IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .

OF PUBLIC HEALTH AND WELFARE

NDED

DOCUMENT

BY AFFIDAVIT OF

-60-046364

STATE FILE NUMBER
Registration District No. ________ -_ﬁ.r.ﬁr Smry Regla!:ah:n i 15:{ IJ _--__Q._J_T_’_--__Regmm ‘s Mo. _-___----------.‘
LA™ A S I T TUI
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where dectased lived. If institution: Residence before
a. COUNTY JACI(SOH a. STATE msﬁs b. COUNTYJohnSOn admisslon)
b, Cé'l'n\’ (f ouvtside corporate limits, give TOWNSHIP only) Length of stay in 1b [ Ccl;l;l’ i Inside Limits
TOWN KANSAS CIFY 18 days owN  PRATIRTIE VILIAGE ves X1 No )
€. FULL NAME OF (1f NOT in hospital, give location) Inside Limits d. STREET (H outside, give locatian) Reszide on Farm
HOSPITAL O ADDRESS
INSTITUTION VA HOSPITAL Yes G No [J 7511 RAINBOW Yes O No [
3. NAME OF DECEASED First . Middle Lasy 4. DATE Maonth Day Year
{Type or print) DOITH
IRVING A December 14, 1960
5. SEX 4. COLOR OR RACE 7. Married (1 Never Married [] |8. DATE OF BIRTH | ®- AGE (last birthday) |IF UNhDER 1 YEAR | IF UNDER 24 HR
y . Widowed X Divorced [J - Months | Days Hours Min,
Fhite 5-30-88 | 72
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale of country) | 12, CITIZEN OF WHAT COUNTRY

during most of working life, even if retired)

lh‘rmntn?m :Operato

15. WAS DECEA;ED EVER IN U.S. ARMED FORCES?
yes, five war or dates of service}

(Yes, no, or unknown) | (If

Yes

Minna Sporn

: New York City, N.Y. “UEBF‘A.
um%ﬁ%ﬁ% ar y’u. NEME OF HASAANE R WiFE

=gh__|
16. SOCFAL SECURITY NO,

486-01-1958

m%ﬁpital Official”Reds, K.C.Mo.
Harvey Sporn, 7511 m.inbow,Prairie village

Kans

PART L

DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE cause ) Uremia .
. Arteriolarnephrosclerosis

Condirions, if any, DUE TO (b)

wbrgch gave rln( 9;:

above cause (s}, :

stating the undar- Diabetes Mellitus

lying cause last. DUE TO (c)
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal PART 111, If deceased was female was
< disaase condition given in PART | (a) there a pregnancy in last 90 days.
=
§ I O Yes I O Ne I O Unknown
E 19. WAS AUTOPSY [ 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of itern 18.)
& PERFORME| 0 (m| m}
e YES [J M
-
& | 20c. TIME OF  Hour  Month, Day, Year
a INJURY  a.m.
%c P-m.

20d. INJURY QCCURR|

IIA

WHILE AT WORK [
NOT WHILE AT WORK O

ED

20e. PLACE OF INJURY {e.g., in or about home,
farm, faciory, street, office bidg., etc.)

20f, CITY, TOWN, OR LOCATION

COUNTY

STATE

Death occurred al.

3:30 1

L/
n, /r:nended the decessed from_NOVEmher 26,1960 , . December 1h 106Q xeecRiieeX

m on the date stated above, and to the best of my krowledge, from the csuses stated,

22a. SIGNAI‘EJ

BURTAL™"

73, BURJIAL, CREMATION,

intin

afteges or title)

22b. ADDRESS

VA Hospital, K.GC.,Mo.

22c. DATE SIGNED

12-14-60

23b. DATE

DEC,16,196

[ 23c- NARE OF CEMETERY @éﬁ#ﬁf'
SHEFFIELD CEMETERY

23d. LOCATION (City, town, or county}

KANSAS CITY

{State)

MISSOURI

MDA R Homer T 8 Son‘&"’“‘isssl B(I}U‘E’;H

_Kansas City, Miggouri

25. DATE RECD. BY LOCAL REG.

LI -LfS-Gm

{Licensed Embalmer’s Statement on Reverse Side)

246. REGISTRAR'S SIGNATURE

- .
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.
’ D
Student Signed Ve 2 WX - i Vs P 1
Signature of Student Embalmer

Licensed Embalmer No. 7 -!‘
Il oot R T S ) /]

‘ T P. O. Address = a O

Nofe: ¢ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to
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. t -

-



