OF PUBLIC HEALTH AND WlLFA

o - VSIS R

Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
[yj_.-_._}rlmarv Registration District NJ é.ﬂ.ﬂ;—.—_----l!egmur s No. _._.

—60-048339 7

STATE

6664

FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF instiftution: Residence before
a. COUNTY JACKSON a. STATE MTSSQURIb COUNTY  TACKSON admission)
b. C(.l’JYRY {If ounside corporate limits, give TOWNSHIP only} l.an.gth of stay in 1b c. C(;'I"!Y Inside Limits
1owN  KANSAS CITY L0 years own  KANSAS CITY Yo & No
c. L%.\";.P?TAATEOEF {If NOT in hoapital, give location} Inside Limits d:;%%as {1f cutside, give location) Reside on Farm
NsTiuTion. VA HOSPITAL, K.C,,MO, ver [ No O 2300 Spruce Yes O No £
3 (I}I:;Ecro:"i[;ﬁcEASED First Middle Last 4. Dé«\gs Month Day Yoar
GEORGE NONE Voia oear DECEMBER 31, 1960
5. SEX 6. COLOR OR RACE 7. Married []  Never Marrisd [J 18, DATE OF BIRTH | 9 AGE {last birthday} [IF UNDER 1 YEAR | IF UNDER 24 HR
MALE WHITE Widowed X Divorced [] 12_29_9}4 66 Months | Dayx Hours Min.
10a, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE {City and state or country) [ 12 CITIZEN OF WHAT COUNTRY
CYapieat ot " lohdesale CRocedy WELLISVILLE, N. Y. U.S.A.
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
JOHN ¥ BARBRA CURTIS N/A

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

{Yes, no‘ or unknown) l (If yes, mwir or dates of service)

1185-18-5308

16 SOCIAL SECORNY NO. J37, INFGRIEANTL o 1y —c11,7 BFdesty, KC,Mo.
Official Records VA Hospital,

K.C. Mo,

DEATH WAS CAUSED §
IMMEDIATE CAUSE (a)

PART .

18. CAUSE OF DEATH (Entor only one cause pe‘: line for'(a}, {b}), and [c).

ASPTRATTON PNEUMONTA. RITATERTAT, PURIEENT

QNSET AND DE

INTERVAL BETWEEN

ATH

Conditians, if any, DUE TO {b)
which gave rise to
above couse (a),
stating the under-
lying cause last. DUE TO (<}

PERITONITIS AND RETROPERITONEAL ARSCESS
POST OPERAT VE STATESRTSEGCTTON OF RECTO STOMOTR

FOR CARCINOMA OF RECTUM RECENT,

PART 1. If

deceased was

female

Was

20d. INJURY QCCURRED
WHILE AT WORK OO
NOT WHILE AT WORK ]

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

z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal
g disease condition given in PART 1 (&) there a pregnancy in last 90 days.
S l[:]Yes] 0O Mo ' O Unknown
é 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

PE| D? O )
o YESH] NO [
- -
& | 720c. TIME OF  Hour  Month, Day, Year
5 INJURY am.,
; p.m.

20f. CiTY, TOWN, OR LOCATION COUNTY STATE

Death occurr

21 /EﬂAended the deceased from__l&m——. m_laﬂlzﬁo—!rA/AA/ij#q{/
9 I 5 p M o m on the date stated above, and to the best of my knowledge, from the causes stated.

{Degree or tille}

22b. ADDRESS

VA Hospital, K.C.,Mo,

22c. DATE SIGNED

j2-3/.60.

23a. BURIAWM-CREMATION, | 23b. DATE
EMOVAL (Specify)

ADDRESS

ol &5vo

Jup s ) :Iaz_‘i._lﬂé_Lﬁc;mn
24. FUNERAL DIRECTOR

[23c. NAME OF CEMETERY OR CREMATORY

a/) Park

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

h’"-n.Sé.s

{Srate}

O/?.V /‘7!.‘.!000—/

7_}:095 7

25. DATE RECD. BY LOCAL REG.

/,J 6/

26, _REGISTRAR'S SIGNATURE

7

Lova

(Li d Erabal

on Reverse Side)

d\




STATEMENT BY LICENSED EMBALMER

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

or by , Student Embalmer No.

working under my personal supervision.

Student - Signed /M(’M

Signature of Student Embalmer

LT T T R S O A ) Licensed Embalmer No. 2 é a
. - PO Addressz/é %

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

-7




