.

No. 300 THE DIVISION OF HEALTH OF MISSOURI N, e
o1 i HLED ... \R 22 1952 STANDARD CERTIFICATE OF DEATH ;s rite Moo 108003
' BIRTH NO. REG. DIST. NO. _[_ZL_ PRIMARY REG. DIST. %0,/ 0 O~  koiivrar's N: 824
1. PLACE OF DEATH 7. USUAL RESIDENCE (Wbars deceassd lived. If lastitust idancs befors
'0 a. COUNTY Jackson a. STATE Missouri b. COUNTY Jackson adicimiza).
b. CITY (If ogteide corpurata Umits, write RURAL and give c. LENGTH OF ¢. CITY (I outaide corporata Limits, write RURAL and give townahip) ?
R townghip)| STAY (In this place) R .
TOWN Kansas City life TOWN Kansas City PN g "
d. F#(‘J’%P#A”L‘.EOORF (If oot ko boupital orin:timtiou. cive streot sddress or locstion) d'ASE-)rgéﬂE-:TSS (1t rural. give location) !6..\1] U
sTiTuTIoN 3 West Winthrope Road 3 West Winthrope Road
3. gE%ngE SOF a. (First) b. (Miadie) ¢. (Last) n DSEE (Montby  (Day)  (Year)
( Type or Print} Tena Horstman Fuhrman pEAm  Feb. 19, 1952
5. SEX | 16 coLor oR RacE | 7. mﬁa%lwé% gll-:‘yggcrggnslsz. i DATE OF BIRTH 9. AGE (o yesrs| ¥ Dxa | Tt | womk s,
female white widowed G006k, L, 1877 ?IIMM" et il i
10a. USUAL OCCUPATION (tikwekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Buate or farelen cvuntry) 12_CITIZEN OF WHAT
dopa duri st of working Life, even if retired) DUSTRY Y7
at home at home Kansas
tlaa. FATHER' 5 NAME 13b. MOTHER'S MA1DEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Horstman unknown Samuel H. Fuhrman, dec.
!3..“’5.,?535‘}35? E\(IEI: JNdE.EufEerEEn E?:Eﬂsiv 16. SOCIAL SECUR}H T7. INFORMANT' 5 SIGNATURE OR NAME __ ADDRESS
1o none Arthur A. Fuhrman, 4319 Roanoke Pkwy.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION N . ONSET AND DEATH
- Enter only oneomumper | T [op 1)y LEADING TO DEATH® ) &cut.e ventricular fibrillation ef cd.e%| Sudden

line for (a), (b), and {(¢) .
——————— A EDENT CAUSES coronary artery di sease

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

*This docr not mean
the mode of dying, such | - Mordi conditions, If any, gizing DUE TO (b} PHepato-renal a _Q_mg_g__
a3 heart falure, asthenia, | e (o the abose couse (o) stating
| cte. 1t mzans ihg aig. |7the underlying coutelast. v o, - e e e e
case, infury, or complica- DUE TO (5] i
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS > ... + "¢ =7 ", 7., %0'
L Conditions contributing lo the death bul 110t ”
velated to the disease or condition cousing death. Chrom_c gho]_ecvst, itis and chcle-
19a.. DATE OF OP_IEIROAIJ‘ 190, MAJOR FINDINGS OF OPERATION T - 1ithiasis - .| 20..AUTOPSY?
) YES D NO D
218, ACCIDENT " (Bpecity) 21b. PLACEOF INJURY (o.x.,lnorabeut'| 21c. (CITY, TOWN. OR TOWNSHIP} - - ~(COUNTY) ' (STATE)
SUICIDE bome, farm, fastory, strest, office bldy..ete.) L . . e . .
HOMIC!IDE R
21d. TIME (Monts) (Day} (Year) (Hog) | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
i WHILEAT{—] NOTWHILE
INJURY - WORK AT WORK . L N
2 ] hereby iy that I attended the deceased from _ME&A_S_, 15 to 2-19=52 19, that I last satw the deceased
1 alive o =52 , 19 _o, ;md that death occurred af ., from the causes and on the dale staled above.
&W{ P\___N% \f (Degree or title) | 23b. ADDRESS Z3c. DATE SIGNED
6 L7 gae/? Md‘& MD | 5238 Belinder Road, K.C.K. . 1 2-20-52
, -%%NB g ER M| g}ﬁcnzmk/ "24b. PATE 74c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (City, town, or county), (Stote)
. AL (Bpedify) A~ . < IS
1} burial 24/22-3"2 Mt. Moriah 'Kansas Citv, Missouri
DATE REC'D BY LOCAL | REG! R'S SIGNATURE ‘25 FUNERAL DIRECTOR'S 31 GNATURE " AGORESS "
REG. -
_,L o /pé‘J_J LSTINE & McCLURE UND. CO. KANSAS CITY, MO.

([icensed Embalmer’s Statement on Reverse Side)




Ve g e

surmnl.mmm

+

Iheubywm‘ydmthebodywhoume is re:crdedonﬂxemerse side of this certificate was embalmed by me, or by.
$Student Embaleer do.

working under my personal supervision,
S Y Lz

Student ........g;.a..t..é;;.l.;;...........
ugen &
’ T ' Licensed Embalmer Nnrﬁ?é//'/
P. O. Address ﬁ/ﬁm

Note: " The sbove MUST BE SIGNED BY THE LICENSED EMBALMER 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 above.




