THE DIVISION OF HEALTH OF MISSOURI

.S. No.300 - i
e FLED MAY 7- 1957  STANDARD CERTIFICATE OF DEATH s rans 13128
"BIRTH NO. REE. DIST. NO. / E 2 PRIMARY REG. DIST. NKO. J:Qez_.ﬁegiurar’s Na......18.15........
o i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whert decossed livéd. H inatitutlon: residence before
. COUNTY ..a. STATE COUNTY imlont,
: Jackson : Kansas > Wyandotte"
b. CITY (1! outcide corpurate Hmits, write RURAL and give ¢. LENGTH OF c. CITY d. Is Rexidence within Itmits of
W D 1) 0 . A ity QI o0 R wn!
oW Kansas City o] S el Town Kansas City R - R -
d. FHééPNAME OF (If oot Lo bospital or institution, glve sireat address or Iou(n) * As[-!rDRREEESTS {It rural, give loeation}
INSTITUTION Trinty Lutherane Hos. gise 1130 Riverview
| BDNE‘%:N&ES%FE) a. (First} b. (Middle) . c. {Last) 4. DS:_‘E (Month) (Day) (Year)
| (tvpeor Py Ol {ve M. Fuhrman o 4/16/1957

5. SEX /| 6 COLOR OR RACE | 7. MAR%:'EB EE‘\%R hE'ISRRlED 1| 8. DATE OF BIRTH 9. AGE (It:hyn;n L'; ugn lnm F UNDER © hm3.
{Bpeciiy} ¥. on ays | Hours | Blim,
Pemale | White HaFTed " " | 1/23/1892 I - |
; iy SR OCCOPATION ety | o KD OF BUSINES 0 U | 11 BIRTHPLACE ey s o trin | SN OP VAT
ousewife Housewife Manchester, Iowa s
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
John Stone . Carrie Wilkers Fred O. Fuhrman
, :E{ WAS DECkE.GE)D EVER IN U.S.ARMED FORCES? { 16. SOCIAL SECUR};BI 7. INFORMANT'S SIGNATURE OR NAME . ADDRESS
. B0, or unknown’ Il yos, give war o Vi . .
] {1 yos, &l t dates of service) ONFd Mr. Fred OJ mhman‘ /{—c-k ,

18. CAUSE OF DEATH EDICAL CERTIFICATION . Ig:gg:l&gﬂn'mzu
. Enter only oneceuse per |. DISEASE OR CONDITION . . EATH
Jine for (8), (b), and () | CVRECTLY LEADING TO DEATH*( p‘e . /[ Veg
———— . .
*This doesr nol mean ANTECEDENT CAUSES i .
the mode of dying, such | Mortid conditions, if eny, giring DUE TO (B ﬁ_hiﬂ #ﬂ'ﬂt&.

a8 heart faflure, asthenia, | rise to the abose cause (a} stating

ete. It means the dis- the underlying cauae last, L! I

case, injury, or complica- DUE TO © / d / 2.0

fion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS d M Cﬂ ~clrm /”/ ~AC v
Conditions contributing to the death but not a )I o ” " # o

related to the disease or condition cauting death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ’
ves L] wo (]
2ta. ACCIDENT (Bpecity) 21b. PLACEQOF INJURY te.k..laerabant | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, larm, tastory, sireet, office bldx.,av0.}
HOMICIDE i
E 216, TIME (Month) (Dey) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
WHILEAT[™] NOT WHILE
S INJURY = | “work AT JORK
i ; 3
ol 2. I hereby certify, that I allended the deceased from , 19 , lo , 19_,7,thaf 1 last saw the deceased
; 3 y N/, grnd that death occurred at m., from the causes and on the date siated above.
g (D%or titley?} 23b. ADDRESS |23c DATE SIGNED
! Aleccty 1015 Crav d "//’Ié?
48} %4'%) BllEH d. DATE 2z, NAME OF CEHEI'ERY OR CREMATORY 24d. LOCATION (City, town, or county) (State;
] AL, et} 5 N

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE | B/ FunERAL "DIRECTOR'S SIENATURE - grokess
5/._/?.,5-7/1»,' Lo Ralph Fulton _ _Kansas C’itg! Kan,

(Licensed Embalmet’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER"

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

by Hé‘,-“orr-by N S B teavanneceeaateirssraneas , Student Embalmer No....cc.c..e.....

working under my personal supervision..

S;udent--..-...; ....................................... ‘ Signed.....KQ_Q‘fyrQ\,...% ...... R

Licensed Embalmer Noso_sz S.

. ‘ ! P. O. Address \{,Qiﬁv ......

e

. Note: The above MUST BE SIGNED BY THE LICENSED.EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitites’ grounds for revocation of license). . .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .

¢ thia body is not embalmed, fact should be so stated above.
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