MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

CEPARTMENT OF PUBLIC HEALTH AND w:LrAn: : L S'I'ME T
DO NOT WRITE AMENDED Registration Distrlct No, __________f 72._.F‘r|rm|ry Registration District No. ___[_g__e_é‘_-_aeglgh'gr s No. ____5_7

ON THIS STUB
W 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
VS 300 a. COUNTY Jackson a. STATE M issourd. County Jackson edmiaion)
Rev. 4/59 b. CI‘II;Y {If outside corporate limits, give TOWNSHIF only) Length of stay in 1b c. CITY Inside Limits

OR
TOWN Clity 20 years TOWN Kansas City Yes ] No [J

c. FULL NAME OF (If NOT in hospitgl, give locafion Inside Limit d. STREET H i i i i
FULL NAME © ] nside Limits ASDDEIESS {If cutside, give location) Reside on Farm

INSTITUTION. 3100 W, 49th St, Yerig Mo 310 W._ 4094k St Yee O No D)
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year“

e Lillian  Keller Furbeck A Oct. 20, . 1963

3. SEX &, COLOR OR RACE 7. Married [J  Naver Married [] (8. DATE OF BIRTH ®. AGE (lasr birthday) | IF UNDER 1| YEAR IF UNDER 24 HR
. wid Dive 3 Months | Days Hours Min,
Female White idowed{] werced O April 9, 18B7 96 v —I . :
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stats or country} 12. CITIZEN OF WHAT COUNTRY

du:&nlgtmﬁoa};vloreking fife, even if retired) ‘ prmgdale, Kans as U. S . A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Albert Belt Keller Isabelle C. Few George Warren Furbeck
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

{Yas, no, or uwonwn) (If yes, give war or dates of servi Ju]_]_et W BUS]_ck 3 10 w 49th K C . Mo

18. CAUSE OF DEATH {Enter anly une cause per line —rr— . INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE () __UNKNown

s

DATE AMENDED

2 3¢

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to
above cause (s,
stating tha under-
lying cause last. DUE TO {c}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bui not related to the terminal PART 1II. If deceased was female was
disesse condition given in PART | (a} there a pregnancy in last 90 days.

Christian Scientist [Qver | e | O usknown
19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of infury in PART I or PART Il of item 18.}
PERFORMED? a 0 jm ] i
YES (3 NOO3

20c. TIME OF  Houl Month, Day, Year |
INJURY a.m.
p.m.

20d. INJURY CCCURRED 0. PLACE OF INJURY {g.g-, in or about home, | 20+ CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [J farm, factory, strest, office bido., etc.)
NOT WHILE AT WORK [

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

- " her .
21. 1 a ded the d d from. and last saw ;. alive on

m on the date stated sbove, and to the best of my knowledge, from the causes stated.

Death occurred at

2 f— 22b. APRES 23c. DATE SIGNED
| = slcw W’ ""M @qmm wm /222 4

»—;ﬁ BURIAL, CREMATION, [ 23b. DATE 7 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) (State)
REMOVAL (Specify) K Cit Mi ]
— Entombment| 10-22-63 ME. Maoriah Mausoleum ansas iy, 1850uril

24, FUNERAL DIRECTOR ADDRESS 25, ‘DATE"KECD' BY LOCAL REG. 26 I'IEG TRAR'S SIEiNAlURE .
Stine & McClure, Kansas City, Mo. /0 -22-b3 (il—-c,u(‘ 43.. e -

{Licorsed Embalmer’s Statement on Reverse Side}

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

hereby certify that the baody whose name is recorded an the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

working under my personal supervision.

Signature of Student Embalmer i $/é ¢ {

Licensed Embalmer No._g
P.O. Address/%m % . W’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
». with the above constitutes grounds-for revecation of license),

If. embalmed by a STUDENT, he also shall sign in His OWN handwnt:ng

If this body is not embalmed, fact should be so stated above.

Student

ol Il L £l L Ed-88-01 t.srom wind

Kol ST TRIE LRI RET | NS




