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All disecses in Part | must be causally related.

Abraham Gelperin MueBuLy sLACK INK OR RIBRON TYPEWRITE IF POSSIBLE

WL I LTI W TR T e

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

stration District No. __________ /'"%f' ______ Primary Registration District ND.___[,QauL.

e

59009312

Reai“tﬂf'ﬁ_isﬁh

1. PLACE OF DEATH . 2. USUAL RES'DENCE {Where deceased lived. [f jnstitutien: Residence before
a. COUNT a. STAT s b, COUNTY. admission)
b. CgY (If odiside corporate limits, give TOWNSHIP only) Inside Limits 4 CBTRY
R Yep Ne D "}\-‘ - TOWN Yns. o ]

FULL NAME OF (If NOT in haspital, glv wcation} | Length of stoy in 1b |} d. STREET (1f outside, give ﬁcutlon) Reside on Farm
PN%S"r’T!rTU%ITD%R ‘ 55yrs ADDRESSL{- 30 2 ¢ Yes (] Nofx]
3. NAME OF DECEASE& First “ Middie Last 4. DATE Month Day Year
{Type or print} oF
BDusnkell ByaRD LI SR b SN |

5. SEX 5[ 6 COLORORRACE] 7.,\peicofnever warricod| & DATE OF BIRTH 9. AGE {In yaors JF uuhosn[i’mn IF UNDER 24 HES.
. lastyizthday} | Months ays ours Min,
vl | “hite wooweo] | oworceod|  7=26-1886 g |
10e. USUAL OCCUPATION (Giva kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country) 12. CITIZEN OF WHAT COUNTRY?

during most of working life, evan if retirad) INDUSTRY — |
Retired Bagcone New York USA
13a. FATHER®S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
Unk Unk Pearl Byard
I 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, or unknawn)| (H yes, give wor or dates of service}
™ ! e 099~07-3970 | Pearl Byard LB20 E., éth

18. CAUSE OF DEATH (Enter only one couse per

INTERVAL BETWEEN
ONSET AND DEATH

Death occurred at

L QS P

m.

line for (), (b), and (c).}
PART |. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (a} ,4
. ' -
Conditions, if ony, DUE TO (b)
which gavs rlse to
abovs couse {a),
stating the under- }
(2) lying cause last. DUE TO (c)
= PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disscse condition given in PART | {a) 19. WAS AUTOPSY
= PERFORMED?
& 57(X| | ves 3 No[]
21| 20a. ACCIDENT SUICIDE  HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ii of item 18.)
W
; O g il
Ul 20c. TIME OF Hour Month, Day, Year
2 INJURY  a.m.
% P,
20d. INJURY OCCUR‘RED 20e. PLACE OF INJURY {e.g., inor cbauthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD WHILE 0 farm, factory, street, office bidg., etc.)
WORK ORK
21. 1 ottended the deceased from _3_— l- 59 I-12. 5‘? and last Saw t','n'ulavu on_ 3 —/2-59

m on the date stoted abova, and to the best of my knowledge, from the causes stated.

22a. SIGHATURE

W

(Degree or titie)

'J

22b. ADDRE

Mnuw

22c. DATE SIGNED

30359

1
23a. BURL‘L. CREMATION,
REMOY AL (Specify)

Burial

G, DATE

3=16-59

Ti

24. FUNERAL DIRECTOR

Sheil Funeral Home K, C. Missouri

ADDRESS

25. DATE RECD, BY LOCAL REG.

Jd.

23c. NAME OF CEMETERY OR CREMATORY

/Y5

—

{Licensed Embolmes’s Stotemant on Reverss Side)

234. LOCATION @'y. tawn, or county)

Kansas Uity Miseouri

26. REGISTRAR®S SIGNATURE i

(State)




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY ivivivmiieceiiiii it s e ar s sse s e e mn i asrr e s et s e s ne b s e , Student Embalmer No. ...................
working under my personal supervision.
s L= ¢ | PP LT Y=y OO PR O P PP PPP PPN PPITERIPPPIY
Signature of Student Embalmer .
Licensed Embalmer No.......covvvuininnee
P. O, Address.......ccccevrermciiiiiiininanen

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 Randwriting.

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



