o THE DIVISION OF HEALTH OF MISSOURI 59—005898

 Walfore STANDARD CERTIFICAT! OF DEATH STATE FILE NUMBER
Fublic -
Sarvice D FE B 1 9 1959“""’“"" District No.. .,,,.._____.._..__!__y f_.._Primary Registration District Nﬂ-._./é.ﬂ_ﬂ—m._ ______ Reglsfrnt s Mo, - lz _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If mstm.nlnn Rc:ldence before
00 0. COUNTY Jackson a STATE/”{.S‘.SOQE/ b. COUNTY J‘ﬂ ey ":U’/
1-57 b. cm' {If outside corporata limits, give TOWNSHIP anly} | fnside Limifs c(IJTg Inside Limits
TOWN Kansas Clty Yes@NﬂD AB_TOWN MM:H.S él’ Yes[& No[]]
<. FULL NAM%SF (H NOT in hospital, give location) | Length of stay in 1b > d. STREET (1§ oursnde;zlocnhon) Reside on Farm
HOSPITAL . ADDRESS,
Wstirurion  Ceneral Hosp #1 & %JA@ o . 207 £ASTR?= ..(‘7‘. Yes (] No [
3. NAME OF DECEASED Firss Middle v Last 4. DATE Month Doy Yoar
{Type or print) oF
rtha Southern DEATH  Jan. 28 Pcg
5. SEX ¢ | 6 COCOR OR RACE] 7. ,,prien[ Juever marmieo[]| & DATE OF BIRTH E {In yaars JF UNDER | YEAR] IF UNDER 24 HRs.
i - — thdgy) [ Months | Doy, Hour Man.
" I Female White wicowep[] = pivorcen[d f_/?__ /f’f\s é&r Y nths s = I n
: 100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and atote or cauntry) 12. CITIZEN OF WHAT COUNTRY?
! during most of working life, even if retired) INDUSTRY - - -~
: W Domssitic Karvoms Gy, ro, = () S.A
13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR-WHFE
' a % % M
] -
L s DECEAsED EVER N UK ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Ssxe f T X ~ P
. 0, or ui aﬂqwn)l {IF yos, give war or dates of servica) 3 - .
, P s S B et R ey
: 18. CAUSE OF DEATHAEﬂfcr only one cause per line for (o}, (b), and {c).} INTERVAL BETWEEN
PART |. DEAT

WAS CAUSED BY: ’ ! ONSET AND DEATH
IMMEDIATE CAUSE (o} M

Condltions, If any, } OUE TO (b}

which gava rise 1o
cbove couvse (a),
stating the under-

5 {ying causs last. DUE TO (CL

= PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition glven In PART | (? 19. WAS AUTOPSY
' 6 . L ‘ . PERFORMED?
; = i . f vy No ]
) % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

wi
' ; [} J O

U | 20c. TIME OF  Hour .Month, Day, Year

S INJURY am.

g g.m.

20d. INJURY, OCCURRED 20e. PLACE OF INJURY {e.g., inor about hame,] 20f. CITY, TOWN, OR LOCATION COUNTY STAT
WHILE AT~ ILE form, factory, street, office bldg., etc.} W
WORK AT WORK cKson Missguri

71. | attonded the decossed from __ J= [/ Pm S /-2 3 and last Sow 1% aliveoa [ ~& £~ 6"?

Al disaoses in Part | must be causally related.

7 Dnath occurred af i // I‘S-A m on the date stated ubove. ond to tha best of my knowledge, from the cauies stated.
220. SIGN RE {Degres or !illa) r 22b. ADDRESS 22c. PATE SIGNED
A M""“ AN UH L Geperal Holspital 1-28-59
WEMATIQN, 23b. DATE ‘ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county}) (Stgre)
(Specifr} — .
cac Wan34-/¢59 NSeEoca o rYery

24, FUNERAL DIRECTOR

[ﬁoRﬁ“ﬁedﬁk 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE ,
- Crymo | (-2 5. 557 “Dfora

(Licénied Embolmer's S on Reverss Sida)

Abraham Gelperin M,usBenLy BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE




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.............c.cee.

DY M@, OF DY i i ieiitrsr e e e st ier e s aaere e e e e e st s s

working under my personal supervision.

SHIUENL  ccreiriirirariirarreiarraerccanrimastranaarn e rriansas
Signature of Student Embalmer

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.




