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All diseases in Part | myst be causally related.

Abraham Gelperin l6§E &atv BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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gistration District No.

THE DIVISION OF HEALTH OF MISSOURIL

STANDARD CERTIFICATE OF DEATH

/ g{? Primary Registration District No. ..

- 59:009725
FO-T-> N Registrar's No.. iR392

-h ELACE OF REATH 2. USUAL RESIDENCE (Where deceased lived. |fdigstitution: Residence befors
. COUNTY a. STATE - ., b COUNTVQr admission
Ay BAAAL
b. CBTY {If oftgide corporate limits, give TOWNSHIP only) Inside Limits c ClTY U Inside Limi
R
TOWN m, Yes (X Ne [ |1 . % ”TDWN Zkf) Y, 84 Lo, Yes(X] N‘é
c. EgLé. NAM%SF (IF NOT in hospital, glve locunoﬂ Length of stay in 1b |- Y d. STREET (i outside, give lfcation) Reside on Farm
SPITAL ADDRESS ‘bi‘
INSTITUTION \4RAA . ] i 10 YEARS A6 2 195 YesT1 No[X]
3. ?ITAME OF DECEAS| Firs: \ Middte Last 4, DATE Month Day Year
ype or print) OF
Awn A E . WARRE W A 3 13 59
5. SEX ! 6. COLOR DR RACE T'MARRJEDDNEVER mARRIED[ ] 8. DATE OF BIRTH 9. AGE (In yoars UJF UNDER 1 YEAR| IF UNDER 24 HRS.
- . birthday} [ Menths { Deys Hours Min.
WHITE woowen[X] ¥ - oivorceo[ ]| JUNE 6, 1883 (] I l
100, USUAL OCCUPATICN (Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) P 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY .
AT HOME el HIGGINSVILLE, MISSOURI U., Se A.
130. EATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUsBAKD of MEF /
JOHN HICKLIN MARY T. ASHBY JOHN L. WARREN
15. WAS DECEASED EVER IN U, $. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT 2@46s EAST 12TH STREE
{Yey, np, or unknqwn)l {If yes, give war or dates of service)
B o) =asitLT NONE MRS. EFFIE WINKER KANSAS CITY, MTSSOURI

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a}

PART I

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

INTERVAL BETWEEN
ONSET AND DEATH

220, SIG
lll_.-

o ]

Conditions, if any, DUE TO (b}
whleh gave rise to
above cause fa), L
stating the undar- } Y i T,
% lying couse last. DUE TO {c) it -
E PART II._OYHER SIGNIFICANT COND|TIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | {a} 1% gég#gg&ggY
7
3] . -
o :;,EJLAW,Z bu-ijA /LuQLcJ_J YES[] NO h2-
2| 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
W
; O G 1
U1 2c. TIME OF Hour Month, Day, Year
a INJURY  a.m.
‘¥ p.m. .
20d. INJURY OCCURRED 20e. PLACE QF INJURY (e.g., inor abauthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.}
AT WORK
21. | attended the deceosed from 7\ - 1 b - 5-1 , to 3 ~ \ 3~ S‘I and fast Sow tm_ahve on 3 ~ l 3~ b q
Death oceurred at . :) S- 2 A m on the date stated above; ond to the best of my knowledge, from the causes stated.
{Dagrae or title} 22b. ADDRESS - 22¢. PATE SIGNED

3-13-59

ATION, {
acifyl

MARCH 16, 196

23d.

23:. RAME OF CEMETERY QRALHARAY (]
B WELLINGTON CEMETERY

LOCATION {Clty\thwn, or county} {State)

WELLINGTON, MISSOURI

23b. DATE
24. FUNERAL DIRECTOR

1833=sBRUSH CREEK
D. W. NEWCOMER'S SONS KANSAS CITY, Mo.

25. DATE RECD, BY LOCAL REG.

Jd. /-85

26. REGISTRAR'S SIGNATURE

Py

[{H] 4 Embalmar’s Stat:

t on Reverss Side)




e

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. .......oovciiniens

DY M@, OF BY ot e e e et e s st ,

working under my personal supervision.

StUdent ceivvriiiiiiiii e ee e st s earan e Signed....... A0

Signature of Student Embalmer
Licensed Embalmer L ool
P. O. Addreé"s s .

% 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.




