed Embalmer No............cceee..e.
) P 0. Address... ............................ -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN-HANDWRIT[NG (Failure
to comply with the above constitutes grounds for revocation of license). .

[f embalmed by a STUDENT, he also shall sign in his OWN handwriting. .

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

. wy ‘< -

Y




