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All diseases in Part | must be caﬁsolly ralated.
. M. D
Abraham Gelperin yse only BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISS50UR|

29-017977

STANDARD CERTIFICATE OF DEATH STATE FILB NUMBGR =
FU-ED MAY 2 9 19539i,"°,i9q District No. Vi Y If Primary Registration Dimicjﬁj-.ﬂ...ﬂ‘ﬂ._m..,__“.. Registr -ﬂgggj?-_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence b, :rt
& CONIY  Taockson o STATE M4y ggouri » COWTY Jacksd®*:
k. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
Tg\E'N Kansas Cj_ty Yos (] No ] | :-(\3?,. ngN Kansas Clty Yes{ ] No[J
¢. FULL NAME OF (If NOT in hospital, giva location) | Length of stay in 1b ’ d. STREET {If owtside, give location) Reside on Farm
heniritior_Gen. Hospital ﬁ'j,p___ PP 3310 Denver Yer O K]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
(Type or print Pamela Joy Tabron oeATH 5 5 59
5. SEX 3] ¢ COLORORRACE[ 7.y pmizo[neven uagsico[Bf & DATE OF BIRTH 9. AGE (1n yoers JF UNDER [YEAR] (F UNDER 24 s
Female Negr‘o wiooweo[_] pivorcEn[ ] 44/50/ 59 et birrhder) [Hombe | 08 il I "
10s. USUAL OCCUPATJON [Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of worki if ratired) INDUSTRY 0{ - 3] 2

13e. FATHER'S NAME

Jne Tabron

13b, MOTHER'S MAIDEN NamE |

Mildred fonahue

AME OF HUSBAND OR WIF

@ B :’

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

{Yes, an)l(ll you, glva wor or datas of sarvice)

16 SOCIAL SECURITY NO.
Car . Ve -.n2® BT

17.
Joe Tabron

INFORMANT

Address

3310 Denver

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART 1.

18. CAUSE OF DEATHJEM& only one couse per line for (o), (b), and (c).}
Congenital blood dyscrasia

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b)
which gove rize to
above causs {q), }
atating the wnders
z lying couse laat. DUE TO (¢)
= PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the Terminal dissase condition glven in PART | (a} 19. WAS AUTOPSY
6 & PERFORMED? 2-
£ 299 X YESBRE NO
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.)
8 o O O
é 20¢. TIME OF Hour Month, Day, Year
a INJURY a.m.
£ p.m.
20d. INJURY OCCURRED 206. PLACE OF INJURY {0.g., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT wHILE L_._' farm, .ctory, street, office bldg., ete.)
WORK AT WORK

21. 1 attended the deceased from _5:3- 59

. to 5-5-

59

Daath occurred af 9 20 A M.

ond last 3
m on the date stated obeve; and to the best of my knowledge, from the causes stated.

5-5-59

her alive on

{Deqree or title)

22b. ADDRESS

General Hospitsl

22¢. DATE SIGNED

S -J7-5F

. BURIAL,’CREMATION,

REMOVAL (Specify)

23¢. NAME OF CEMETERY OR CREMATORY

Blue Ridge Lawn

23d. LOCATION {City, rown, or county)

Kansas City

{State)

Mo

24. FUNERAL DIRECTOR ADDRESS

iams 1729 Lydia

25. DATE RECD. BY LOCAL REG.

S -7 57 -

26- REGISTRARS SIGNATURE

Prcnala P

. (Licenied Embalmer's Statement on Reverss Side)

R —

~




STATEMENT BY LICENSED EMBALMER

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

by me, or by . ereeessarateerievrrananion , Student Embalmer No. ...................

LlCEI‘lSEd Emhalmer No. %g?

P. 0. Address.. AW 54 LA

working under my personal supervision.

Signature of Student Embalmer

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,




