BECDJUN 8 1939 MISSOUR| STATE BOARD OF HEALTH
) s BUREAU OF VITAL STATISTICS 1 7 4 Y Y
ga CERTIFICATE OF DEATH b ﬁ
o g 1. PLACE OF DEATH j . Do not nse this space.
'g_g (a) County...... . dJBGKSOM. (i Reglstration Distrlet No 77
v (b) Townshlp............. Kaw Primary Reglstration Distriet No...........
g > © ocuy...Lensas. City, Mos.. .. [ swectNo.... 900 Epst 11t
g = {If death occurred in Hospital or Institution, write its name instead of street and number)
8 ('_.) g {e) Length of residencein city or town whero death occurred yrs. mos, da. {f) Howlongin U. 8., of foreign birth? yrs. mos. da,
Bne 9.
W =3 2. PRINT FULL name. Nency Jane Ferguson, ... . >
= () Residence,No...300, East 11th, Str., K.C.Mo. st |:| -
z z; &) (Usual place of abode, if no street addrews, writa county or city) (If nonresident, give city or town and State}
] [ & ]
E Se PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
ﬁ 3 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR M 3rd
E e 8 F . DIVORCRD (wri¢ the word) 21. DATE OF DEATH (MONTH, DAY. AND YEAR) oy 3rd, 1939
W oH emale White rrie
O O 22,
: E E SA.IF Hﬁﬁghﬁ:ﬂglgg\\'ﬁﬂ. OR DIYORCED
o 2% omwreor  B.F. Ferguson,
' =R June _
0 FE 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) /e /j f7 to have occurred on the data stated above, ot it
I .2'6 1. AGE YEARS MONTHS Days If LESS than 1 || The principal cause of desth and related causes of importance were as follows:
Eoag &1 23 '
L /0
x' < g z 8. Trade, profession, or particular kind of
> .o o work done, assawyer, bookkeeper,ate,................
- F | 9. fndustry or business in which wark 3
] %E E was done, ns saw mill, bnnk‘;v:tc..... HQuSBWlfS
Z Bt 3 | 10. Date deceased tast worked at 11. Total time (vears)
E 2 = 8 this occupation (month and spent in this
a o FRATY o et remet e bene st e e s oceupation.....eieeiiiececeins
=.a
E]
E oy P 12, BIRTHPLACE (CITY OR TOWN £
S E g (STATE OR COUNTRY) ) Arkonsas Y |
Qo - — |
T = F
= 8% € | 13. NAME Lontt ord, { |
E '.S < E . !
o 4. B[RTH] ...
>.' .g “ E ! (I s‘r,\'rzlakncc%aﬁ;;\gn TOWN) Tenn- 7 Name of operation...........
_' : E i What test confirmed dingnosis?,
z S & 7M
3 '-g 5 % 15. MAIDEN NAME Steel 23, 1f death was due to external causes {violence), fill in also the following:
. F : o i 1, U SR 171 SR L 19
g E g Bl s me PLACE (eIT¥ oR Tows) Accident_. n:m:.ide, or homieide? ... reereeranr, Date of injury 1
o8, 5 (STAYE OR COUNTRY) Tenn ‘Where did injury oecur? T |
n :§ a S111) « (Specify city or town, county, sad State)
- - ;;E 17, INFORMANT Charles 0. Fergﬁson’ Specily whether injury occurred {n Industry, in home, or in public place. l
x . S
z B3 (aporess) GOV Fast TIEH, SEF., K.T.Mo, P
- Manner of injury...
EQ 18, BURIAL. CREMATION, OR REMOVAL i
- CE....areen Lawn,  oa d 1.5 a‘mtm ol
PLA — ve__May 6th
§ lso : M‘t‘ C.L.Forster = 24, Was disease or injury in any way related to occupation of decensed?................
% 18 19. FUNERAL DIRECTOR (NAME).. Bs Yobeto e If 8o, specily.......... T A i ;
1 " (ADDRESS) g P ]
p M (Signed} g j+M.D
no . (Address)......o.voeeecne A—‘-ﬂ«%‘z——
: y Local Registrar. || 7
A (Li d Embatmer’s Statement on Reverso Side)




, N f: 4 ._';‘ L
. R '
LT IR .
. v
- Wy
Tl e ly] g
S5
. - Lo
+ . ‘ , . 'y % e
[ r i I ' . ' . o™ [« B o TN
= & :
sy
m‘ "j
-
-

S YYE

ST T /0

' ¢ “ :
’ f
. T
- * [
' PRI ! E' . .
! . T,
N t : 3
— ‘ !
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, . : X
.. or by
Régistereﬂ Apprentfce No : , working under my personal supervision. . . ;- P

orct B ng . 2. DBt

. .

Licensed Embalmer No 2« 7 ?

_ : < B. 0. Address.. 20/ 3. 2D A nptolnnan,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply:
with the above constitutes grounds for revocation of license.) o

If this body is not embalmed, above space should be left blank, T




