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All diseases in Part | must be cousally related.

Abraham Gelperin U‘E‘E’ONPY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-021398 *

F”_EU JU N 1 7 ﬁsgisfrqﬁon Distriet Now o b f/f_anm, Registration District No. No., .

STATE FILE KUMBER
/.._D. (== A Registrar's No..

=204

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Resédmc%ou
a. COUNIY a. STATE b. COUNTY admissi
Jackson Missouri Jacksan
b. C:JTRY (If curside corporate limits, give TOWNSHIP only} Inside Limits <. CgRY inside Limirs
Y N
Towv_ Kangasg City = DI:-I "x'ba'%TOWN Kangsas. Ci 1-" YeslJ Ne[]
<. zgls.é_l_lfﬂ.&&'-%g’: {H NOT in hospital, give location) | Length of stay in 1b d. STR%ET (If cutside. give locotion) Reside on Farm
Al - ADDRESS
wstiTuTion Gen. Hospiltal _Jl.l./‘_,o\_ 2127 Rlora Yer ] No[]
3. NAME OF DECEASED First Middle & Last 4. DATE Month Day Yaar
{Type or print) OF
William Hall DEATH 5 31 _ 59
5. SEX 1| & COLOR OR RACE| 7. marrieo[]NevER MARRIED[ ] 8. DATE O’F BIRTH 9, Al(;E' “.,,';;.,,; :::Jr::sng;rysm |:°uuosa zzuns
1K ay, nths L) wrs .
Male | Negro wooweo[) , oworce LT /24 /02 56 I l

100. USUAL QCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City ond state or country}

12. CITIZEN OF WHAT COUNTRY?

rin: of worhi ife, -n If retirad) INDUSTRY .

POty "PLIckers Kansas City Mo ° US A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HLISBAND OR WIFE

Mitchell Ha 11 Mary Brown i None
|$- WAS DECEASED EYER IN U. §, ARMED FORCES? 16. S0CIAL SECURITY NO.[ 17. INFORMANT Addrass

o3, nprop unknawn)] {If yes, give wor or datas of servica

(o e e o 493-12-7937 LCora Stee 1 2127 Flora

18. CAUSE OF DEATH {Enter only one cause per lins for (a), (b}, and {c}.} INTERVAL BETWEEN

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I.

ONSET AND DEATH

Squamous Cell Carcinoma Oropharynx

with Metastasis

Death occurred ot

- - s ho
7:00"P, E;

Conditiona, if any, DUE TO (b)
whieh gave tise ta
above causs (a),
stating the under- }
5 lying cause laat. DUE TO (c)
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condition given in PART | (a} 19. WAS AUTOPSY
b PERFORMED? O
g /4{ 8 X YES[] NO[]
2| 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART 1 of item 18.)
w
o O O O
S| 20c. TIMEOF  Howr  Month, Day, Yeor
a INJURY a.m.
x p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, .ctory, street, office bldg., etc.}
WORK AT WORK
21. | attended the decoased from and lost 0¥ gliveon _D=31~59

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

220. SIGHA 0 (Degrea or title) p 23b, ADDRESS 22¢. DATE SIGNED
-'Qﬁ,QpJ-n,._ Cenersl Hospltal & -2 5P
23a. BURIAL, &R EMATION 23b. rDATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} {S1ora}

REMOVAL (Specify)
Buriel

6/3/59

24. FUNERAL DIRECTOR ADDRESS

Manlove Williams I729 Lydia

Highland

Kansas City

Md

25

26. REGISTRAR'S SIGMATURE

ATE RECD. BY LOCAL REG.

'e-z-,-d—‘f (‘W

(Liconsed Embalmes’s Statement on Ravetie Side)

rn s L




o>

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. .....ccvvivvnnnns

by ME, OF BY i e e s s e ’

working under my personal supervision.

SHUdENt corriiiiii e e nen Signed
Signature of Student Embalmer

Licensed Embalmer No...2%. é\g‘\j

P. O. Address...

Note: The above MUST BE SlGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (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.




