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UNFADING BLACK INKE—MAKE A PERMANENT RECORD

PLAINTLY—USING

WRITE

'BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI

FILED SEP 7 1954

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. l l i PRIMARY REG. DIST. NO.

State File No

_.&o_g-f\‘emﬂmr 1 No. -_3965

| I. PLACE OF DEATH N 2. USUAL RESIDENCE (Where decossed lived. If lastitution: residence before
a. COUNTY a. STATE ) b, COUNTY siinisslon).
JACKSON - MISSOURI JACKSON
b. CITY (If.outcide, limita, writa RURAL and gi . LENGTH OF Ty . . e w
Fuies. sorpumiie Tmita, write " m‘::l:-hip) cFm)’ lin this place! ¢ QR - e . ‘ :‘3;‘::1;,,;‘.3:‘.%“%‘;::
TowN KANSAS CITY, Life _ TOWKANSAS CITY 1 Ye gl Mo .
d. FUCI.).FIS.P?!P;HE OF (1f oot Lo hoapital or institution, give strect addreas or location) » %T!?REET Jar mnl d" locatlop) ; 2\9\%
’NST'TUT'O"JETERAN S ADMINISTRATION HOSPTTAL 1629 LIS”ER
3 CI;QE@EES%IE . (First) b. (MIddley c. (Lest) 4. DATE (Month)  (Day)  (Yean
(Twpeor Printy  JOHN PLUL FUSCH DEATH 8-13-54
5. SEX D | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, * | 8. DATE OF BIRTH 9. AGE (Ta yenra| IF UNDER | YEAR | IF UNDER u mas,
. WIDCWED, DIVORCED (8pecify) laat binhday) Monﬂu’ Days | Houra | Min.
MALE WHITE MARRIED ] 1-31-18 _36. l
10a, USUAL QCCUPATION (Give kind of work b. KJN F iN- | 11. BIRTHPLACE . . .
done during most of workin;ll:la.lsannif r:nir:;) yxJ ‘231 mﬁ RY (City and State cr Foreign Counvry) l mlcgl].]’ﬁ'lz'ERh‘}?OFWHAT
EIECTRICIAN y.. I y.] KANSAS CITY, MISSOURI U.S.A,
13a. FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
JAMES PAUL FUSCH MAUD BARNETT Mildred.
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. Alj RITY 17, INFORMANT' S
{Yen, 0o, or unknown) Il yee, kive war or dates of lenlca)ﬂ _sig— g SIGNATURE OR NAME ADDRESS
YES -13=f] = 112 VA HOSPTTAL OFFICIAL RECORDS, K.C., MO

MEDICAL CERTIFICATION

Pulmona:m' edan'a

18. CAUSE OF DEATH
. Enter only onecause per 1. DISEASE OR CONDITION -

DIRECTLY LEADING TO DEATH‘(a)

5y acute

line for (a), (b}, and (c)
*This does not megn | PVVECEDENT CAUSES
the mode of dying, stuch,
at heart fatlure, asthenie, | rite {0 the above cause (a) stating
ete. It means the dis- the underiying cause last.

ease, infury, or compli n DUE TO ()

AMorbid conditions, if any, giving DVE TO (b} Gliouasmmm._ﬂf_mm_

INTERVAL BETWEEN
ONSET AND DEATH

__ 24 hrs,
—lyr

tivn which caured desth. | 1. OTHER SIGNIFICANT CCGHOITIONS

Conditions eontribiding io the death but ot
related to the dizease or conditien causing death.

193k

1%a. DATE OF OP_F% 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
' ‘YESE ‘na D
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g. dnorsbout | 2lc. (CITY, TOWHN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homw, farm, fxatory. strest offios bldy.,ete.}
HOMICIDE _
21d, TIME (Month) (Day) (Year) (Hour} 2ie. INJURY OCCURRED [ 21f. HOW DID {NJURY OCCUR?
oF v WHILEAT[ ] NOT WHILE
INJURY 1rA WORK AT WORK
r=Y

22. I hereby cerlify -that i attended the deceased from _ Ta3])
/ﬂf}j#////////////ﬁ’#/ thai death occurred al

1950, to —8=13 155, thi/F jobt/

el oy

ovE

m., from the causes and on the dale staled a

23, SIGNATURE ] {Degroe or title) 23b. ADDRESS . 23c. DATE SIGNED
, Frank A, Manta, M,D," s VA Hogmital, K. 0. M0 81351,
%_Ala. MIA\}-AJ..??;EEIA) 24b. DATE 24z, NAME OF CEMETERWY h . TION (City, town, or county) (State)
¥
j v 2L, VE./6,/95Y | (OREGh/ dNMN £ 2w reey 185580/

DATE ‘D BY LO%%L RAR'S SIGNATURE

_5¢

M.S,@c;?ﬂ

"".'r“.i's"/é’ S Y P ron

(Ticensed Embalmer’s Staternent on Heverse Side)

g'?jntmg DIRECTOR' S s:n ?
’

Y. é/.r.ravd_g




SRRV .

[

by me, or by

working under my personal supervision..

Student. . .oiiiiiiiii it Signed....
Signature of Student Embalmer

Licensed Embalmer No.é‘«.‘

P. O. Addrumm.ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in‘his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of hcense)

If embalmed by a STUDENT, . he also shall sign ip his OWN handwriting. -
.. I’ f‘h\s !i?dy is not embalmed fact should be so sta.ted “above.
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