Health,
 Welfore
Public

Service

y related,

M. D,

1I1USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causall
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Abraham Gelper

THE DIVISION OF HEALTH OF MISSOUR)

STANDARD CERTIFICATE OF DEATH
Z_yf Primary Reg_istrnrien DiarricLE:

209-013381

fooa _

STATE FILE NUMTBBS
Registrar’s No. =l by M 00

BiED MAY 1 1958esunmien i

1. PLACE O
a. COUNT

Noade o o,

a. STAT

» b COUNT
nA‘I FERVY.Y

2. USUAL RESIDENCE (Where decaased lived. Ifqmruuon Residence hefore

c admission) :

b. ch (If odtdide corporate limits, give TOWNSHIP only) Inside Limits 6t:. ClTY Inside Limits
R

TOWN At w YK NL 1 Vo oM f (O_M/-Leﬁi«u b;tu. Yosx Mo [J
¢. FULL NAME QF NOT in hospital, give locdlion) [ Length of stay in 1b - d. STREET (tf outside, give locdgon) Reside on Farm
HOSPITAL OR r ADDRESS 4 G Yes [J N [3

INSTITUTION | 680 Yenrs 0/ Yos o

3. NAME OF DECEASHD First U Middle Last 4. DATE Month Day Year

{Type or print} ' OF

MAc K Kie E DEATH /3 59

L

¢

5. SEX 6. COLOR OR RACE| 7.

White

MARRIED[ INEVER MaARRIED[ ]
WIDOWEE =+ pivorcen[]

8. DATE OF BIRTH

AUE:. 130

9. AGE (In yaars

FUNDER | YEAR

1F UNDER 24 HRS.

1890 1

Monthe I Days

Haoyrs l Min,

10a, USUAL OCCUPATION {Give kind of work done

during most of working life, even il retired)

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE {City ond state ar country}

4

12. CITIZEN OF WHAT COUNTRY?

Qe - Moorlol

n Ave, Mg, Uy Se As
130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME l 14. NAME OF HUSBAND OR WIFE
Emma RBoby I Bettie Fern Kice
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, S0CIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or w:n)‘ (H yeos, glve wor or dates &f servics) 487 09 2964 m ck L. Kice » Jr. Wichit& Ka-.
18. CAUSE OF DEATH (Enter only one couss per line for {a), (b}, and (c). INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY: CIRRH eSS ONSET AND DEATH
IMMEDIATE CAUSE (a) of Liver
Conditions, if any, PUE TO (b)
which gave rlse to }
above couss (o),
stating the under-
g lying coves lost. DUE TO ()
e PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related ta the terminal diseass condition given in PART [ (o} 19. WAS AUTOPSY
b I} PERFORMED?
5 K/ YES[ed NO[)
=1 20a. ACCIDENT SLHCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
8 o o O
3| 20c. TMEOF Hour Month, Doy, Year
a INJURY  am.
H p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE m farm, .ctory, street, office bldg., erc.}
WORK P
21. | attended the de:ouud from 4 q 5_? .10 ljl - / 3 - 5—? and lost 'uw:i':iliu on of~ f 3~ 5 7
Death occurred c' m on the date slnt_-d above; oand to the best of my knowledge, from the causes stated.
220. SIGN (D-gn- or title) -~ ¥2b. ADDRESS . 22c. DATE SIGNED

f-14-57F

230 BURIAL, CREMATION,
REMOVAL u:l{y)
Crema

e .
23b. DATE ’
4 16 59

23c.

NAME OF CEMETERY OR CREMATORY

Uy W. Newcome

r's Sons

234, LOGATION (Citd fown, or county)

Kansas City, Ho

{5tate}

24. FUNERAL DIRECTOR

B Viescons Jous e

ADDRESMQ

o

25, DATE RECD. 8Y LOCAL REG.

Yi1$5-58

26. REGISTRAR'S SIGNATURE

TNl

{Licensed Embaimer’s Statemen? on Reverse Side)



+1
-
L4

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, OF BY oree i e , Student Embalmer No. ...............cen.

working under my personal supervision.

L 1703 L3 1 | SRR
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies 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.

.y




