* THE DIVISION OF HEALTH OF MISSOURI Lo
. Health “FILED JAN 17 1958 - STANDARD CERTIFICATE OF DEATH 47028 ... ..

STATE FILE NUMBER

. & Welfare
$. Public Registration District No. ..__...........Z.ZZ... Primary Registration District No. _ﬁe._o;.*w-.. Registrar's N6014_.
Ith Service
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero daceasod lived. M institurion: Residence befors
’ o €ounTY Jacksoen o sTATE Miasouri b countrd ackson“j'",'“"'"‘
.S. '?0506 b. CITY (if cutside corporate limits, give TOWNSHIP only) | lnside Limits <. CITY Inside Limits
av. |- OR OR
o8 . Kansas City Yes X NoD \Qj o Kansas City Yes® NoD
e. FULL NAME OF {If NOT inhospital, givelocatian)|Length of stay in 1b [J}7 i
HOSPITAL O d STREET {If outside, give locatian) Reside on Farm
3 insTiTuTion Menorah Medical Cenker 40 yrs. aboress 6118 Walnut St. YosO_ No
‘M
- a 3. ::z:l‘so:n First Middie Laxt A DATE Month Day Year
] OF
e (Type or print) George A. Fuhrman o Dec. 17, 1957
s g 5. SEX ) 6. COLOR OR RACE 7. maraeo K] NE;IER marRien {_] 8. DATE OF BIRTH 2 ?GE (i);?hm';f)a :;ur::m ID\’EAR ]F:;JNBER A
2% - x Month ] ours | Afin,
L S, Male White winoweo [ pivorcen [J g 10 71{ . 353 | l
'& x : 104 Usu;\l. QCCUPATION (Giale}cmd afu:}:rk do:;; 104, KIND OF BUSINESS OR INDUSTRY | 1}, BIRTHPLACE (City and atate or countey} 12. CITIZEN OF WHAT COUNTRY?
-4 ring most of working life, cven if retire
€= 4 ewelry A nEraver Farmington, Jowa / U.S.4A,
2
- g-'% E 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
»® 0 .
e g Alexander Fuhrman Carcline Eegsell
Z o w 15. WAS DECEASED EVER IN V. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|[I7. INFORMANT Addreas
L —— (Yer, mo, or unknown) | (If yes. give war or dates of service)
=2 W No 486-07-2558A | Mrs. Meude Fuhrmen, Kansas City, Mo,
-y I3 '; e 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (£).] INTERVAL BETWEEN
7T 2v = PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
= .5 E IMMEDIATE CAUSE {a), c"'—o""‘-ﬂf\m W M x .
r = £ >
e o6 i-
e 2 - Conditions, if an¥. | byz To (b) M M‘M M 6 Ml
b.s O which gare fisg lo *
[ g abope  cause (8), . . . - .
6= = stating the tnder- !
EG o - lying  cause laal. DUE TO (¢} "
£ 14 = * FART 1l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a2) 19 WAS AUTOPSY
~g O = PERFORMED? 2,
53 x b 332-)( ves [ no
& s ; :i_' 200. ACCIDENT SUICIDE HOMICIDE } 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury fn Part I or-Part 11 of itemn 13.) '
"L U & a. 0 O
= v R
8 4 = [ 20c. TIME OF Hour Month, Day, Yeor -
o 3. INJURY  a.m. .
i | i - -
- 2 % X | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (. ¢., in or aboul home, |20f. CITY. TOWN. OR LOCATION COUNTY STATE
2« WHILE AT NOT WHILE D farm, factory, street, office bldy., etc.}
Eé @ WORK AT WORK . 7 @Na, . 7
[*] H -
- 2. attended the d d fromY II'/?/-S 7 . to _&ﬂ%landuuuw :;; alive on ._LZ_'ﬂ_ZAL
'u: E o Daath occurred at _&wm on the date stated above; and to the best of my knowiedgde. from the cauaes atated.
£ 21 @Awn " "{Degree or thite) o . |22 aopress : 22, DATE SIGNED
- Pe .- s
8, = J..,?/&uhra '}'a')(b ‘f)oé,ﬁfu—vﬁw—h, o N-/tﬁé?
5 E ~ 123 unul.,CﬂéuAT?n), 234, DATE . 23c.’NAME OF CEMETERY OR CREMATORY. 23d. LOCATION (City, touwh. or county) {State)
- EMOVAL ( Specifp
3f 3 | murlal Dec,20,1957 | Mt. Moriah Kansas City, Mo.
° 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. | 26. REGISTRAR'S SISNATURE
Freeman Mortuary, Kensas City, Mo. L - /j, _{'Z ey

{Licensed Embalmer's Statement on Reverse Side)



I3 [aRE R Y]

Do T S . STATEMENT BY LICENSED EMBALMER

T v S - -
de v ea - . - hd . o
1 - v Tt L . R . ! . '

I hereby certify that the body whose name is recorded on the reverse si'de'pf this certificate was emb

byme, 0r BY ... eoviuiniiie el S U \..ili, Student Embalmer No..:.........

working under my personal supervision.. K . o ' ) )

CStudent ..

. T Licensed Embalmer No.§/7\9 "

IV .~ . j\"\-._ . 'y‘-" P. O. -Address%

\"‘..-..'--‘ - b

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING {F
17 to comply with the -above constitutes grounds for revocation of license). - . - .

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

if this, body is" not embalmed fact should be.so-stated above. - .: . * VR

3 - . - -
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t - . .



