Ith,
wlfore
blic

rrvice

¥ related.

D,

HIF JIseases (0 Fdrf | Must be causali

Abraham Gelperin _L}és'o

NLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE D1YISION OF HEALTH OF MISSOUR|

- STANDARD CERTIFICATE OF DEATH
/yi Primary Registration District No. / - - Sy

Mﬂ JUL 1959%91:1::::.“ Dumd No

59021214

“I

STATE FILE
S, Reglstmr [

BEE0/

. PLACE OF DEATH
o. COUNTY Jackson

2. USUAL RESIDENCE (Where deceased lived.
. ST *
o STATE Missouri

4
If institwtion: Residencd before
admi pion)

b. COUNTYJaCkSOﬂ

b. CIOT-Y (If outside corparote limits, give TOWNSHIP only) Inside Limirs c. chY Inside Limits
R
TownKansas City Yes(J e[ 11, (48 town Kansas City Yes[J No[]
¢. FULL NAM%EF (1 NOT in hospital, give locatian) | Length of stay in 1b i d. STREET {”.:!uuida, give location) Reside on Farm
HOSPITAL . ADDRESS
INSTITUTION Gen, Hospltal 35y1‘5 1510 E. lsth. Yes [} Ne [
| |
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Theodore Blade DEATH  § 16 59.
5. SEX R 6. COLOR OR RACE| 7. MARRIEDE] NEE MARRIEDD 8. DATE OF BIRTH 0. AIGE‘ S-NJ-;N; ;ir:ﬁﬂtl);fm I::OENDER 2;}1;&5
ast birthday] rs in,
Male Negro wiooweD I oivorcen[}|May T1906 I
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} ’ 12. CITIZEN OF WHAT COUNTRY?
during most of working |1fe, even if ratired) INDUSTRY ]
borer —_ Arkansas . Us A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Unknown
15, WAS DECEASED EYER IN U.'5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(H yes, give war or datas of zervice)

{Yes, nNa unknown)

—

Margerit Williams I809 Vine

PART |. DEATH WAS CAUSED BY

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

IMMEDIATE CAUSE (o) _Arteriosclerotic Heart Disease

INT

ONSET AND DEATH

ERVAL BETWEEN

whieh gave rize 1o
above ¢owse (a,
stating the under-

Conditions, if any, } DUE TO (b}

Ded!h Becurred ar

z lylng couse fast. DUE TO {c)
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseass condition given in PART ) (a) 19. WA3S AUTOPSY
h! PERFORMED?
i A S0 Yes[] NO[]
& | 206 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART } or PART Il of item 18.)
& .
8 o O O .
=
-«
D) Xc. TIME OF Ho.ur Month, Day, Year N .
g IN:_I.URY‘ oy e e \--_Q'y -
] - - - pmlt e Ve BT S 0

20d. INJURY OCCURRED Ne. PLACE OF iNJURY {e.g., inor abouthome,| 20i. CITY, TOWN, OR LOCATION COUNTY STATE

WHIL'?,AT NOT WHILE O farm, !ugfory, street, office bldg., etc.)

0 AT WORK
21 | uﬁoﬂded the decenud fram 6—1';-;9 6-16-59 and last iowﬁ alive on 6"'16-5_9

m on the date stoted above; and to the best of my knowledge, from the causes stated.

220. ﬁlGTURi ? : J » {Degraa or title)

D

22b. ADDRESS

General H

REMGYAL_(Specify}

23a. BURIA.L CREMATICON, LIJB DATE
Bur

23c. NAME OF CEMETERY OR CREMATORY

/19/59 Blue Ridge lLawn

1

22¢. DATE SEGNED

VY 2%.4

Kansas Clty

23d. LOCATION {City, tawn, or county)

Mo

{Srate)

24. FUNERAL DIRECTOR.‘ ADDRESS

love-Williams I729 Llydia

25. DATE RECD, BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

$onlemr hir nds

é;—/}?AJ;?

3




e —

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, I BY i e ., Student Embalmer No. .......c.ccvuvereee

working under my personal supervision. i

Student ..ooovriiiii e Signed
Signature of Student Embalmer

‘Licensed Embalmer No. ?‘- -s

P..0, Address., A P

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

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.




