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THE DIVISION OF HEALTH OF MISS0UR1

STANDARD CERTIFICATE OF DEATH

‘, y Primary Rugishur@ﬁ District Mo, __

.59-021433

STATE FILE NUMB

/o2~ Raginrcr'l_Ni.ﬁg..agu:.;

"LED JUL 8 19@ Registration District No.

PLACE OF DEATH

2. USUAL RESIDENCE (Where doceased lived.

If institution: Residence

befor,
b. COWNTSacks o-nldmiuiony

a. COUNTY Jackson a. STATE Missouri
57 o b CITY"(f outside corporate limits, give TOWNSHIP only) ™ | Inside Limirs e CITY Inside |imita
1owy Kansas City Yes X] No[] i}, 0B rom Kansas City Y..Q)No[}
c. :‘gls_}l,_r{:l:gEogF (i NOT in hospital, give location) | Length of stoy an 1b ] d. i‘l[’)RD%EEES (If outside, give location) Reside on Farm
insTiTuTion  Gen. Hospltsl »a—u/g _ 3924 Vineyard Yes [ NoJXJ
L &
1 :lTAME OF DEfEASED First Middle Lost 4. DATE Manth Day Yot
ype or print OF
William Hoek DEATH 6 21 59
5. SEX © [ 6 COLOROR RACE] 7.\ ,peieo[JnevermarricolN & DATE OF BIRT 9. AGE (I years JF UNDER i YEAR] IF UNDER 24 HRS.
st birthda: Months § Days Hour in.
Male White wiDowED ] pivorcEDl ] b lgg 0 -'q t birthday) [ Mont ¥ . J u.

USUAL OCCUPATION (Give kind of work done

10b. KIND QF BUSINESS OR

11. BIRTHPLACE (City and state of country}

12, CITIZEN OF WHAT COUNTRY?

uing meaof working bife, sven if retired) INDUSTRY G- -
—_— er Ao wm | £l ,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. INAME OF HUSBAND OR WIFE
unkn own unknowmn o ¢
:3. WAS DECEASED EVER [N U, 5. ARMED FORCES? l:iisocw. SECURITY NO.| 17. INFﬁRMANh L\ 3 Address
{Yea, no, ar u wr)} (If yes, give war or dates of servics) b 06‘ bm 4 \ q 3 )
[ RN ® rié 0 4
_#J INTERVAL BETWEEN

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

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (s)- PROBABLE

BHONCHOGENIGC CARCINO.JA

ONSET AND DEATH

LACK [NK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred ot

m on the date stated obove; and to the best of my knowledge, from the cavses stated.

Conditions, (f any, BUE TO (b)
which gove rise to
obove cause {a),
stating the wndar- }
% lying cavse last. DUE TO (c)

- = PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diasass condition ghvan in PART | (o) 19. WAS AUTOPSY 3.
8 h P PERFORMED?
- T /é 2] ves[] NO[L
- 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

= w *
3 u | O O
: o)z
Yoo Ul 2c. TIMEOF Hour Month, Day, Yeer
3 8 INJURY  a.m. .
'g x p.m.
E 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
< WHILE AT NOT WHILE — form, wctory, street, cifice bldg., etc.}
& WORK AT WORK
£ 21. | ottanded the deceased from __O=G= 59 o_6=21=59 ond last sawpee aliveon __0=21 =159
2
H
]
2
<

22a. SIG URE {Degree or title) o 22b. ADDRESS K I2c. DATE SIGNED
i n —
%ﬂa‘ﬂ(gﬂur-— L00 Cherry- £.C.MO 6=22-59
23a. BURIA(L,CREMATION, 23b. DATE ' 23c. NAME,OF CEMETERY OR CREMATORY 23d. LOCATIOY {City, town, or COUN{\'r {Spare}
MOYAL fSescify)
b-23-%5 ’ n)ef' nsas Wi 0

Abraham Gelperin use%m.apa

ADDRESS

bo

25, DATE RECD. 8Y LOCAL REG.

A - 5F

26. REGISTRAR'S SIGNATURE [ J Z

4
v Linwood
e

on Reverss Sids)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whos&.name is recorded on the reverse side of this certificate was embalmed

BY M@, OF DY oirnirririiiiiiciiiriii i ercr it st s a s te e s e resan s rs s aar e ra s aneeasnan .» Student Embalmer No. ...................

working under my personal supervision.

Signature of Student Embalmer '
- l Licensed EmW
P. O. Address.................... & .......

. . -

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.




