th,

Welfare

wbi
ery

All diseoses in Port | must be causally related.

Abraham Gelperin

i¢
ice

M. D,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

09009428

STATE FILE NUMBESQQ
egistration Dismcf No. o AZZ___..anury Regutrallon Dl:inc? Mo. ._[_Q,C?_-I-_—_: _____ Registror's No, =7 =787 %
. PLACE OF TH 2. USUAL RESIDENCE (Whern deceased lived. If jgstitution: Residence bpfore
a. COUNTY a. STAT% . b. COUNT admissi
LAV ANA,
. CgY {If outgide corporate limits, give TOWNSHIP only) Inside Limits <. CE_JTRY v . Inside Limits
R
TOWN O 3 & ) Yes K] No [} o '};g TOWN “ﬁo 8 / 3 Yesm Y}
<. FULL NAM%OF {l{ NOT in hospital, give lecatigh) | Length of stay in 1b . ¥ STREET (If outside, give locut&n) Reside on Form
HOSPITAL OR ADDRESS
INSTITUTION @,e/u.. "7\Ld—w JJ‘P 50 years 2549 o Yes [ No ]
3. NAME OF DECEAS First \J Middle Last 4. DATE Mdgth Day Yeor
[Type or print) or
LRA Hal, CEATH 3y ¢ 59
5. SEX n| 6 COLOR OR RACE 7‘MARR|ED|'_] NEVER MARRIED] ] 8. DATE OF BIRTH 9, AGE (in years WF UNDER 1 YEAR| IF UNDER 24 HRS.
> i irthda Month D H Min.,
Driale | White | woewied . monceod]| APFLL 21, 1008 | iggeios [Wewne [ | v | s

100, USUAL OCCUPATION (Give kind of work dens

duringﬂaés of ﬁrak.iﬁgal:'!-, even if retired)

10b. KIND OF BUSINESS OR

"}5" Data

11. BIRTHPLACE {City and state or country)

Burrton, Kansas /

12. CITIZEN OF WHAT COUNTRY?

U.S oA.

13a. FATHER'S NAME

Albert Hale

13b. MOTHER'S MAIDEN NAME

Elizabeth Chewning

et

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN W 5, ARMED FORCES?
(Y-!Nbcr unknqwn)

{If yos, give war or dates of sarvice)

16. SOCIAL SECURITY NO.

496-09-2056

17. INFormanT 2214 South 14&h...
Mr., John Hale (Brother)

K.C.Kansas

WMEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only cne cavse per ling for (a), (b), and {c).}

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART .

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, If any, DUE TO (b)
which gave rize to
chove cowse (a), .
stating the under- } S
lylng eouse last, DUE TD (c) b
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated ta the terminal disease cendltion given in PART | (a) 19. WAS AUTOPSY
PERFORMED?
{ YeEs[d-nNO[]
20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
) (J (]
Xe. TIME OF Hour  Month, Day, Year
INJURY  a.m.
p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ] farm, factory, street, office bidg., etc.)
WORK O AT WORK
21. 1 attended the deceased from 3 - / 3-59 , to 3 - l4- .59 and lost iuw:?r:clive on 3 -14Y - 5-7

S Tys A M

Death occurred at

m on theldgte stated above; and to the bast of my knowladge, from the causes stoted.

22a. SIGNATURE

(Degree or title}

22b. ADDRESS

’ @UA?\LW

22¢. DATE SIGHED

3-8 59

Simmons Funeral Home 1404

So, 37th

3~ /752 TFAlea’

23a. BURIAL, CREMATION, b. DATE 23e. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (CH town, or caunty) {Stare)
MOV AL (Specify) Y -
Baria?™"™ | Mar, 17, 59 | Mount Moriah Cemetery Kansas City, Missouri
24. FUNERAL DIRECTOR ADDRESS K.C. K- 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

.

{Li

d Embalmer's $ on Reveras Side)




W

W0
™

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, or by ... A2 s = o = SO / f . "

working under my personal supervision.

Student ...... W/ 2

Signature of Student Embalmer
Licensed Embalmer Nog?a '3 ......

P. 0. Address..K..gc....?ﬁ.........

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




