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All-dil'ei;;es in Port | must be causally related.
Abraham Gelperin useonLy BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MYSOURI

STANDARD CERTIFICATE OF DEATH

v|
09-01'7747

STATE FILE NUMBER

HLED MAY 2 9 1g5&gisfrulieq District No. .....A,ﬁ..“......__.__/_._g. - uPrimary Rogistrmion District No. / COAa Registrar's No., 240 _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence b)ef 4
a. COUNITY a. STATE b. COUNTY ission
Jackson Mlissouri Jackson
b. C(IJTRY (I curside corporate limits, give TOWNSHIP only) Inside Limits - C:'JTRY Inside Limits
tomv Kansas City Yor Dt O] S TOW  Kansas City Yol D)
c. Egls_fl’-l'?ﬁr‘%g': (lf NOT in hospital, give locatien) | Length of stay in 1b - S i.‘[-)%EEEES (1f oumdc. give location) Reside on Farm
i iNsTitution Gen Hospital I}S‘Y)rs 3 ‘f? Tmy Yo [J Nofjd
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print}
Lillian 7(— Gentile DEATH 5 L 59
5. SEX L} & COLOR OR RACE ?-MARR‘EDgNEVER MARRIED ] 8. DATE OF BIRTH %E { ,:;; f.,“..?ﬁ“.l:,f“ l;:::nen z;:ns.
Female| White woowe(] ' oworceo[J| ] 2 -3 4 - §F01 ” I '
10e. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and ztote or country) 12. CITIZEN OF WHAT COUNTRY?
dui most of worklng |ifa, Bveg if retired} INDUSTRY
s A

13a. FATHER'S NAME

. -
vl Bi6+tova

15. WAS DECEASED EYER IN U, 5. ARMED FORCES?

{Yua, no, or unk H Yea, gir_urut ot datas of service)

| A aitya I/c"tmvwo

}
- Wew Ordy
13b. MOTHER'S MAIDEN NAME 14. NAME DF)J

SBAND OR WIFE .

16. SOCIAL SECURITY NO.

s

asl b Ganlile 3

Geonlils
Address
%7 Tracy

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (0} ME 5S¢

PART I.

Conditions, if eny,

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and ().}

pue To vy B€umatic heart disease, Severe with

INTERYAL BETWEEN
ONSET AND DEATH

which gave rise to
above caouss (a),

j

ing the under- ¢
z frimg eneo. 1enr. | DUE TO () 8OTEiC stenosis fficlency
P PART II. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl diseass condition glven in PART | {a) 19. WAS AUTOPSY
6 . PERFORMED?
< J4 /X YEs[] NO
21 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART Il of item 18.)
[H)
8 o o O
S[ 20c. TIMEOF Hour Menth, Day, Year
[+ INJURY - a.m.
4

x p.m. -

20d. INJURY OCCURRED 200, PLACE OF INJURY {a.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE D farm, wctory, street, sffice bldg., etc.}

WORK AT WORK

21. 1 attended the deceased from __ Lty Dl = 'iQ , to ‘; [T QQ and ast i uw & alive on 5 L. qC)

Deathoceurred at _ B 200 A M m on the date stated obave; und to the l:u?al my knowledge, from the causes stoted.

i)

Degrne or mle)

226, ADDRESS
Gen. Hospital

22¢. DATE SIGRED

457

23a. BUR'AL CREMATION, nbl DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, rown,_or county) {State)
ify]
iy al” | May & 1959 | ML fﬂarw&nvﬁry Mavses ETy Mo

UNERAL DIRECTOR ADDRESS

as sa o Pres  J(C MO

25- DATE RECD. BY 1.OCAL REG.

26. REGISTRAR'S SIGNATURE

5—’\"—'\57/

P ar

{Licensed Embolmet’s Stotemant en Reverss Side)




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 .ooeiiiiii i e s ., Student Embalmer No. ........cocoeeenhn,

working under my personal supervision. .

SEUBRNE wvereeereerereeeereereseesaeereeseesseenesssanensens Signed .. A MV T e

Signature of Student Embalmer

) L1censed Embalmer No... X e

P. O. Address.. /‘L CMG

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.




