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All diseasss in Pert | must be causally ralated.

Abraham Gelperin

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

M. D,

| FILED MAY 29 1958 urmionpivis o,

THE DIYISION OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH

%%

Primary Registration District No. ____[_Q_Q.Jm.-_“ Registrar’s No..

59-017902

STATE FILE NUMBE

Booe

1.

PLACE OF DEATH
a. COUNTY

STATE

2. USUAL RESIDEMCE (Where deceased lived.

If institution: Residence

before
b. COUNTY JaCkSOBdm'“mny‘/

a.
acksen Miggouri
b. CIOTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
- OR
TOWN __Kansag City Yol Mol 1), QS voWNKansas City Yes[g No[]
c. FBL#INAME OF (I NOT in hosp.irlul, give location) | Length of stay in. b H d. STREET {If vutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION 4 months 3112 B. 10th Yes ] Ne[i(]
3. MAME OF DECEASED Firss Middle Last 4. DATE Manth Day Year
(Type or print} OP
Alice Matilda Parry DEATH  § 3 59
5. SEX 1| 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIED[ ] 8. DATE OF BIRTH 9, AlcEf i.i,.'m.;; :::‘r‘lﬁsnl;::m I::::DER 2;:!&5.
. a3 r a' e
F White wioowep{] 2= pivorcen[] Dec. 20, 1874 l

10s. USUAL OCCUPATION (Give kind of work dene

| Housewife

130, FATHER'S NAME

during most of working lifs, evan if ratired}

10b. KIND OF BUSINESS OR
INDUSTRY

Jel:]

11. BIRTHPLACE (Ciry and state or country)

DeWitt, Missouri

12. CITIZEN OF WHAT COUNTRY?

USA

Samuel Teeter

13b. MOTHER'S MAIDEN NAME

Sarah K. Jenkins

14. NAME OF HUSBAND QR WIFE

Jessie Peery 0"%

15.

(Y.NB:, or unknawn)

WAS DECEASED EVER IN U, 3. ARMED FORCES?

{If yos, give war or dates of sarvica)

16. SOCIAL SECURITY NO.

None

17. INFORMANT

#r. Clyde

Addrass R-R#z v

Eﬁ:g?' Excelsior Springs, Mo.

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), ond (c).) INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) Cengestive Heart Failure
Conditlans, if any, . DUE TO (b} Arteriesclerotic Heart Diseass
which gova rize to }
above couse (o),
stating the under-
% lying couse lost. DUE TO (<}
- PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diseoss condltion given in PART I (a} 19. WAS AUTOPSY
x PERFORMED? -
T < 288 YES[] NO[®
&1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
; U O O
Y| Xe. TIME QF .Hour .Month, Doy, Year
a INJURY  o.m.
E p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ' farm, foctory, street, office bidg., etc.)
WORK AT WORK
21. | ottended the deceased from 5-" e \57 , e 5 -3 O-f and last Sow t?r:‘ alive on g '\? - -5—;
Death occurred at m on the date stated above; and to the best of my knowlsdge, from the causes stated.
220. SIG E {Dogree or title) 5 22b. ADDRESS 27<. DATE SIGNED
}_ IMA_ Gen.Hosp.#1,Kangas City, Ma. 5-3-59
23q. vy EMATION, | 21b. DATE 23c. NAME OF CEMETERY OR CREMATORY 3d LOCATION {City, town, or county) {Srate)
REMD chfy)
i 5-3-59 Enon Cemetery Excelier Springs, Missouri
4. 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

F”""‘Pt‘lf.“ﬂ‘flﬂi"‘Funeral Homé ™ 1i¢.

Miooouri

J—’yfé—?

#7

Gtrrns Prrenatdall

Lo
IIISQ, masvuii

{Licansed Embaimer’s Stotement on R-un(Sid-)




STATEMENT BY LICENSED EMBALMER

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

DY M, OB ceiniiiiiiiiiarrrse it irnirr i enry st s e e a e E s s , Student Embalmer No. ...

working under my personal supervision.

LAt L= 1 AP UUPPPPPPPP
Signature of Student Embalmer

2 ;icenSZm.balmer //"5—4?7
. O, Addreéss Do TT T 0T %
g i s T

ey B,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in®his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license). L

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

{f this body is not embalmed, fact should be so stated above.



