. No.300

. $0.48

' BIRTH KO,

HILED SEP

THE DIVISION OF HEALTH OF MISSOURI

17 1948

STANDARD CERTIFICATE OF DEATH
5
REG. DIST. NO. Zﬁz PRIMARY REG. DiST. m‘éﬂ,ﬁ_-’-_.—-' Registrar's No '3642

36262

State File No

1. PLACE OF DEATH

a. COUNTY

Jackson

a. STATE

2. USUAL RESIDENCE (Where decchasd lived.

b. COUNTY

Missocurl

If ingtitution: residence before
Jackson'’’

adinimion).

b. CITY (i outaide corpurate Umits, writse RURAL and give ¢. LENGTH OF c. CITY (I outside sorporate limits, write RURAL and give townahip) -
[s] township)| STAY ¢ is place) OR
TOWN Kansas City éf b TOWN  Kansas Ckty o
d. FULL NAME OF ({If not in hospital or fnstitution, give atrent sddross or lomﬁ’) d. STREET (1f raral, give Jocation} ‘D =5 .
HOSPITAL OR ADDRESS g 9
INSTITUTION _ General Hospital No. 1 1831 Elmwood ‘6 ~
3. NAME OF 8. (First) b. (Middle) S c. (Last) ] ca
DECEASED 4. DATE  (Month)  (Day)  (Year)
{Type or Print) Idell Fuhrmann DEATH 8 22 1949
5, SEX ‘6. COLOR OR RACE | 7. x:\n%%lég P[!’IE\}IgFRiclvEISRR[ED. 8, DATE OF BIRTH 9. :.?Eb&rx;;u ; u:zl.:u le ; UMDER 11 MRS,
L (Hpacily) on ays | Hours | Min.
Fe / EnLlAFRIL - 1—3-?4;‘ | |
IOa USUAL OOéUP TION mmundutwork 10b. KIND OF BUSINESS OR’IN- | 11. BIRTHPLACE (State or foreign sountry} 12. CITIZEN OF WHAT
ul riing life, & DUSTRY COUNTRY?
JeLivo 8 U Q-

‘h-;j»““’.-:,“m% Mﬁcg@h/

13b. MOTHER' 5. MAIDEN NAME

AlLi1 %o Y __ ML IYE'

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{If you, xive war or dates of service)

(Yea, fo, or unkbown)

17. INFORMANT"

" e

16. SOCIAL SECURI';I'Y

. Enter only onetatissper

18. CAUSE OF DEATH
line for (s}, (b), and (¢)

*This does nol mean
the mode of dying, such
.aa heart fallure, asthenin,
etc. It means the dis-
case, infury, or complica-

MEDICAL CERTIFICATION
Carcinoma of esophagus

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5

14, NAME OF HUSEAND OR WIFE

i
ATURE OR NAME

* oo ;}MMMLM_%_M
B VAL BETWEEN
ONSET AND DEATH

Liam FUHRM

ADDRESS

ANTECEDENT CAUSES

Morbid conditiona, if any, giring DUE TO (b)
rise to the above cause {a) .m::{nc s
the underlping cause last. * :

DUE TO (c)

tion which caused denth,

11. OTHER.SIGNIFICANT CONDITIONS * °

Conditions contributing to the dealh but not
related to the divease or condition musing death,

Bronchopneumonia

b
19: DATE OF OPERA 190 “MAJOR FINDINGS OF OPERATION ' ’ 5 U TN .. auTopsY?
1 S ves K] wo L]
21a. ACCIDEN (Bpacity) 21b. PLACEOF INJURY (e.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP), (COUNTY) (STATE)
SUICIDE hote, Iarm, Ixotory, strast, offios bldg., et} . .. R
HOMICIDE _ .
21d. TIME tMooth) {Day) (Yer) (Hour) Zle. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE ) ) .
INJURY WORK AT WORK . L. -
2. | hereby ccrth that I attended the deceased from __'.JL:LL:,L}__ 19__)42 to __Aug. 22 19_)49 that I last saw the deceased
alive on __ug._?_z_, 19 , and that death occurred at‘_lz_._lOk from the causes and on the date stated above,

23. SIGNATURE

‘.‘Im. W. Ha

{Degree or tlan)

23b. ADDRESS

23¢. DATE SIGNED

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

2 - |- .Med. Dir. Gen 1 Hosp. - 8-22-19
TIONBHRh'fgthCREMA- Zlb DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or _‘zv (Gtate) . |
/‘M FoREST Hibl . |\ Thegdt A 7S -\
2. FUNERAL DIRECYOR' S SIGMNATURE ADDIE”




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or By e cmeceetamn

Student Embalmer No,

Licensed Embal A

working under my persona! supervision,

Student ceeeeans enerbetessaravereiavanatas
Student Embalmer

P. O. Address . reranrmen e s st sesem et eee oo e e mam e e sent

Note: The above MUST 1_3F. SIGNED BY THE-LICENSED EMBALMI_!R in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated azbove,




