L[]
+ USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

il Qiseases 11 Fort | mus? be cousally retated.

Abraham Gelperin M,

THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

-Iri E“ JUL 8 19555gisfrmioq l_)i_srr_i_c1 No. e e

(Y]

..Primary Registration District No.

59-021630

Leoa

STATE FILE NUj
.. Registrar’s No.. 65

1.

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence efora

s CONTY  Jackson o STATEMi ggourl > OUNTY Jacksd#' 5
b. CITRY {If autside corporate limits, give TOWNSHIP only) Inside Limits €. C:)TRY Inside Limits
tom  Kansas City ¥e¥J Ne (] 4531nm4Kansas City YesG Mo ]
c. FULL NAME OF (If NOT in hospitsl, give location) | Length of sray in 1b d. STRE (If outside, give location) Reside &n Farm
|G Gen, Hospital | 74 vrs. | | ‘oeseess Madison D) D]
i RTAA:ESI;HD“ES:EASED First Middle Last 4. DS;E Month Doy Y ear
o Pearl - Persinger DEATH 6 16 59
5, SEX k| 6. COLOR OR RACE| 7. MARRIED] ] NEVER marrieo[] 8. DATE OF BIRTH 9. AGE (In yoars FUNDER 1 YEAR| IF UNDER 24 HRS
Female| White wiDOwEDE ] 2= pivorcep[ FEB . 8, 1 8 73 865""‘&“) M::““ [:" Hom_ M':

10e.

USUAL CCCUPATION (Give kind of wark done
during most of working life, even if retired)

Housrwrre

j0b. KIND OF BUSINESS OR

NPUSTRY;
T Homm

Srt.

11. BIRTHPLACE (Ciry ond state or country)

CrLarr Co. Mb.d

12. CITIZEN OF WHAT COUNTRY?

UeSs

AI

}3a. FATHER'S NAME

BengamiN KIrxpagRICK

13b. MOTHER'S MAIDEN NAME

Separonra YouwncEer

k. NAME OF HUSBAND OR WIFE

ArrHER PERSINGER

15. WAS DECEASED EVER N U.'S, ARMED FORCES?
(Yes, no, expnknown}
No

{If yas, give war or dotes of awrvica)

16. S0CIAL SECURITY NO,

7.

INFORMANT
Marcanrr K.

Addleg

CRETCHER

648 Hh?rsonﬂb

18. CAUSE OF DEATH (Enter only one causs per line For {a}, {b}, ond ().}

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CaUSE (o) _Cerebral anoxia due to Cardiac Arrest

INTERVAL BETWEEN
ONSET AND DEATH '

Conditions, if any, DUE TO (b}
which gave rise to
above cousw {a),
stating the under-
bying couse lasi, DUE TO (e}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal disease condition given in PART | (e}

19. WA AUTOPSY

PERFORMED? A

MEDICAL CERTIFICATION

24. FUNERA! IREC ADDRESS
Uy EL&CKMAN & §0N I C.

Bronchopneumonia, Fracture of femorzsl neck YES[] NOR
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART I or PART [l of item 18.)
X (] O Injured at home
20¢. TIME OF Howur Month, Day, Yeor
INJURY a.m.
B.m. 23
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATg~ NOT WHILE farm, factory, street, office bldg., etc.)
WORK . £J AT wORK X
211 nHen'ded the dccoased from _6 9 59 , 1o 6-1 6- 59 ond lost saw wka“ve on 6"‘ 1 6" 59
Death eccurred ot 30 ALY, m on the dote stoted cbove; ond to tha bast of my knowledge, from the causes stoted.
{Dograa or title) P 22b. ADDRESS 22c. DATE SIGHED
Lﬂl M. General Hospital 8/17/59
23a. BURKAL , CREMATION, { 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 734. LOCATION (City, town, or county) {Stare)
REMOVAL {Spacify] .
URIAL 6/18/59 Frora, HrprLs Cei. XANSAS Crry, MISSoumRr

K.U.Mo.

,%5 DATE RECD. BY LOCAL RE

26. REGISTRAR'S SIGNATURE
/&SPl W




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this cettificate was embalmed
bY ME, O BY (ot ee e a e ., Student Embalmer No. ..................

working under my personal supervision.

N
Student ..oenvnii e Signed _,,.... w 'Cor -’Q‘M

g s SHR0R L S R A e
Licensed Embalmer No'ff?,?
P. 0. Address..zTr.C.. 2200,

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 & STUDENT, he also shall sign in his OWN handwriting.

H this body is not embalmed, fact should be so stated above,




