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All disooses in Part | must be cavsally related.

Abraham Gelperinge ONLNELAQK‘INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primory Registration District Ne. /oo Z

99-018043

STATE‘FILE' NUM822 8 1/ ’

Registrar s No. No.

mgﬁgogimmoq District No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Rnéi!nnne.b}.%.
. COl STAT b. COUNTY odmission
o COUNIY Jackson fMissouri *© Jackson
b. CITRY {If sutside corporate limits, give TOWNSHIP enly) Insids Limits c. CIC‘)rRY Inside Limits
1o Kansas City Yes M N [J |1 2% 10N Kansas City Yok No [
¢. FULL NAME OF (If NOT in hospital, give location) [ Length of stay in 1b [T d. STREET (M outside, ;ivo location) Reside on Farm
HOSPITAL OR ADDRESS
wsTitution_Gen. Hospital 22 yrs| 609 E. 9th Yes [ Ne [X
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
(Type or print) OF
Willie West DEATH 3 59
5. SEX 1] 6. COLOR OR RACE] 7. yunoieo[ never warmieol]] ® DATE OF BIRTH 9. AGE (n yoars IE UNDER | YeAr] I uNoER 2¢ e
Female White wooveoy > onorceol)|  June 9, 1882 | 76 I

100, USUAL DCCUFPATION {Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and stote or country}

12. CITIZEN OF WHAT COUNTRY?

PART I. DEATH WAS CAUSED BY:

during most of working life, #van if retired) INDUSTRY I
Waitress Restaurant Tennessee . S. A.
13a. FATHER'S NAME i3k, MOTHER'S MAIDEN NAME 14. KAME OF HUSBAND OR WIFE
Unknown Unknown | [inknown
15. WAS CECEASED EVER IN L. $. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17, INFORMANT Address
{Yas, no, or unknawn}| (I yes, give war or dates of service)
421-00-00L8 | Robert Fields, 09 B, Qth St

18. CAUSE OF DEATH (Enter only one couse per lina for (a}, (b}, and (c}.)

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (g} _Sq.uamgceli Carcinoma of Cervix

Canditiens, If ony, DUE TO (b)
which gave rise 1o
sbove cavse (a),
stating the under-
iylng couss lost, DUE TO {¢)

PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the terminel disease condition given in PART | (o}

19. WAS AUTOPSY
PERFORMED? &

Stine & McClure, Kansas City, Missouri

z
=]
<
Y]
g [ 71 X YES(] NO[]
21 2a. ACCIDENT - SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
8 O g O
S{ 2c. TIMEOF How Month, Day, Yoar
o INJURY a.m.
X p.m.

20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inoroboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE 0 form, .ctory, strest, office bidy., ete.}

WORK [:] AT WORK

21. | attanded the decsased from u— ] Ll'— 5_9 , to 5— = ‘;Q and last 3o " alive on '; ? SQ

Death occurred ar 2 10 M . m on the daro stuted above; and to the best of my knowladge, from Iho causes stated.
22a. %TURE (Degree or titla} 22b. ADDRESS 22c. DATE SIGNED
o
General Hospital 54 =57
LY

2%a. BURIAL, CREMATION, | 23b. DATE ¥ 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) (Stare)

RENOVAL Ss-pnenh] . .

Buria May 7, 1959 | Greenlawn Kansas City, Missouri

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

S 5P A

{Licensed Embalmar's Statsment on 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 oot ittt i et e b , Student Embalmer No. .........ccoveuiee
working under my personal supervision,

< .
SHUANE -rerreeroreeessssnaemsaressssssnerssssnecssenseons Signedd /f«%ﬂm&/? .............. cledr

Signature of Student Embalmer
S : _ Licenget almer No%}

p. M. A w2, et

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

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.




