THE DIVISION OF HEALTH OF MISSOURI

5. No.300 i L
- e fILED AUG 18 1951  STANDARD CERTIFICATE OF DEATH Stote Fite N UMD IR.
BIRTH NO. _ . .~ REG. DIST. NO. _LzL PRIMARY REG. DIST. _ME_. Registrar's No.—.... 3335_
I. PLACE OF DEATH ; 2 USUAL RESIDENCE (Whare decoased lived. If institation: resddatios befors
a. COUNTY ' a. STATE b. COUNTY ad:mimion).
4’ —SAQ,\\ £ 1 . M4 ssouri Jackson
SR b CITY (If cutids scrourste lmits, writs RURAL aod sive ) LEN;;‘LH“SF’ c. Cg‘ar mmwm writs RURAL and give township}
v . - township! { 8 e
y 1-0“ O e s T ?,’5" vra, || TOWM - Kansaa City | (
. d,FU%’IAME OF - @f not in boapital mtn-mJun wive strest adgdrede of location), || o STREET G rtrit, give loation) | 5 IT O
. H TAL OR ({Reb Hvaabs ADD B . !
gl ©e woesd | TABORES L 3000 Linwood 2 1J
3. DNEAME %F a. (First) ’ b. (Middle} B.{Lﬂﬂz. B 4, Ds;g . (Month) (Day) (Year)
fm’""”"” AlriEde 30‘5‘\\‘\ DEATH B- 3- 5)
, 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeans| # motr | TEAR | T weoER 1 s
] WIDOWED, DIVORCED (Bpecity) | : Last uen:h, Days | Houn | Min
_E\m\& W Sre Ao 23| _March 20, 1867 | P I
10a. USUAL OCCUPATION (s kiad of vork 10b. KIND OF BUSINESS OR_IN- | 11 BIRTHPLACE (Btase or forelen soutsey) - 12, CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY / COUNTRY?
Sweedish  Masseur Illinoia e A
“m. FATHER'$ NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
George Ferguson ] “Margaret Karnes , Will Joslin
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y-.:;.arnhvvn) | (f yen. wtve war or dates d-nfvie-) none 0. Mrs. Grace Ambrose 811 E. Armour
18. CAUSE OF DEATH c MEDICAL CERTIFICATION Iggg:lim
. Enteronl 1. DISEASE OR CONDITION -
lino for (2, (b e (o) | DYRECTLY LEADING TO DEATH" ) w RAnsu~nevas | ¢ Ao

ANTECEDENT CAUSES
*Thiz does not mean s 0 ; r .

the mode of dying, such | Aorbid conditions, if ang, giring DUE TO (B) _@M 'Q'-ﬁ-""‘x wu" yy—8
as heart follure, asthenta, | rise to the above conse (a) Bating

ete. It megns the dfa. | the underlying cause loxt

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

ease, injury, or complil DUE TO (¢} =
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ?/D ~
Conditions contributing to the death but not - .
related to the diaeare or conditiom causing death, - L)
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . . . | 20. AUTOPSY?
TIiON X
—_ ves (] wo
21a, ACCIDENT {Bpacity) 21b. PLACEOF INJURY (s.g..fnoraboum | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bors, farm. [sotory, streat, offioe bldg., e10.) : - . .
HOMICIDE o i
21d. TIME (Moath) (Day) (Year) (Houn) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
oF . WHILEAT[™] NOT WHILE
TNJURY =. | WORK AT WORK — .
2. I hereby certify that T attended the deceased Jfrom 2‘? 1957 o T~ T , 1957 that I last saw the deceased
aliveon T~=_9F 197 ) | and that death occurred at bive B m., from the causes cnd on the daie stated above.
o SIGNATURE _F. B. Wallace U _ (egwordty | zb. ADDRW Ve Zc. DATE SIGNED
WM/ 9?7) =-S5/
24a. BURIAL, EﬁEMA-- 24b. DATE 24c., NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or county) (5tate)
TION, v, - : '
Be=4=51 Topeka, Xans,
DATE REC'D BY LOCAL | & 'S SIGNATURE 25 FUMERAL DIRECTOR'S SIGMATURE "ADORESS
EG . UIH Gﬁeny
_P" ¥ s/ tnn %‘4” ‘

(Licensed Embalmer’s Statement on {Reverse Side)




-

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, 0 D¥ammecosimeeriemcomee

......... , Student Embalmer Mo,

working under my personal supervision.

Student c..uvecercssanonnas Ceddmenusanraten
Student Embalmer

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.)

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

-




