Na. 300
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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ——

- BIRTH NO.

FILEDNQY 5 195§

THE DIVISION OF HEALTH OF MISSOURI !
STANDARD CERTIFICATE OF DEATH

REG. OIST. No, ___/ 22 PRIMARY REG. DI1ST. #0. SO0 FRocictrer's N,,,,,ﬂig "

13567

State File No...

I. PLACE OF DEATH
a. COUNTY Jackson

2. USUAL, RESIDENCE (Where deccssed lived. If lostisution: residence befare
s. STATE Missouri b. COUNTY Jackson sdwiaton.

b, CITY (If outeide corpurate Umita, write RURAL nod give ¢. LENGTH OF

tonn Kansas City towzabiv) —

STAY {in this placeif]

¢. CITY (11 outlde sorporate limits, writse RURAL acd give tmrmh:lm

OR
oay Kansas City

¥

A Ne?

d. FULL NAME OF (1f not ia hospizal or institution, give streot addrom ar losation) ! l
HOSFITAL OF ‘820 West, 53rd Terrace “sores 850 West B3R err. 3
3. NAME OF a. (First) b. (Mliddle) ¢. (Last) 4. DATE (Month) (D
DECEASED : oY) _(Year)
(Typeor Printy ~ GEORGE WARREN FURBECK | oAy Oct. 19, 1
5. SEX 6. COLOR OR RACE | 7. ‘vh\?IAD%“EB. EIEJSE IEBRRIED. 8. DATE OF BIRTH B.hA.GE (Ib years| B UNDER | VEAR | o woER 1 Nes.
) (Specify) v ) |Moaths) Days | B Min.
M W WEr7ied " | March 25,1872 UL o] Pt | Bowe | 2ia
10a. USUAL OCCUPATION (Glekindofmork { 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (8tats or forelgn coustry} 12. CITIZEN OF WHAT
dona during most of werkiag life, evenif retirad) DUSTRY . COUNTR{E
Retired 11linois / A

13b. MOTHER'S MAIDEN

Sophie ——

FATHER'S NAME

Warren F, Furbeck

13a.

NAME

17. INFORMANT'S SIGNATURE OR NAME

14. NAME OF HUSBAND OR WIFE

Lillian Keller Furbeck

. Enter only onecause per

1. DISEASE OR CONDITION

line for (a), (b), and (¢) DIRECTLY LEADING TO DEATH‘(a)

oz,

I% WAS DECEASEP E‘:;ER lNﬂU.S.ARMED FORE.‘B? 16. SOCIAL SECURLTJ ADDRESS

(Y es. no. or unkpow . . 5

Y e BN Urs.George W.Furbeck,850 W,53rd Terr KC Mo
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

@L%—“

*This docs mot mean | ANTECEDENT CAUSES

LY

Morbie conditiona, if any, giring DUE TO (b}
rise to the above cause {e) slating
the underlying cauae lost.

the mode of dying, such
o2 hear! failure, asthenia,
cte. It means the dis-

W‘M Sty

care, infury, or complics- DUE TO (c) . N
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS. - - - . u 3 F
Conditions contributing to the deeth bud stot /
related to the diseate or condition causing death
19a, DATE QF OP_FIROJN 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
— ves (1 wo [J
2ia. ACCIDENT (Bpecity) 21b. PLACECOFINJURY (e.g..ivoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm. fnctory, street, offlos hidg.,e10.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hoon 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
1 WHILE AT NOT WHILE -
INJURY : * WORK AT WORK

aliveon S8k (S | 19.5) , and that death occurred ol

2. I hereby cerhfy that I atiended the deceased from LZL, 19874 to S

S, 1887y | that 1 last saw the deceazed
m., from the causes and on the date stated above.

GNATURE a Me Pherson (Degresor ilse)
t ¢

Z3c. DATE SIGNED

10-P0~5)

BURIAL, CREMA-
T.I.ON REM

omhner‘?gdm )

24b, DATE

o723 /3/

Mt.. Moriah

WD, O county) {5tate)

Kansas City,Missouri

Temple

DATE REC'D BY L%:EAGL R
-2 -5/

RAR'S SIGNATURE

o rea

25. FUNERAL DIRECTOR'S S16NATURE

STINE & McCLURE, Kansas City, Missouri

ADDRESS

(Licensed Embalmet's Staternent on Reverse Side)
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V\SL}L § L()”M.f-\/ ’\j. /f‘j\c..‘ (,J’:}\JJ“JC—Q‘ w I — q;. .s ,@
Yed Gon. - Uil dGo3
i

;. .
s J e
STATEMENT BY LICENSED EMBALMER
" I bereby certify that the body whose name is recorded on the reverse side qf this certificate was embalmed by me, 0r byacoceevvvremen

___________________ s Student Embalmer Mo,

working under my personal supervision,

-St“u‘dent e eerbeeeentrareeeaiaaas | Slgnedld@&ﬂmm.gm.@?@ ........................................
263

Student E.mbalmer
* ' Licensed Embalmer N

P. 0. Address. IS e, % _____

Y Note: The above MUST BE SIGNED BY THE LICENSED  EMBALMER in his OWN HANDWRITING. (Failure to cowply witl
the sbove constitutes gromds for revocation of license,)

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




