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CERTIFICATE OF DEATH 26528

1. PLACE OF DEATH j /f?
County....... _JB-CKSOII. ....................................... Registration DIStrict Nou.....c.cccooveemveerminnsnierinine File No......cccccepuem, W o
Township......... KEW, Primary Reglstration District No L8e. Reglstered No :‘52'!:: o T
- T e Nt
g oy Kansas City ... 2t ad 080T Hospital st. Ward)
o]
o 2. FuLL name. JrS.Blanche. Fersuson
[ (s) Residence, No... JG¥338. MOu. ... st., . L T
[ (Usual! place of abode) (I! nonresident, give clty or town and State)
2 Length of residence In ¢lty or town where death ocenrred yra. mod. 3 ds. How long In U. 8., if of foreign birth? yra. mos, da.
w
z! , PERSONAL AND STATISTICAL PARTICULARS l} MEDICAL CERTIFICATE OF DEATH
) @ 3. SEX 4 COLOR O RACE | 5. B D ioowe0-OR 1 21. DATE OF DEATH (MONTH. DAY, AND YEAR) AR, 15th, .19 33
"] )
Gemale White Married 2 | HEREBY CERTIFY, That I attended decessed from
5A. IF MARRIED, WIDOWED, OR DIVORCED -
00 - O..u.q 0 i, SRV 1533, to Cl.u.ﬂ, ....... \ 5 L1933
p (CRIWIFEOF Ralph Ferguson Ilastsaw h.RA... aliveon......! M AR ,18.3). Deathisasid
6. DATE OF BIRTH (MONTH, DAY.ANDYEAR) Jan ,23rd. 1892 to have occurred on the date stated above, at . P, m.
7. AGE YEARS MORTHS DAYS If LESS than 1 || The principal e2ase of death and related causes of importance were as follows:
[- 5 - hra. . . * Daic of enset
41 & 22 OF e min. ||| IS - e XA

B. ’I‘rln{iia(i p;ofuil;%n, or particular -
nd of worl ona,usplnnﬁ: y.2 gr )
sawyer, bookkeeper, ete... MBI EMALET .o &

9. Industry or business in which
wark was done, as silk mill,
saw mill, bank, ete........... vrterresennnenssateasssanrcarend]

10. Dats deceased last worked at 11. Total time ({;ﬁm)
thia occupaﬁon {month and spent in thi
year)... cecupation

e
OCCUPATION

-

, WITH UNFADING INK---THIS IS A P
item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

i
CAUSE OFY{)EATH in plain terms, so that it mey be properly classified. Exact statement of OCCUPATION is very important.

—_
~

. BIRTHPLACE (CITY OR TOWN)
{STATE OR COUNTRY) Nebr.

‘3

L B 1. MAME _ Jog. Rucic ) .

—-— E Name of operstion.. . . Data of T T
-l < | 14, BIRTHPLACE {CITY ORTOWN) What test confirmed diagn askhers an nutopay \1\-\.*»—
z % i {STATEORCOUNTRY} N DNats 1 1
5 E 23, If death was due to external causes (violence}, fill in also the following:

2 4 [1s.mapen Nave H1la Fosberry . Accident, sulcide, or homitide?..............oooovivce.ss Date of Injury......oooooo.... L18.......
Where did § oceur?
E %’ E 16. BIRTHPLACE (CITY ORTO %ld ere njury {Specify city or town, county, and State)
c (STATE OR COUNTRY) L] Specily whether injury oecurred in Industry, in home, or in public place.
* .
2 12. INFORMANT .. LTS« L0 8t
(aooress) __Kanonolis Wae, Manner of Injury
18. BURIAL, CREMATION, OR REMOVAL Nature of injury.

[

4 CE l_] 8, 1. EQ Py

;f PLA evada MTLBAﬁ'LE‘S—'"— 24. Wan disease or injury in any way related to occupation of deceased?. Y\XS

o 1. UNDERTAKER..H.«E. Iéévhem It 30, spacify

2 (ADDRESS). 4 (Signed)....... Q&MS

wre L LE 032 2070 Goveral T wiewR 35 Radsto.. ROS

Regisirar.







