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FEDERAL SECURITY AGENCY
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Registration District No,........ / ............

MISSOURI DIVISION OF HEALTH 2’?6'?’8

STANDARD CERTIFICATE OF DEATH State File No.

t
Primary Registration District Nn/!pau Registrar's No. b

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERAMANENT RECORD

i. PLACE OF DEATH:
(@) Countymm.. LBCKSQND

“"Kansas City, Mo.

(b) City or towln

If outside clty or town lmits, write “RURAL" and nam‘j)r LR DshiD)

2. GSUAL RESIDENCE OF DECEASED: /7/5‘
{a) State Missouri o) County Jag kson

(e} City or town...... K@N8a8 City

(If outside city or town limits, write “RURAL"}
(C)Vam of tespital rinsiuieGene ral Hospital #1 (@) Street N 1426 Charlotte Z
(If ot in hospital or imstitmtion, write street nusbﬂ'dr 1%éun) TOEL P Bmrmmaa A BT iR (If rural, give logatiom) d
{d} Lengik of st In hospital or institttion.. e S TR S
ergth of Sayi T Rosp! ¢ fnsti " (Bpecify whether H {p) Citizen of fnreign country? f{ﬁ (Yes or No)
In this community.......M..Xm;.......
Fears, montha or days) If §€9, NAME COUNLIY reninvrvasains arissmasassvasosarsesmessans

Ly s Harry H, Ferguson.

3. (b) If veteran,

name war, W

o o PRV Mi.........

’ 3. {e) Sucual Securuy I\o

M 0 \ 5. Calor orwhit

§. (b) Name of husband or wife....

| 6. (a) -Singlc, widowed, ma.rrie(‘l.

divorced...... Sd.ngleo .

AV B esssarn years
7. Birth date of depeased.....June...ZQ,..... LBT0 e
{Month) (Day) {Year)
8, AGE: Years Months Days l I{ less than one day

77 | ]}

12

kr. JTiTL

MOTTIER FATHER
b

9. Birthpla.ce......:.l;..:!r.l i no i 8

(City, town, or couﬁiy)

10. Usual occupét.ion Jﬁ.nitor_

11. Industry or bn:mp:n

—
tar

. Maiden name.......... II n.kﬂo?l an..

. Birthplace......

[y
£y

e
th

12. Nam Hilliam. F urguson. .................................
. BmhpIaceUnknowen ........

{Clte,_town, or county) (State or foreign couniry)

e/

—
o8

(b) “Address. 303 SO.
17, (a) ... BBE

. {Burial, cremat!an ur removal) _'

2 town. or ca Wy
. (a) Informay‘ AXZ

{Eiate of roreign £ouniry)

(b) Date :hereof 8 ............
om ) l nr) ('i'ear;l

(¢} Place: burial or cremation.. Memoﬂﬁ;ﬂp cnBaleKe

18. (¢) Sigoature of funeral d:rc:mr

8 Address 703, .HQ.Q...;J.-... h  E.C,K

o BVG7

I‘Dn.e recelved local

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month. ARGUSE .. dsy... 204

¥ear.. haoor........ minnte

21 I hcrcby cemfy that T attended the deceased from

....... July 27, . 1,47, August 2, 47

that I last saw him. alive onAugu,s...t ...... B crrreararensessasssens rasaeas . 1947
and that death occurred on the date and bour stated above. Durmion

Immediate catuse of death... i e e

Ganeralized_arterio selerosis.|..
Arterio-Sclerotic heart disease

Otlier conditions...

(Inclidde pregnaney within 3 months of dealh) ,b»

................................................................................................................. PHYSICIAN
Major findings: ) [
Of ORETAtI OIS e ittt tbe et cmm cee e s b e sensmens eres snenat
Underlineg
............................ [T wanens | the cause of
Saéa 'abova wh:ch dmh
O autapsy...... should be
charged sta-
........ tistically.
22. If death was due 1o external causes, fill in the following:
(¢c) Accident, suicide, or homicide (specify}...icnenen.
[5) Diate 0f DOCUTTEIEE oot ememsmsmeemssessas soe sememraase smsasasas siasane msmomamenastamonenasons
(¢} Where did injury occur? e itevbentr s ettt nas
- {Clty at town) [County) {State)

(d) Did injury oceur in or about home, on farm, in industrial place, in public

place?

Address..

Jeffersou City Printing Co.

(Licetsed Embaliner’s Smtement on Reverse S:de)




STATEMENT BY LICENSED EMBALMER '

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of by e

Registered Apprentice No

. . Licenzed Embalmer No 3‘/0 4/
P. O. Address 7Jj 21///(@/Q

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.)

working under my personal supervision.

Note:

]
z 3 - .

If this body is not embalmed, fact should be so stated above.



