!EGBFEB 2v 1933 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
}V' CERTIFICATE OF DEATH 1 3 J ﬁ

1. PLACE OF DEATH Do not use this space.

(a) County Jacks.on I Reglstration District No. 227 9

{b) Township......... Kaw Primary Registraiion District No............. /00}/ Registered No. 32

© on.Kanses City, Mo, (&) Suroct No.. éil H»..Lawndale st
‘- den oceurred in Hospital or Institution, write its name instead of atrest and number)
- (c) Length of residencoin city or town where death oceurred 09, ds. (f) Howlongin U. 8., §f of forelgn birth? yre. mos, ds.

s. Ida Todd el

2. PRINT FULL NAME.

. (8) Recidence, No.... 23 No LW NARLO. .o st. D
(Ulunl place of nhoda, if no street address, write county or city) (II nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
" 3. SEX 4, COLOR OR RACE 5. SINGLE, MARRI{EO.{‘:IDOWEI)).OR 21. DATE OF DEATH ( ) Jan eh . 15 39
. f . ED (torile the wor . MONTH. DAY, AND YEAR - 3 .
- F w Widew
1 EREBY CERT Y, at I attended deceased from

SA. IF MARRIED, WIDOWED, CR DIVORCED .
(}él;;‘.%pgg oF ED He M, Todd = [|-#-+¥A 2d O 1032t A, 2 S R 19.37
last saw b & J7. alive on.. Ny Zhrten.o /., 24 19‘?7 Death is gaid

&. DATE OF BIRTH (MONTH, DAY AND YEAR) July 21, 1867
7. AGE YEARS MONTHS DaAYS If LESS than 1 || The prineipal cause of

tated above, nt....i ............ m.
and related causes of importance were as follows:

day, .......... hra. —
71 é 3 o:.’.' .............. min Date oi oazel
z 8. Trade, profession, or particular kind of
] work done, assawyer, bookkeeper,ate........ AtHome ......
: 9. Industry or business in which work
'y was done, a3 saw mill, bank, etc,...........
a 10. Date deceased last worked at 11. Total time (vears)
this occupation (month and spentin this
8| yeanoomn pation
12. BIRTHPLACE (c1TY OR TOWN) S -
{STATE OR COUNTRY) A I1lingiger v o
k|13 namME  Anthony Ferguson
L
A y . -
14. BIRTHPLACE (CITY OR TOWN) .
E ( STATEOR Cm(m-my) U EHOWH ’ Name of operatidie MR LA gy Date of. / A A
‘What test confirmed dlnmosh? ................................ ‘Was there an autopsy?.. ”‘Q
& ;
g 15. MAIDEN NAME Unknown 23, Il death was due to external causes {violence), £l in also the following:
: + || Accldent, sulcide, or homlcide?............................ Datsof Injury.......cciiiis 19,
S 16. BI(RTHPLACE (CITY OR TOWN) . :::dmdti.ds?h?ide, or hm;:lcldn? ............................ Date of Infury — .
STATE OR COUNTRY n kn ere o, occur
z ! own i (Specily city or town, county, and State)
Specify whether inj occurred (a Indusiry, b home, or in public place.
17. inFormanT... Raymond A, Todd ¥ Jury 4
(ADDRESS) -
321 N, Laymdale, K. 0 Moe . || manner of inury
18. BURIAL, CREMATION, OR REMOVAL .
Nature of injury. oo, WO
ruace_Mechanichur Cs_F1)l oare_dJan. .26:_39,_ -/(—O
24, Was disease or injury in any way related p [ 1

FUNERAL DIRECTOR (MAMD) C.H, Bla.ckman & Son, Inc.

19.

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

Local ‘Reg‘l’strar..
v _Liccnsed Embalmier’s Statement on\!{vene Side)




et L
\N
(o] [
o
. [y [
(-]
=
=
&
. . , o
L
Il L il
4 1
:. . ' |
|
J
: |
: |
|
c
) STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by
Registered Apﬁr-entice Neo . working under my personal supervision.
- Signed y
v Licensed Embaliner No
) P. O. Addréss.._ '
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEI{ in his OWN HANDWRITING. (Failure to comp!
with the above constitutes grounds for revocation of license.) -« .

If this body is not embalmed, above space should be left blank. ' ) |



