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Abraham Gelpe

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

.59-021582

STATE FILE HUMBE

‘:ILED JUN 1 7 1959;.:1;:":9:\ District No. e i, /_,%z--Primuzy Regisration Dimic_l_N:._“Aﬂ._.a.J..« ..... - Registrars No. s No..

Por 3

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Ro‘;‘:.n:.,;,ér.
. COUNTY a. STATE b, COUNTY admissio;
° Jackson Missouri Jackson
b. ClOTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c CIOTRY Inside Limits
1oon  Kansas Clty Yes [ Mo [] qlo\gé town Kansas City Yesd& N []
c. ESL# NAMEO;?F {1 NOT in hospitol, give location) | Lengih of gtay in 1b d. STREET (If outsida, give logation) Reside on Form
SPITAL ADDRESS
NsTITUTIoN Gen. Hospital 72& 4023 Benton Yes [ He [X
v 4
3. NAME OF DECEASED First Middle ¢ Last 4. DATE Manth Day Yeor
{Type or print)
Margaret Mullin oEATH 6 3 59
5. SEX t] 6 COLOROR RACE| 7. MARRIED JNEVER MARRIED[ ] 8. DATE OF BIRTH 5 AGE (In yeors JF UNDER | YEAR| IF UNDER 74 HRS.
- - ot hnhduy) Manths | Porys Haurs Min,
Female White winoweoff] < pivorceo{] Mli‘, /ff_/

10e. US DCCUPATION (Give bind of work done
most of vrodtlng life glven if retired}

10b.

KIND OF BUSINESS OR

e

41- BIRTHPLACﬁCiry md state or eoum

12 CITI\?EN?(AT COUNTRY?

G [are ,
130. FATHER'S NAME % ¢ 13b. MOTHER'S MAIDEN NAME 7
oy AN Ay [ Pt A
15. WAS DECEASED EYER IN L. s, ARM%’RCES? 16. SOFIAL s;éum'r'r NO.| 17. INFOR Address
(Yoa g, wn)| (I yos, gi f smrvice) -
(1] r gy wei, yes, give war or Hates of service A/pyﬁ ‘%4 #&2 3
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: bable ONSET AND DEATH
IMMEDIATE CAUSE (a) to
Conditians, if any, DUE TO (b} Inter“m'q chanteric fracture, femur, left
whith gove rise to }
above causs (o),
ing th dwr-
z iying caves. tasr. | DUE TO (c) Fo 40
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecss condition given in PART | (a) 19. WAS AUTOPSY
< = l PERFORMED?
& Arteriosclerotic heart disease with Ischemia YES[] NO
= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
w
© & O i Fell at home
S 20e. TIME OF How  Month, Doy, Year
a RY  a.m.
g p.m. 5- 2 4— 5 9 |j~3
20d. INJURY OCCURRED 0. PLACE OF INJURY (e.g., inor about hame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE @ farm, cctory, street, office bldg., etc.} *
WORK AT WORK HO me
21. | attended the d ‘frnm ?6 59 ., to 6-‘1-';0
Decth oceurred at M m on the dau uuted above; and 1o the'bast of nowledge, from the couses stoted.
220. SIGN {Degree or title} » 22b. ADDRESS 22c. DATE SIGNED
H—QW-~ General Hospital & -3~ 57
73a, BURIAL'I:REM ION, | 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. 'LOC.ATION {City, town, or county) (Stata)
REMOVAL { ¥}
§-5-% ‘/" WM A C. D
24. FUNERAL DIRECTOR 5. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

.
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{Licensed Embalmer’s Statement on Reverse
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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, ot by ... e , Student Embalmer No. ...........cceeee

working under my personal supervision.

...........

- Licensed Embalmer No.fdi e

P. O. Address......../.t..cr. L&

Student ..oeeiiiciieniiiieiieie e e eaa
Signature of Student Embalmer

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. ’




