MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE
ON THIS STUB

AMENDED

VS 300
Rev. 4/ 59

1

DATE AMENDED

L]

USE BLACK INK
OR
TYPEWRITER RIBBON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

DOCUMENT

ITEM NO.] SHOULD READ

BY AFFIDAVIT OF

—~62—04R622

3 e STATE FILE NUMBER
Registration District No, ._--_._,..--,/ fZ..__.Primary Registration Disrrict No. _[__O__Q.z_'a--ﬂeginrar’l No. _zo__ _5'.?38
1. PLACE OF DEATH = = 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence befare
S TOUNTY . . COUNT -
a URTY JaCkson a. STATE Missourf COUNTY Jackson admission}
b. C‘ljl;iY (If outside corporate fimits, give TOWNSHIP only) Length of stay in 1b c. COIIkY Inside Limits
TOWN Kansas City LO Yrs. TOWN Kansas City Yol X No O
c. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOQSPITAL OR ADDRESS
INsTITUTION  Menorah Medical Center ([Yel NoQ 501 West 31st Street |[YesO NoXX
1. (I;IAME OF DE)CEASED First Middle Last 4, Dé\F‘I'E Month Day Year
Yp® or print N e
HARRY PAUL FURCHT ofim  November 12, 1962
5. SEX 4. COLOR OR RACE 7. Married [  Never Married 8. DATE OF BIRTH | 9 AGE (last birthday) [IF UNhDER IDYEAR ': UNDER 24 HR
i i Mo Min.
Male wWhite Widowed [J Divorced 11_.15_189[1 6? nths ays ours I in
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and state or country) | 12. CITIZEN OF WHAT COUNTRY
during st pf, working life, aven if retired)
Hetired Lathrop, Iowa U. S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Perry Aaron Furcht Cora P. Broerman None
15. WAS DECEASED £VER IN U.5. ARMED FORCES? 16. SCCIAL SECURITY NO. 17. INFORMANT Address h
“Yl ng, or unknown) | ({13 yefqgwa war or dates of service} None Mrs . Ruth Hic] Clinton, MO.

z PART [I. OTHER SIGNlFICANT CONDITIONS CONT, TING TO DEATH but not relsted to the terminal PART tIl. if deceasad was female was
g disease #3ndirion given in PART | (n} there a pregnancy in last 90 days.
; ] 0 Yes ] O Ne l {3 Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE VOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
& PERFQRMED? O ] [m]
o YES NO [
-
5 20c. TIME OF Hour Month, Day, Year
a INJURY a.m.
uia p.m. . .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J] tarm, factory, street, office bidg., e1c.)
NOT WHILE AT WORK [J
B | 21, | srtended the decoased from. * - ! 3 - 6 L" r, ’I‘- {1 —L"'_and last saw i alive on ,_/ - / L - 6 L
";3- Death occurred at _]‘ + m on the date staled sbove, and to the best of my knowledge, from the causes stated.
-
ee or title} 22b. ADDRESS 22¢. DATE SIGNED
o — W
o '.t) JLO C “a:;’é 2.7 lLZ“
732, BURIKL, CRE | 736, BATE FZ3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, olfounty} (State) ¢ 3
Ul REMOVAL (Spacify)
= r 11-15-62 Forest Hill Kansas City, Missouri

18. CAUSE OF DEATH (Enter nnly one cause per lina for
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (2}

. (b), and (c).

INTERVAL BETWEEN

(§\ISET ZD DEATH

Condiriens, if any, DUE TO (b)
which gave rise to
above cause {a),
stating the wunder-
lying cause lest. DUE TO (c)

24, FUNERAL DIRECTOR

ADDRESS

Freeman Mortuary Kansas City,

/-

Mo,

25, DATE RECD. BY LOCAL REG.

-6 2

26. REG:?A 'S SIGNATURE ;

(Licensed Embalmer’s Statemen? 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 embaimed by me,
or by = ' r Siudent Embalmer No.
working under my personal supervision.
Student Signed
Signature of Student Embalmer /
. Y 3 i , .. Licensed Embalmer No._ 7 7-,3

Lh o o ' PO‘Address ;E ;%

Noté The -above MUST . BE SIGNEI’)%BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Fallure to comply

wnh the! above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign.in his OWN handwrmng
If 1h|s body is not emba!med fact should Beso sfated above.
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