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Avraham Gelperin My Do v gy ack ik or RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

[ %9
LA 4

Primary Reglstrahon Dlstru:l Na.,

(%

58-044095 °
STATE FILE NUMBE6153

Reglstmr s No.

1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. [f institytion: Resldgnce befdre
. COUNT STATE b. COUNTY Imi ssion,
o CouNTY J ACKSON . MISSOURT J ACKSQF™™ *+")
b. CIOTY {If outside corporote limits, give TOWNSHIP only} Inside Limits . CIOTRY ’ Insidefimits
R S
Y N Y N
TOWN KANSAS CITY +0f) N[ 4162 ¢ romn KANSAS CITY = o]
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b {1 d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION CENERAL HOSPITAL <3¢ YEARS : 3538 Olive Yes [] Mo bl
or iyl 2D
3 NTAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) B OF
JAMES ReDw AN FiESHL pear  December 26,1958
5. SEX f 4. COLOR OR RACE]| 7. MARRIED[ JNEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (tn years IF UNDER 1 YEAR 1: UNDER 24 HRS.
R b 883 last birthday) | Months | Doys Qurs Min.
Male White wooweogg - oivorcee[] July 15, 1
10e. USUAL OCCUPATION (Give kind of work dena | 10b. KIND QF BLISINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
5; mnu of working life, aven if retirad) INDUSTRY S . PJ
RATOR . ESTAVRANT yria US4A.

13a. FATHER'S NAME

Repwan Fegsal

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Y"ﬂ, ar unkmwﬂ)l {If yas, give war or dates of service)

13h. MOTHER*S MAIDEN NAME

Rexen FR1GE

H4._NAME OF HUSBAND OR-WH-t=

Saoie FresaL

98-

16. SOCIAL SECURITY NO.

35347

17. INFORMANT

Address

CLara Drey 3537 Otive S A Cntl,

DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c).}
PART L

L. lower lobe pneumonia

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,
which gave rise to
above couss {al,
stating the under-

} DUE TO (b}

Myocardial. infarction

DUETO () _ Aptericsclerotic heart disease

Ysar®

1--

z lying cause lost.
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related 1o the rerminal diseoss coendition given in PART | (o) 19. WAS AUTOPSY
3 PERFORMED?
i Diabetes ves[3 no I
51 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
(1Y)
b D o O
3| 20c. TMEOF  Hour Month, Day, Year
S INJURY  a.m.
'E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.)
WORK AT WORK
21. | attended the d d from 12—26--58 . fo 12—26—58 and last mw: alive on /
Death occurred ot I:A m on the date stated above; and to the best of my knowledge, from the causes stoted.

22a. SIGN {Degrge or title} '] 22b. ADDRESS 22¢. DATE SIGNED
M (Qrranrt’ General Hospital #1 KC, Mo, |12-26-58

23a. aum.u. CREMATIDN 23b. OXTE 23e. NAME OF CEMETERY OR-CREFATORY. 23d. LOCATION ({City, town, or county) {State)
REMODY AL (Specify) . . .
Lol |Dec.2 /73‘«? Green Lawy Comerery! Hawsas Crry  AlrsSovei

24. FUNERAL DIRECTOR

D. w.NE weomers ._Lﬁs 3

?ﬁuﬂl CrREEX

a .

25. DATE RECD. BY LOC.(L REG.

3 . 76. REGISTRAR'S SIGNATURE -
NS PRy v,y Y, W

{Licansed Embalmer’s Statement on Reverss Sids)

e



-y,

L N § T ILEY T v B

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, 00 BY Lo ettt aaaa s , Student Embalmer No, ...................

working under my personal supervision.

Student oo e e e eeas
Signature of Student Embalmer .
* Licensed Embalmer No/ll‘(7'2"‘42
P. O. Addressﬁ(:..@.u.%...

- nNdte: 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.



