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Lactor, coroner, efc. must use Only stendard nomencigiure in item Y. No symptoms will be listed,

All diseases in Part | must be cousolly reloted.

Abraham Gelperin g QM_\« R&cx INK OR RIBBON TYPEWRITE IF POSSIBLE

EDJUN  91989.....cccn paricr e

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
LY7

Primary Registration District Nc..___/_Q__‘_’. ,,,,,,,,,,,,,

99017576

STATE FILE NUMBER e

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where docaased lived. M institution: Residence bejdre

admul?X
on

a. COUNTY o. STATE b. COUNTY J
TACKSON ouri acks
b. chRv (If autside corparate limits, give TOWNSHIP anly) Inside Limits e CgRY Inside Limits
tom  KANSAS CITY,MO Yes (kMo O] |, % romn  KANSAS CITY, MO Y lg N0
c. FULL NAME OF (If NOT in hospital, give location} | Length of gtay.in 1b ] d. STREET {1t sutside, give lecation) Reside on Farm
HOSPITAL OR h-%‘ . ADDRESS inod
INSTITUTION (3, HOSPITAL I/ '# 1213 Illinois Yes [J N (X
3. NAME GF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print) OF
Henrg____ﬂmu— Alnutt DEATH  6_20-§9
5. SEX 2 4. COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE (in F UNDER i YEAR| IF UNDER 24 HRS.
MARRIED&‘E‘;ER MARRiEDD 1 ‘blrl':l::;'; Manths Days Hours Min.
WIDOWE (] pivoreen ] 11=-15-03 1 _— - A

100. USUAL OCCUPATION (Give kind of work done
d g most of watking life, even if retired)

1o0b. KINGOF BUSINESS OR
fc TRY

13a. FATHER® E

7Y/

13b. MOTHER"S MAIDEN N

Coro

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
nawn}] {If yes, give war or doves of service)

{Yus, no, ¢

=

16. SOCIAL SECURITY NO.

329 05~

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

i

Cenditians, If any,
which gave rise to
above cavse {a),
stating the under-

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

11, BIRTHPLACE {City and state or country)

12. CITIZEN OF WHAT COUNTRY?

L.S.A,

o

V|

e - o
E i 14. KAME OF HUSBAND OR WIFE

];Tﬁ:o@?ﬂ' 2 Address 1103 ;m:‘:‘ .

E, ¥V

INTERVAL BETWEEN
ONSET AND DEATH

Hemorrhage from G,J. tract

DUETO ) ——Possible—8irrhosis;—Leennec's

e, AL, CREMATION,

REJOVAL (Specify,

23b. DATE

g -20-/

Y. il

23c. NAME OF CEMETERY OR CREMATORY
—

3d. LPCATION {Ciry,

% lying cause lost, DUE TO (<}
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the termingl diseass condition ghven in PART | () 19. WAS AUTOPSY b 1
= g ( PERFORMED?
g 5%5( vESI ] NO[H
2| 200. ACCIDENT SULCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
iy
v dd (W] 4
é 2c. TIME OF How  Month, Doy, Year
a iNJURY  a.m.
= p-m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.9., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, octory, street, office bidg., etc.)
WORK AT WORK o
21. | attended the dececsed from - 9 , to 5-20-59 and last sow }&uliv- on 5-20-59
Death occurred at : m on the date stated above; and to the best of my knowledge, from the cavses stated.
220, SIGNAT {Degree or title} O | 22b. ADDRESS 22c. DATE SIGNED

$-Qa-8F

{State)

wn, of county)

25. DATE RECD. BY LOCAL REG.

24.<FbeR§PfECTOR 2 Q Aoo;zlﬁ ?m./r-t"M f’}//ﬁ_f

[/ WA

26. REGISTRAR'S SIGNATURE/

{Licansed Embalmer’s Statement on Reverse Side}




<abk oo

..

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. .........eeenaeee

Signature of Student Embalmer

) . Licensed Embalmer No%f? ?
P. 0. Address......A 0 k. A2,

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. . . -




