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All diseasas in Port | must be couvsally related.

Abraham Gelperin lM&' orPL*r BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

”..EU JUN 9 1959Ragislrulion_ District No.

THE DIVISION OF HEALTH OF MISSCURI

STANDARD CERTIFICATE OF DEATH

99-017651

STATE FILE NUMB

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence

. . ST b. UNTY admiss
a. COUNTY Joalcon a. $ ATﬁissouri co J 1sjgh)
b. CITY (Hf outside corporate limits, give TOWNSHIP only) Inside Limits CITY Inside Limits
10w Kansas City Yos [J No[] abg TON Kansas Citw Yes[J Ne ]
€. FgLFl’-”NAC‘%gF {If NOT in hospital, give lecation) | Length of stoy in 1b o d. STDREET (Ifouuldc, give location) Reside on Farm
HOSPITA ADD
INSTITUTION 1 69 YRS, %9 Wayne Yes (] Ne[]
3. NAME OF DECEASED Firgt Middle Last 4. DATE Month Day Yaar
(Typa or print) !}70# A OF
WG Fe Clapk B DEATH 17 59
5. SEX 1 | 6 COLORORRACE| 7., prien[Inever marrieo(]| & DATE OF BIRTH 9. AGE (In ysors JF UNDER § YEAR| IF UNDER 24 HRS.
Iaslé' thday) | Menths | Days Hours l Min.
e Vihite wooweo[] 3 oworceolj| MAR. 22 (890 9

10s. USUAL OCCUPATE

“REFLHED

ON {Give kind of work done

.ﬁwsﬁn if miupm

10b. KIND OF BUSINESS OR

TIYRE™®

11. BIRTHPLACE {City ond state or country}

KANSAS CITY, MO

12. CITIZEN OF WHAT COUNTRY?

@ USA

13¢e. FATHER’S NAME

THOMAS GIBBONS

13b. MOTHER®S MAIDEN NAME

IDD MAE HOVERSTOCK

| 14 NAME OF HUSBAND OR WIFE

GEORGE CLARKE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCFAL SECURITY NO.

17.

INFORMANT

{Ya3, no, or unknawn! Byu, Qive war or dotes of service) 49 5 20 9797 MARVEL HU‘PP 83 19 WAYNE KANSAS CITY MO -
18. CAUSE OF DEATH (Enter only one cause per line for (@), (b}, and {c}.} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) _____Carcinoma of the gervix with metastasis
Conditiony, if any, DUE TO (b}
which gave rise te
above cause {a), }
stating the under-
:c:) lylng cause lasr. DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diasasa condition given In PART | {q} 19. WAS AUTOPSY
% PERFORMED? /
T / 7/ X YE NO (]
& | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of itam 18.)
m)
o O O O
S0 20c. TIME OF Hour Month, Day, Year
a INJURY a.m.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or abouthame,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, uctory, street, office bldg., etc.)
AT WORK
21. | attended the doceased from 5_; 3_;9 L 1o ';—17—59 and last saw " aliveon el 7—59
Death occurred at L: 3Q A.M ». m on the date srnf_td above; and to the bu*l?!c' my knowledge, from the couses stated.
220. SIG URE {Degree or title) D 6. ADDRESS 22¢. DATE SIGNED
'M : General Hogpital 257
230. BURIAL, CREMATION, 23:- DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {5tate)
REMD Specify)
BURTAL™™" |MAY 19, 1959 | GREENLANN, CEM KANSAS CITY, MO.

24 /FUNERAL D!RECTOE !

ADD

)”C’

25. DATE RECD. BY LOCAL REG.

S/ T APl a

26. REGISTRAR'S SIGNATURE ?j ’

{Licenusd Embolmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by mMeE, O BY oiveiiiiii e e , Student Embalmer No. .........oocvvene

working under my personal supervision.

YT (=111 ST OTPPPYN
Signature of Student Embalmer

S T "Licénsed Embalmer No“/g‘/%

P. 0. Address- Ji2rtattar, So-t 7/‘

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 i.s not embalmed, fact should be so stated above.




