WRITE PLAINLY-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
REAU OF THE CENSUS

tned FEB L1 1942

Registration District No. ....j .. .._...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.....

1191

132

Loe

Ragistrar's N-ﬂ-

1. PLACE OF DEA
(s} Cotnty.
(&) City or town

Tﬂ&ckson,

Kansas City,

{1f outside city or town Limits, write "RURAL" aod pame of township}
(¢) Name of hoapital or inatitution:

644 Yo

{If not in hospital or [nstitution, write strest number or bocation}

-{¢} Cityortown

#E

Jackson, %

g

2. USUAL RESIDENCE OF DECEASED:

(a) State Missouri, ) County

Kansas City,
(If outaids clty o town Limjts, write “RURAL")

644 West Meyer Boulevard,

{d) Length of atay: In hospital or institution X - () Street No ot =
. Specify whother i rural, give loca
In this community. Since 1902' x Vs
years, months or daya) {e) If foreign born, how long in U. S. A.? : Years,
MEDICAL CERTIFICATION .

3 (@ PRINT . Wilbert M. Ferguson,
20. DATE OF DEATH: Month S8UUATY 4. 9th,

3. (B) I veteran, 3. {c) Social Security 1942 : 123180

name war NOe No NOe year. hour.
21, I hereby certify that I attended the deceased.frol
ﬁa 1 6 5. Coalor or | £ 6. (a) Single, widowed, married,
i AnlTe Married, v
4 Sex . race / divorced... T29%0 ! patTiast 52 et alive o

6. (-b) Name of husband or wife.______ 6. () Age of husband or wife if

and that death occurred on,

Miss Bonita Ferpuscn,

: Duration
Jennie B, Fer,tr_,uson, aliv 73 years
7. Birth date of deceased Mayt"175h 1865 Zesecbaroma
(Mooth)} {Day) {Year}
8. AGE: Years Months Days If less than one day
7
76 8 2 I min.
K N ; Due to [ -
9. Birthplace Ohlo 2 _ P
A {City, town, or county) {State or forefgn country) "F
. 3 Other conditions. W e

10.” Usual occupation . Re t;-{:eg\;a De 1 {Include pregnancy within 3 months of death) ’ U
11, Industry or buslness I re alser, PEYSI
B 12. Name John P, Ferguson, . . ) Maijor findings: - —
o - Nam ~— Of operations,. . (Zq_m—f— 3
& - - .Ohio / . Underline
O T o ST
e« t4, Maiden name L >t uw 2 - (" ok ot (o 111, % A—— e [8hOuld be
ﬁ . hi I ‘ charged sta-
S 15. Birthplace Ohio 2 tistically, .
= {City, town, or county) (State or foreign country) 22. If death was due to external causes, fill in the following:

(o) Accident, suicide, or homicide (specify)
(8) Date of occurrence
(c) Where did injury occur?.

. {City or town) (Counl
(d) Didinjury occur fn or about home, on farm, in Industrial

ty) (State)
place, In pubhc place?

Whife at work?, eans of injury.

%)

A M. D, or other),

(Specify type of place)
Le) Me:

16, (o) Informant

@ Address.. 644 Wost Meyer Blvd., KeCs, Moo
17, (a) Burial » (5) Date.thersof. l=12=-42

(Burinl, cremation, or rema: . (Mooth) (Day) (Year)

() Place: burial or cremation.... Jace Moriah Cemetery,
18, (o) Signature of funera director___S iNt€_& McClure,

@) Address_ 32389 Gillham. W
19. (o) ol B - '1‘

(Date roceived local regixtrar (Registrar’s sizuatars}
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" STATEMENT BY LICENSED EMBALMER-

1

I hereby certify that the body whose name is recorded on the reverse side of this certificate wag embalmed by me, or by
. R.ggistered- Apprentice No...

4

.o

working under my personal .supe:rvision.
- o s@,,edjszm LLEy .
-Licensed Embalmer No.: F./Zf'/ ..................

' R e P.O. Address.... c— ..... Ao ...

(leure to comply +

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING
the above conshtuteﬂ grounds for revocation of license.) M . .
If this body is not embalmed, fact should be so stated above

- -




