THE DIVISION OF HEALTH OF MISS0URI
Heulth

.99-017570

, Welfore ) STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER B
Pubtic i ¢ 50 ‘
Service I‘LLD JUN 9 19 . R‘!qistmﬁoq District No. / s(,? Primary Regi;lra!iop Districy No. __ _/_0_0_!.‘!‘ .~ Registrar's No. gleg £ 2el¥ Juy =
I 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residgrya before
. COUN . b,
20 o COUNIY  jockson o STATE Migsouri COUNTY Jteimrf,czzz /
1-57 b. CITY (M outside corporate limils, give TOWNSHIP anly) | Inside Limits e CITY / Z ( a7 Inside Limigf
OR Yos [] No [T N OR 7 Y
TowN  Kansas City * S Towwf o ] N
c. FgL;. NAM%OF {If NOT in hospital, give location) | Length of stgs in 1b b d. STREET outside, give location) Reside on Farm
HOSPITAL ADDRESS
msTitution Gen, Hospital 4‘45%4,; . Yes [] No[]

3. MAME OF DECEASED First Middle Last . Day Y eor
(Type or print} OF
Sarah Adam DEATH 5 11 59
5. SEX = { 6. COLOR OR RACE| 7. MARRIEDENEVER uarmiED ] 8. DATE OF BIRTH 9. AGE (tn ysuys JFUNDER 1 YEAR| IF UNDER 24 .HRS.
F 1 Ne WIDOWED ] I:I // / Months | Days Hours ] Min,
; emnale gro O DIVORCED 1/~ ‘/ - 7 7 ;
- 10a. USUAL CCCUPATION {Give kind of work done | 10b. KIRD QF BUSINESS OR 11. BIRTHPLACE (City and stote or country) P 12. CITIZEN OF AT COMNTRY?
4 ifing most of working Lifs e f ratired) NDUSTRY %/J‘ i
3 f Yt AR~ .. . mﬂ hd ! :
E ER'S NAM 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
; 15. WAS DECEASED EVER IN U, s.jnRMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
i-- {Yes, no, or Iﬂ'ﬂl-ﬂﬂwﬂ)| {If yos, give wor or dates of service) R —— 2 ! W mo
: 18. CAUSE OF DEATH (Enter only one couse per fine for (a), (b}, and (c).) INTERVAL BETWEEN
5 _ PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
: IMMEDIATE CaUsE (o _Myocardial infarction, recent, due tn
§

DUE TO (b) Coronary arterinsclernsis

Condltions, If any,

which gave rise ta
above couss (o),

stating the wnder-

;

3

]

é 5 lying couse losr, DUE TO (¢)

; 5 = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ra the terminal dissass condition given in PART | {a} 19. WAS AUTOPSY
3 = Yy PERFORMED? /
N >¢ vesbg Mo (]
i~ %1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)

e ] 0 O

- T 4

-] <

P VOIS RG] Me. TIME OF  Hour  Month, Day, Year

s a a8 INJURY  am.

; '-;-: x p.m.

1E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
HES WHILE ATD NOT WHILE I farm, .ctory, stroet, office bldg., etc.)

3 3 WORK AT WORK

i f 21. | attended the d ed from 5—10—59 ., o ‘;—11—59 and {ast w'ﬁhb.ft alive en 541-5'9

; g Deoth occurred at P m on the dote stated above; ond to the best of my knowledge, from the causes stated.

;e 22a. SIGNﬁ E {Degree o title) + 22b. ADDRESS 2%. PATE SIGNED
]

b - —
'3 i _M Gy General Hospital T/ 5

23b. DAfE

23z, NAME OF CEMETERY CR

7&.‘70»"
Gy aste il

23d.

LOCATION {Ciry, tewn, ar county)

Hag st/

{Srote)

230, PURIAL, CREMATION,
c REMOVAL (Spaci ’ }

O wmol 54 . 5

Abraham Gelperin yse oniy BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

25. DATE RECD. BY LOCAL REG.

<4

26. REGISTRAR'S SIGNATURE
A

Nlyw’

(Licensed Embaolmer’s Statement on Raverse Side)




R

t

STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY it e e a e s e e e e en s et , Student Embalmer No. .............o.e...

working under my personal supervision.

Student .

Signature of Student Embalmer
o o 'i:i.ct;psed Embalmer No%é’?/o

P. O. Address%
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.




