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ITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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"FLED JUN 14 1851

' BIRTH WO,

oo

1. PLACE OF DEATH

THE INVESIIN OF REALTR OF MISAUAUN ol TR AT

STANDARD CERTIFICATE OF DEATH State File m..m.:”.._.._._m--."..
REG. DIST. WO. _Q_ PRIMMWY REG. DIST. mﬂé R,,.-,.‘,,}, No. 4?/?

2. USUAL RESIDENCE (Whbere d d lUved. U

E

a. COUNTY GREENE a. STATE KANSAS b. COUNTYWY mWTE ldml-lonl
b. CITY Tl outside corpurate limits, write RURAL and give grAI?ENGTm’: .OF‘ c. Cg‘g (Lf outalde oorporats limity, write RURAL and give townehip)
TowN S.Campbell TWp. ,Rural""'""" Bvr.Tmo. 1] hTown KANSAS CITY ¢ /5

d. FULL rTaAht.EOORF (H notlnh I ort give strent add aor loeation) SDTI;?REEESFS {1 rural, give locatlon}
INSTITUTION: Medical Cen‘ter for Federal Prijsoners 2907 W.38th 8t. Terrace 9
3. I_E;IE%ME oF a. (First} b. (Middle) ©. (Last) 4. DATE (Month) (Day) (Yean
{ Twpe or Print) GEORGE WILLIAM ABRAHAM =Jr.«| okt JUNE 3 1951
5. SEX 6. COLOR OR RACE | 7. MARR[ED NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE, (In years| ¥ DO 1 TAN | # oen o i,
02’ DOWED, DIVORCED (Bn-dt.v! . Last birthday) Mom, Days | Hours | Min.
MALE NEGRO DIVORCED_-.S’ _JANUARY 30,1923 28 |
10a. USUAL OCCUPATION (Gwekindof work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Brate ort
doe during most of workiug lfe, ven If retired) | DUSTRY e or forelen scuntey) / 'LCSEPIT%?F WHAT
_L&B.OBER KANSAS CITY, KANSAS UasS.A.
i|3l- FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
GEORGE WILLIAM ABRAHAM-SI‘; UNKNCWN ' TLSON
I5. WAS DECEASED EVER IN U.S. ARMED FORCEST 16. SOCIAL SECURITY | 17. INFORMANT" 5 GIGNATURE OR NAME ADDRESS
(Yws, no, or unknown) (ll you, give war or . R . . .
YES 13-43 8-8 -46 UNKNOWN File MCFP,Springfield, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION ':,‘,Eg","%,. am&u"'
| Enter anly onecsuseper | 1. DISEASE OR CONDITION DEATH
lins for (a), (5, and (@) | DIRECTLY LEADING TO DEATH® (g) Bronghial fistula following pneumonegtomy. 22 hrs.
ANTECEDENT CAUSES
“Thi+ doer not mean
the mode of dying, such |  Morbit amdiion, |f any, gty puE To (yIuberculosis of lun 9 ¥rs.dmo.
ar heart fafture, asthenia, rise to the above cause {a) stating - - ceme .
de. It meone the dis- | B¢ underlying couse lost.
ease, infury, or comp DUE TO (¢}
tion which caused death. | 1. OTHER SIGNIFICANT conorrlous
Oonditions contributing to the death bud
related to the disease or condition wuﬁna deaﬂ
19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
6=-1-51 Tuberculosis of lung - far advanced, Q0 >X ves (] wo (5]
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g..da orabout | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, offios blds., a10.)
HOMICIDE '
2. TIME . (Moath) (Day) (Yeo) (Heun | 2le. INJURY OCCURRED | 21f."HOW DID INJURY OCCUR?
N WHILEAT NOT WHILE
INJURY wonx AT WORK

2. I hereby certify t};at )Trhemy S?Illctﬁ"cleas%
aliveon June 3, 1851 | gndghat death occurred at%190 D m

_CEI_Q_L, 19_41_, tosJune 3, | 195__1., that I last saw the deceased
., Jrom the causes and on the date stated above.

[N

232, SIGNATURE
Ee Co

é_;ﬁézu-@

RINCK,

23b. ADDRESS Medical Center for 'FedTBc- DATE SIGNED
eral Prisners,Springfield, Mo. |-6=4-51

or title)

o

- Clinical™Directon

M.D.

BURIAL, CREMA-
T@E REMOVAL ﬂ
REC’D BY LOCAL

f- S-S5

REG.

b, DATE 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (Clty, town, or county) (Btate)




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 bymceae

- . Student Embalaer

working under my personal supervision.

P. O. Add A i L LELTE

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to tomply with
the above constitutes prounds for revocation of license,)

If this body iz not embalmed, fact should be so stated above.




