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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

._Ail dun;u: in Part | must be cousally reloted.

Abraham Gelperin

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

MAY 2 1 195gdgistrcﬁon District No,

59-017810

Vadi

Primary Regiltru!icn District Nﬂ.,,éa_ﬁ_&-

STATE FILE NUM

Registrar's No.

wB14g/

RLACE.OF 2. USUAL RESIDENCE (Where deceosed lived. |Rinstitution: Residencefefore
COUNT a. STAT . . b COUNT admis
CIOTRY (if odttide corporate limits, give TOWNSHIP only) Inside Limits c. CiTY _U Ingids Limits
TOWN s ) Yes lﬂ Ne [] TOWN’IW (! A Q —. Yu@ Ne [
c. FULL NAM%OF (If NOT in hospital, give lccohon)[ Length of stay in 1b d. STREET {If outside, giye |°{uflnn) Reside on Farm
HOSPITAL OR ADDRESS M
INSTITUTION @yM ] o 61 yrs \3l5 23| Yes [] Nof]
: L
3. NTAME OF Dsceast@ Firsy | Middle Las: 4, Dg;E Month Day Yeor
{Type or print) — L e
SAME E L.EARY AW 4 7 59
5. SEX o 6. COLOR OR RACE 7'MARRIEDE NEVER MARR'EDD 8. DATE OF BIRTH 9. AGE {In yeors JF UNDER 1 YEAR| IF UNDER 24 _nns.
last birthday) | Manths | Days Houra Min.
White woowen[] 1 oivercen[]| f£ 2-19-1898 61 l
1Ga. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry ond state or country} o 12. CITIZEN OF WHAT COUNTRY? .
during most of werking life, even if retired) NDUSTRY +
Cleaner&Presser Cleaners Kansas City, Missouri .

15. WAS DECEASED EVER [N U, 5. ARMED FOR

TLUER"S NAME

7

vi:-)y‘

ﬁju' or unkmwn)[(",y:l,]nivﬁ or dates of

13b. MOTHER'S MAIDEN RAME

14, SOCIAL

P -07. 9sf2 laura J, Leary 1315 B, 3lst.

Aobay .

14, NAME OF HUSBAND OR VI'IFEv

Lauyra J, leary

17.

INFORMANT O’

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART 1.

18. CAUSE QF DEATH (Enter enly one cause per |Ine for (a); {b), and [c) )

QW

T

Addrass

{.C. Mo

INTERVAL BETWEEN
ONSET AND DEATH

2

4. FUNERAL DIRECTOR ADDRESS

Mellodv-McGilley~ Eylar 20 W, Linwood

25. DATE RECD, 8Y LOCAL REG.

Y23 55

6. REGISTRAR'S SIGNATURE

Conditiens, if any, DUE TO (b)
which gave rise to
above causs {a),
stating ths under- }
g lying couse last DUE TO (c)
= PART II- OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not r||nlnd to the terminal disease conditien glven in PART | {a} 19. WAS AUTOPSY o
hy] - / PERFORMED?
g S &7 ves[] NO[G
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OQCCURRED. (Enter nature of injury in PART lor PART Il of item 18.)
w
g o o 0
S[ 20c. TMEGF How Menth, Day, Year
8 INJURY  am.
4 p.n.
20d. INJURY QCCURRED e, PLACE QF IMJURY {e.g., in orabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, .ctory, street, office bldg., atc.)
WORK AT WORK
21. ) attended the dncmuod from 4 3—4 3 ? , to ‘/ - ;— ‘7 5—7 and last IGWJ':“_OllV. on & -2 "{ 7
Death occurred at 3 o }9 b m on tha dote stuud above; and to the best of my knowledge, from the tauses stoted.
Ra. SIGHI i-'\.)lﬂ‘ {Degrew or title) o 22b. ADDRESS Iic. QATE SIGNED
23a. BURIAL, CREMATION, | 235 23c. NAME OF CEMETERY OR CREMATORY 0 23d. LOCATION (r{_aﬁ, town, oe county) {State)
REMOY AL (Spwcify)
Rurial 4-30-1959 St. Mary!s

K.C.

Licansed Embalmer’s Statement on Reverse Side)

Moffieeneed Smbeime




K

STATEMENT BY LICENSED EMBALMER

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

by me, OF BY i e ., Student Embalmer No. ..................e

working under my personal supervision. .

T T VTs (= 1 | S OO Signed \f72e¥ 7
Signature of Student Embalmer

LLicensed Embalmer No%?7
P. O. Address K/Mﬂ .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT‘ING (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:




