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M.

Abraham Gelperin

THE DIVISION OF HEALTH OF MISSOUR| ’ o

STANDARD CERTIFICATE OF DEATH -
I-ED JUN 9 1gsgeglstrurmn District No. . /__S{f“ Primary Rag:shunon Dlmu:! N/ __9__? Q:g_m_m .. Registpar's NQSi&_____“

.59-017649 °

STATE FILE NUMBER

PLACE OF DEATH
e COUNIY 1ackson

2. USUAL RESIDENCE
a. STAT f 1 880

{(Where deceased lived. If institution: Residence before

uri b COWNY Jgoksot

b. CgRY {If ourside corporate limits, give TOWNSHIP only) Inside Limirs c- chY Inside Limits
toww Kansas City Yes [ o[ -;v{i rom, Kansas City YesX] No[]
c. Egls_Fl’_l_FlAAlf:ﬁ%gF {lf NOT in hospital, give location) | Length of sioy in 1b d. i‘ERDIIE?EE'IS'S 1 (f autside, give location) Reside on Farm
insTiution Gen, Hospltal 36.yrs. 22204 Truman Boad | ved nF
3. ?Tﬁ‘h:fgir?ﬁfEASED First Middle Last 4. Dé;E Month Day Yeor
Hilda s, Christian peaH 5 20 59
5. SEX . 6. COLOR OR RACE 7'MARRM¥ENEVER maRRIED[ ] 8. DATE OF BIRTH 9. AGE {In ywars FUNDER | YEAR| IF UNDER 24 HRs.
i - ~ birthday) | Menths | Days Howrn Min,
Female Mhite wooweo[] ' oworceoX Juner 27, 1880 787 |

Earp & Sons 4707 Truman Rd.

S/ 5P

10a. USUAE QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state or country) 12. CITIZER OF WHAT COUNTRY?
during most of warking life, sven il retired) INDUSTRY
Housewl s Home Sweden U. S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Imknown Unknown [Frank Christian
15. WAS DECEASED EVER IN L. 5§, ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
Yas, n K na w If yas, give war or dotes of service
e g e e NGB R ’ None M. H., Allem 22203 Truman Rd,
18. CAUSE OF DEATHJEnler only one cuuse per line for (o), {b), ond (c}.} INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED B ONSET AND DEATH
IMMEDIATE CAUSE (o) My_o_card lal infarction due to
Condstions, if any. + DUE TO (b) Arteripsclerotic heart disease
abava g:uuu {a), }
stating the wnders
5 Iying couse last. DUE TO (<}
f PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condition given in PART | {a) 19, WAS AUTOPSY
s PERFORMED? ©
T _ A 240 YES[] No[]
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noturs of injury in PART | or PART 1l of item 18.)
ri
v O | O
&1 e TIME OF  Hou Month, Doy, Yeor
a NJURY  a.m.
x p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ) farm, .ctory, street, office bldg., etc.)
WORK AT WORK
21. | ottended jhe dececsed from 5 19-59 , 1o 5- 20-59 and last iuwxb& alivacn ‘;-20-5@
Deafh}( d ot 3 10 ,ﬂ m on the date stoted above; and to the best of my knowledge, from the causes stated.
22a. 7§KT E j- titla) .« 7| 2b ADDRESS 22<. PATE SIGNED
& ’9 PLOO Cherry, General Hosp. [5-20-59
23e. BURIAL, CREMATION, | 23b. DATE <. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, tr county) (State}
REMOVAL (Specify)
burial 5/22/59 Green Lawn Cemetery Kensas City, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
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{Licensed Embalmer’'s Statement on Raverss Side)
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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 Mme, OF BY oo s e s e e , Student Embalmer No. ..........coceneie

working under my personal supervision.

g e (=] 1 A R T

Signature of Student Embalmer e .
- o Licensed Embalmer Ntoj’;
P. O. Address /[{.C’\_%

:

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.




