5-17-39 ‘T

1 Xxasesry

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

DEPARTMENT OF COMMERCE - STATE BOARD OF HEALTH OF MISSOUR! &mgg

Burzau oF THE CEN
1% STANDARD CERTIFICATE OF DEATH State File No..... S
Registration District No.__jiz___ Primary Registration District No.,éé...g.z_.. Registrar's No. 5_134

ILED JAN 4
1. PLACE OF DEATH)
Jackson,
(@) County .
(5 City or town.._ Kansas Citv,

(T ootaida eity or town limits, write "HURAL' and pamas of townghip)
{¢) Name of bospital or institution:

4223 Euclid /

{If Bot in hoepital o¢ inatizution, writs atrest number or locstion) !
{d) Length of stay: In hospital or [nstitution No.
years

(Specily whathor
In this community..._
Yeits, konths or days)

2, USUAL RESIDENCE OF DECEASED: yf
c . )
() State..__ Missouri () County...v8Ckson, 5
{¢) City or town Kansas. . City.,
(If outsida cily or town limits, write “RURAL™) 2
@) Street Now..... 4223 Fuclid
{1 rural, give location)
(¢) Citizen of foreign country? O e (Yes or No)
If yes, name country. X

3. {a) PRINT i i
FU{.GI. PRINT Mrs. Anmne Lizzie Ferguson

MEDICAL CERTIFICATION

20, DATE OF DEATH: Montn, DECEMbEr 0 17%th

(&) Informant. MrSe OBcar Keyser,

) Address 1?:{225 Eaizclid, Kansas City, Ho.:
7. @ emoval . o Date thereof 12-18-44
{Burial, cremation, or removal} ° ) (Moath) (Day) (Year)

(¢) Place: burlal or cremation Butle!‘l Missouri.

-
(=]

18. (8} Signature of funeral d:.rector_.__s_tlm.___LH cClure,

5 Addren. 9209 Gillham Plaza, Kansas 'Cﬂ-ir’:}_{( '

b AL T

r) {Rexistrar’s sirnatars) L

(
19, {(a) ME'
Date recrived local

3. (2} If veterun, 3. (¢} Social Security year 944 hour 33,00 minute._ Ao M
InNOe N 1o, . :
name Fer oo 2 Z1. I hereby certify that 1 attended the deceased from / q ?(0
- 3 5. Color ?’rh 6. {g) Single, widowed, married, 19 to. /% ff?‘ 10
remgle hi th
4. Sex race. ite dj"°ff¢d—lj—'-g'—g-w~g~d—- that T last saw h._of@aealive on___.._&“_h_].--..__.._..__._....__.........‘___.. 19, %
6. () Name of husband or wife—..__..__._ 6. (c)*Age of husband or wife if and that death occtrred on the date and hour stated above. Duration
John M. Ferguson alive..08C ¢ years|| immediate cause of death
7. Birth date of d d September 11 1859 f
{Month) (Day) (Year) / » AR r feran 4 -
8. AGE: Yeara Months Days If less than one day Due to.____._._.._...w £
85 ) 3 6 hr. min *
Due to..., 2o .DMZI ” o 2 Y VR
5. Birthotece Kentucky ) L l
- - . . = {Cihy. town, wcwﬁw) - .. (Beats or foreign country} - B B . . (\ Y -
at ome, - Other conditiona !
10. Usnal occupation P P ~ - (Include proguancy within 3 mooils of death) 1 ﬁ‘
O . R T, .-
1. Industry o business no, £ FUYSICIAN
- Maior findings: U\ 4 I
B (12, Name Hl fred Hobe I'ts 9 i f operations Underli
=< D e Y T ) - T K . L thr:etne
2 { 13. Birthplace Ken tu Cky ' wl-fi:]::;:g
o (Clty. Lown. or coanty) {Stata or foreisn tountry} Of autopsy. shotld be
= 14. Maiden name Bl l"“'f Donpldsaon L. fgxarg:ﬂ fa-
= v stically,
S| 1S. Birthplace Xentu Cky l; 22. If death wos due to external causes, fill in the following: L
= {Clty, own, or county) - {3tare or farelgn counlry)

{a} Accldent, suicide, or homicide {specify}.....=
(b} Date of occurrence.

{c) Where did injury occur?

{City or town} {County) (State)
(&Y Did injury occur in or about home, on farm, in Industrial place, In public place?

(Specity Lype of placs)
(¢} Mcuns of injury.

\Vhi]e at work? e

3. sugna‘mr'e...l.-,ma.s..
address___J O] '

{Licensed Embalmer’s Statoment on Reverse Side)

O :
! (M. D. ormptirer)
- Date simcé.',y;.%




STATEMENT BY LICENSED EMBALMER

z

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

ed Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revocatmn of license,) ~ '
If this body is not'embalmed, fact shou]d be s0 stated almve. T ﬁ

a- -




