FILED JAN 11 1956

THE DIVISION OF HEALTH OF MISSOURI

300 . . N YT oy )
» STANDARD CERTIFICATE OF DEATH L
BIRTH NO. o o REG. DiIST. WO. _/ZL Pn'tum;’ REG. DIST. m‘.'ﬂ_ Kegistrer's Na._.....ﬁ.s.;}_g.._.
p|[ * PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. 1f instisution: residence befors
a. COUNTY J&Ok”n 7 a. STATE m asom . b. COUNTY Jmn adimion).
b. CITY (i outetds eorpurate limits, write RURAL and give c. LENGTH OF c. CITY d. In Residence within Umita of
OR wouhip) Y (i this place) OR .
toun Kansas City ...  “™° E?}“ <l rown Kansas Clty.. k-
d. FULL NAME OF (If not in hespital or 1 ion, give strect address or location) o STREET (If rural. give location) n B
HOSPITAL OR " ADDRESS Lot
Wertirion Vetorans Adminiatration . 6133 Oak 28 'p
3, NAME OF 8. (First) b. (Middle) = c. (Last) 4. DATE (Month)  (Day)
DECEASED " oF ) (Yean)
| { Type or Print) GEORGE P, IRVING peary Degembar 16. 1955
5. SEX 2. | 6. COLOR OR RACE | 7. #IAD%%EB g%’gs .NE%RRIED. D 8. DATE OF BIRTH 9. AGE (Io years h;r mg::n 1 YEAR | o ONDER b1 was.
L Bpeoify) - . birthday) on Dayv | Hours | Min.
| mals negre novor PArrie 22202 &3 | |
| 10a. USUAL OCCUPATION (Givokindofwork | 100. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE .. o T
i :onndurhu mwtnl-orun‘lﬂ-.onn';! :uﬁr:rd) - DUSTRY {Gity aag State or r""". Country) lzt%TNlélEir“{OFWHAT
ps — Beawmont, Kansas | ks
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Jom Irvine | __Ramnie Bo pr2: -]
5. WAS DECEASED EVER IN L. 5. ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yee, Do, or unknown) | ¢1f yu.m'wiar dates of arvice) NO. .
yos files of the Veterans Adminmistration
18. CAUSE OF DEATH MEDICAL CERTIFICATION mﬁgw&
o 1. DISEASE OR CONDITION - EATH <
' inser only onecausePer | "DIRECTLY LEADING TO DEATH" (5)

line for (s}, {b), and (c}

VCa'rc'ima of prostate with metastases

*This does not mean
the mode of dying, such

ANTECEDENT CAUSES

Morbd conditions, if any, gleing DVE TO (b)

rise to the above conse (o) sating

heart fallure, asthenda,
o heart fallure, asthenda the underlying cause last.

de. It means the diz-

ease, infury, or complica- BUE TO (e}

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disense or condition causing death.

tion which caused death,

/77X

20. AUTOPSY? 7

19a. DATE OF OP'FIH(.)?E 19b. MAJOR FINDINGS OF OPERATION .
yes (] wo
21a. ACCIDENT {Bpeciiy) 21b. PLACEQF INJURY (o.x..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory, surest. offics bldg.,et0.)
HOMICIDE
214. T‘IJFE {Month) (Day) (Year) (Houn 21e. INJURY OCCURRED 21, HOW DID INJURY OCCUR?Y
WHILE AT[—] NOT WHILE
INJURY VA | worx L] "aT WORK

P
2. I hereby certify thai ﬁumded the d

g e e e e .-
b 4,12 (DS PeeSeatte e S

d from Mareh 7T 1955 1,December lfys 58,

and thal death accurred atm m., from the causes and on the date staled above.

BRI TN

7” -,BLDW or titte) &

23b. ADDRESS 23¢c. DATE SIGNED

ITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24a RIAL, CREMA-
T EMOV. v}

DATE REC'D BY LOCAL
REG.

VAH, Kansag City, Missouri

A AN
25 FUNERAL DAR

——
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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 ey

by M€, OF BY ..o P , Student Embalmer No,.....-

r:working under my personal supervision..

Student....cooceimcrareimnrcoccsitsarasiasaraeaans Signwa

Signsture of Student Embalmer

L1censed Embalmer No. .

somes s tmes rorme o B AT mel spe RT T flov B
ermeaf . P 0 Address ams ]

. L.
Ad b a w s eas and

Note: The abqve MUST.BE. SIGNED‘BY -THE LICENSED EMBALMER. in his, OWN HANDWRITING

.- v I

P
to comply with the above constitutes ground§ for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be s0 stated above.




