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. PLACE OF DEATH

JACAKS ON

a. COUNTY

a. 5TATE

MNO.

2. USUAL RESIDENCE (Where deceased lived.

b. COUNTYJ AcC.

If institution: Residence befo

KSOND

. 1-57

b. CITY (tf outside corperate limits, give TOWNSHIP only)

TomN KANSAS CJTy Yo

Inside Limits

S‘R NOD

e

575,55, KANSAS, CITy

Yol No ]

Inside Limits

e FULL NAME OF (If NOT in hospital, give location)

HOSPITAL OR
INSTITUTION

MENO

Length of stay in 1b

“

d. STREET

ADDRESs 3201,

(If cutside, glvc location)

HIGHLAND

Reside on Form

Yes [] Nn&

. NAME OF DECEASED

First
(Type or print)

DORA

Middle v

Last

SPECTOR

4. DATE Month Doy
oF
oeatn DEC .

i, 1958

Y ear

SEX |
FENALE] WHITE

6. COLOR OR RACE} 7.

MARRIED[_JNEVER MARRIED[ )
wioowesy  pivorcen(]

8. DATE OF BIRTH

APPROX, Gglogsiin)

9. AGE (In yeors #F UNDER | YEAR

IF UNDER 24 HRS.

MWonths I Days

Hours , Min,

1o, USUAL OCCUPATION (Give kind of wark done

HEUSE STz e

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City and state or country)

LRUsSSIA

12, CITIZEN OF

LS

AL

WHAT COUNTRY?

o
=

130, FATHER'S NAME

HYMAN DRUINE

13b. MOTHER'S MAIDEN NAME

EVA ——

14. NAME OF HUSBAND OR WIFE

MORRIS SPECToR

< D)

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{(Yes, HON Umwn][ {If yox, give war or dates of service)

16. $0CIAL SECURITY NO. INFORMANT

g

DAVID SPECTOR, 7039 BELLEFONTNNE- ((

Condltions, if any,
which gave rlss to
cbove cause {o),
stating tha wunder-
lying coause last.

18. CAgSi?l: DEATH {Enter only one cause per line for {a), (b), and {c}.)
. Al

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE ()

.

W

INTERVAL BETWEEN

ONs‘E} Az DEATH

} DUE TO (b)

DUE TO (c)

FART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the terminol disease condition given in' PART 1 {a}

19. WAS AUTOPSY

1,0\

MEDICAL CERTIFICATION
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O D 1
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INJURY a.m,
p-m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Death m at

WHILE ATD NOT WHILE 1 form, factory, street, office bldg., ete.}
WORK AT WORK _ —_—
“| 21. ! ottended the deceased from I/’Q’#!’ , to / f and lost sowll: alive on &‘ 62: d E .5—),

m on the date stated obove; and 1o the best of my knowledge, from the causes stoted.

ctor, coroner,

All diseases in

22e. SIGV

22b. ADDRESS

<70

23a. BURIAL, C| ATION,

Blirar

23b. DATE

pEC 2195

3c. NAME OF CEMETERY OR C‘EMATORY

SHEFFL ELD

7

23d. LOCATION {City, to

KANSAS

22c. PATE SIGNED

yay2-s¥

PERFORMED? , 3.

e Or coumy)

11

{Stare)

MO,

Paul Moss

- .

24, FUNERAL DIREC aOR

ADDRESS

FUNERZA] HoME,

25. DATE RECD. BY LOCAL REG.

vcwl

26. REGISTRAR'S SIGNATURE
.
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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

DY M, OF DY it ei i e s e e e e rarr i eaaaraase e e i aaa , Student Embalmer No....................

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

Licensed Embalmer

P, O. Address... . t.

Note: The above MGST 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,



