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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseasas in Fort | myst be cavsally related.

Abraham Gelperin M. D.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
» JUL 1 3 19599gi51rofioq District No. _...._........-....../..KZ...__..Primary Ragisrro:ion Di:rri:r_N:'- __ﬂ/..aua:.."'_,..._ Rogiurm':_Nc:_

|

99-021"777

STATE FILE NUMB

3109

1. PLACE OF DEATH

2, USUAL RESIDENCE (Whers deceased lived. If institution: Residence :fﬁan
14510
pi

. CONIY Tackson o STATEMigsouri b @OWTgacksoff™
b. CBTRY (If cutside corporate limits, give TOWNSHIP anly) Inside Limits g:. CSI'RY Ingide Limits
town Kansas City Yes [XNe (] | \50 toww Kansas City Yos B Mo [
c. :g%PL]‘]N:f‘%ROF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
ADDRESS
nstitution  Gen, Hospits] 0 yrs 1309 E. 9th. Yes (7 Mo X
3. :'ITAME OF I?E;:EASED First Middle Lost d. DS'FF_E Manth Day Year
ype or print
Bessie Wills DEATH 6 22 59
5. SEX ¢ 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeers IF UNDER 1 YEAR] IF UNDER 24 HRS.
MARMEDD NEVER MARRIEDD 2 6 3e-r Emﬂam Months [ Days Hours Min.
Female White wooweo[] 3 owvorcenlli| NoOV. 12 1895 I
10a. US\IJAL OCCUPATION (F;iv- kind of w?rk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) ] 12. CITIZEN OF WHAT COUNTRY?
dunnmﬂ ﬁv(n)l}lnrféh, aven if retired) [INDUSTRY Straughtbury , MiSSOUI‘i U . S . A..
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Augugta Wills Florence Davenport | Silliam H. Proctor .
VIO

15. WAS DECEASED EVER IN U, $. ARMED FORCES?
(Yas, no, Nuamqvmlltlf yus, glve wor or dates of servica)

16. SOCIAL SECURITY NO.

496-05-0161

17. INFORMANT

Address

Willis Proctor, 7107 N. Highland K. C.

PART . DEATH WAS CAUSED BY:

18. CAUSE OF DEATHAEM« only ane cause per line for (a), (b), and (c}.)

IMMEDIATE CAUSE (9 Pulmonary emboll etinlogy undetermined

INTERVAL BETWEEN
ONSET AND DEATH

| S
23a. BURIAL, CREMATION,

23c. NAME OF CEMETERY OR CREMATORY

-

LOCATION {City, town, or county)

Conditions, if any, DUE TO (b)
which gave rise o
above cause (a),
atating the wnder- }
g bying c¢ovss laat. DUE TO (¢}
E PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related te the terminal disease conditien given in PART | {a} 19. ;ms AclslTDPSY o
. ERFORMED?
g Diabetes Mellitus, Mild €5 X YESL] No L]
= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | o PART I} of item 18.)
w
o O 0 |
S| 2c. TIMEOF Hour Month, Day, Yer
e INJURY  am.
x p-m-
204, INJURY OCCURRED e, PLACE OF INJURY {e.g., inerabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, uctory, street, office bldg., erc.)
WORK AT WORK
21. 1 attended the deceased from - - . . 15 6— 272 59 and lost hwﬂﬁxﬁvn on Bu D2 59
Death occurred at . m on the date stated cbove; end to the bast of my knowledge, from the couses stated.
22e. SIGN RE p‘ (Degree or title) T 22b. ADDRESS . 22c. DATE SIGNED
Q,Qf*._ General Hospital KC -2 457
C -
23b. DATE

{Stote}

Burial~"” 6-27-59 Greenlawn Kansas City, Missouri
24. FUNERAL DIRECTOR ADDRESS TE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURF

Stine & McClure, Kansas City, Mo.

Z&Z

At/

4 Embal e §

fLi

on Raverse Side}




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. .......ccccvcvinnns

by me, or by - .................... ,

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer No
P,  SEP ..

. {(Failure

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TI

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,




