must be causally related.

b

USE ONLY BLACK INK OR RIBBON TYPEWRITE [F POSSIBLE

M,

All diseases in Port

Abraham Gelperin

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMB]

N, - 40

= +-PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institytion: Residencs bejfra
a. COUNTY Jackson o. STATEM] gsourl b. COUNTY Jackgdftisve
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. C‘Sl"f inside Limits
TOwN Kansas City Y"@ No[] . TO\T’N Kansas City Yes[ ] o]
¢. FULL NAME QF (If NOT in hospital, give location) | Length of stay in 1b 4 't/ S8, STRE (If quiside, give location) Reside on Form
HOSPITALOR Gen. Hospital 13 yrs. Xooress61 Chartotte Yes[J No[J
3. :lTAME OF DE)CEASED Firse Miﬁdle Laat 4. DATE Month Doy Year
ype or print A OF
Henry irch Clemmons pEATH & 26 59
5. SEX 6. COLOR OR RACE{ 7. 8. DATE OF BIRTH FUNDER 1 YEAR| IF UNDER 24 HRS.
3= MARRIEGE | NEVER MarmiED[] 9. AGE {In yaars 24 HRS
Male Negro WIDDWEDD A DWURCEDD March h, /70—0 ELbyhduy] Monthy I Days Hours I Min.

108, USUAL OCCUPATION {Give kind of work done
during most of working life, sven if retired}

Mechanic

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE {City and siate or country) P

Brinkley, Arkansas Usa

12. CITIZEN OF WHAT COUNTRY?

15. WAS DECEASED EVE
{Yes, ne, or unkngwn)| (1§ y

U. 5. ARMED FORCES?

. give war or dotes of service) 357_10_9095

13b. MOTHER'S MAIDEN NAME

At S ¢

14. NAME OF HUSBAND OR WIFE
(Lucille K. Clemmons

16. SOCIAL SECURITY NO.

17. INFORMANT Address

Lucille K, Clemmons 561 Charlotte

PART |. DEATH WAS CAUSED

18. CAUSE OF DEATH (Enter anly one couse per line for {a), (b}, and {c).}

IMMEDIATE CAUSE (.ﬁéticulum Cell Sarccma, Stomach

INTERVAL BETWEEN
ONSET AND DEATH

which gave rise to
above cause {a},
stoting the under-

Conditlons, if any, } DUE TO (b)

g lying couse last. DUE TO (<)
(= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted ta the terminal disesss conditlon given in PART | (o) 19. WAS AUTOPSY
g PERFOR:gm <
o 2600 YES [
| 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
['Y)
8 o o 0O
S| 20c. TIMEOF Hour Month, Day, Year
a INJURY  am.
x p-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE D farm, .ctory, strest, office bldg., erc.)

WORK AT WORK e ) .

- — - fh_ - —
21. i attended the decea '0 ‘i“ dq’ 27 , o 4-25 5 9 and last saw him alive on H-206=-5Y
Death occurred ot 00 P m on the dote stated cbove; ond to the best of my knowledge, from the causes stoted.
22a. SIGN (Dagree or title) & 22b. ADDRESS Z::. E&TE SIGNED
. Q‘ o Gen. Hospitzal -28-59

23a. BURIAL, CREMATION 3. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clity, town, or county} {State}

RE f¥)

"Bith Loy May 2, 1959 Blue Ridge Lawn Kans. City, Missouri

24. FUNERAL DIRECTOR ADDRESS

Watkins Bros., Funeral Home 18th & Bent

{Liconsed Embalmer’s Statement on Raverae Side)

25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE

s Inenglall




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY 1 oiiniiner et eeiieureit e rem s era vra e rn e e e e e et et n s ae et , Student Embalmer No. ..........oceuvaeee

working under my personal supervision.

SEUAEIE  +verrmrirerrrerraneuensnenenmcsnaisriossaenansnananas Signed _, p/)f-‘-@“— X)C‘C/m ............. .

Signature of Student Embalmer

Lxcensed Embalmer No.. “Cf"a‘-d

P. O. Address./ﬁfé(..}f.z@?m

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.




