THE DIVISION OF HEALTH OF MISSOURI

14
STANDARD CERTIFICATE OF DEATH 16

R L ey

. 3. No.300

HLED FEB 9

v, 10.48 1954 5. re
' BIRTH NO. REG. DIST, MO, Zﬂi PRIMARY REC. D1ST. NO. Zao_;rﬂmiumr'mo;..;..__.:_'.:m
I. PLACE OF DEATH 7. USUAL RESIDENCE (Where decssssd llved. I Insthution: residence befois
a. COUNTY . . STATE b. COUNTY admisslon.
JACKSON MT SSOURT JACKSON
t. LENGTH OF 3 cg‘g (H outslde eorporste Himits, writs BEURAL snd give townabip! 9
TOwN KABSAS CITY 9 yrs TOWN  KANSAS CTTY
] d. FH%SLPNA“E OF (If a0t In beeplaal or Institation, give street address or location) d.Asl;rl;!REEErss . (If raral, give loeatlon) 7) [b ﬂ’d
D INSTITUTION _ GENERAL HOSPTTAL # 2 1807 GRAYR
S.DNEAC“EES%FU 8. {First) ' b. (Mlddle) ¢ {Last) 4, DA;E (Month) (Year)
{Type or Print) DECATIR R R S FERGUSON DEATH JJANU ARY LL 1953
5. SEX A, | & COLOR OR RACE ) 7. #&mso. NEVER MSRRIED. 8, DATE OF BIRTH 9. AGE a ren| v woon't T |7 oex e
MALE NEGRO TRLRD® 7™ |MARCH 22, 1860 o | 3t
10a. USUAL OCCUPATION (Gkekindofwork | 105, KIND OF BUSINESS OR IN. [ 11 BIRTHPLACE (¢iv) wad State or Foreign Coustry) 12. CITEZEN OF WHAT
1 DUSTRY
o N PO YA ARKANSAS / Tes.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
MAJOR FERGUSON . HENRIETTA - ANNA Ferguson
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL srcumw 7. INFORMANT' S SIGNATURE OR NAME ACDRESS
SRRl | G " h96-09-0569 | GLADYS/ADAMS, DAUGHTER KANSAS CITY
MEDICAL CERTIFICATION INTERVAL BETWEEN
. _Egﬁﬁiﬂﬁﬂﬁ I. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH*(,; CARCINOMA OF THE SEMINAL VESICLE WITH .

ANTEGED EXTERSIVE METASTASIS 10 THE, PERITONEAL
ENTCAUSES  SijmEAfES. BONES OF THE CHEST AND LUNGS BILATERALLY
Aforbld conditions, if cny, gleing 4

rise to the above canse cjuuing
the underlying couvse luf't

Iine for {8}, (b}, and (c)

*This does not mean
the mode of dying, such
ot hear! fallure, axthenia,
ete. i means che dis-
eaze, infurpy, or complica-
tion which caused death.

DUE TO (¢)
11. OTHER SIGNIFICANT CONDITIONS 41
fons contriduting to the death but not

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

Condi;
redated Lo the disease or conditlon causing death.

TR

19a. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION - " | 2. AUTOPSY?
. TION
. - ves [ wo [
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.q.,tnorsbout | 2fc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . {STATE)
SUICIDE home, farm. fsetory, sireet, ofioe bidg.. e1a) .
HOMICIDE ) -
219. TIME 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY

(Monith) (Day) (Year} (Hour)
* 1

WHILEAT NOT WHILE
AT WORK

m. WORK

al hercby certif] that' I aitended the deceased Sfrom
18 53, and thgi-death occurred gt —<S 270 1<:

NV 1] L'_

, 18 , lo _JAM_;.}%L that T last saw the deceased

m., from the causes and on the date slated above.

. M Z—@ or titlo)

Bb ADDRESS '
..600 E. 22ND. STREET

23c. DATE SIGNED
1-6-53

"Burial

"33, DATE
1/9/51

| 2éov-AME OF CEMETERY OR CREMATORY
Highland C

metery

24d. LOCATION (Oity, town, or county)
Kansas Cltv, Misscuri

(State) *

/-7

DATE REC'D BY LOCAL

RAR'S SIGNATURE
4_ EG

25- FUNERAF DIRECTOR’

1 GMATURE :

ADDRESS

s Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Studont Embalmer No.

working under my persona! supervision. ' yg
Student ...eesascesn cesiesnstraststtintanan Signed........ . 2xZ e 2 RS F N 2 _ﬁé_g.,a._u
Student Embalmer

Licensed Embatmer No..... 3 nen <

“P. O. Addre:ﬂ ¢ —

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure ta comply with
the above constitutes grounds for revocation of license,)

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




