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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED SEP 24 1953
REG. DIST. N-—&

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

61780 v
State File No... O
PRIMARY REG. DIST. Ko? 0 O.2

BIRTH NO. Registrar's Noowinivaiwmn s onssian
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. U institutioa: residence befors
a. COUNTY 'Jaclcson . a. STATE Missouri b, COUNTY Jackson“"”"“"“"
b. CITY (I octaida corporaie Umite, write RURAL and give c. LENGTH OF ¢ CITY 4, I» Recidence within Lmtts of
OR N townahip)| STAY (in this place) OR . ity Enmrwu town?
TowN EKansas City Q vrs TOWN Kansas Clty e =
d. FI!fJCI.)JS-Pr'!I'AAMLEOORF {If not in bospital or institation. give strect address or loeatlon) .AsDr[?REEE-SrS ¢If rural, give Iocation) \3 (+ q
msmitution. General Hospital No, 1 “(q 139 E. 31
3 NAME OF s. (Flrst) b. (Middle) 1 ;‘ (Last) 4. DATE (Montb) (Day)  (Yem)
( Type or Print) Joseph L. erguson DEATH 9 1953
5. SEX 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeats| F ONDER | TEAR | © UNDER 1 HEs.
2 WIDOWED, DIVORCED (Bpecify) . tast birthday) umxu, Days | Hours | Min
Male | White Married May 20, 1895 58 I
10a. USUAL OCCUPATION (e iodof work | 10b. KIND OF BUSINESS OR IN: | 1. BIRTHPLACE G0y wag seate or s Gousern) | 12 CITIZENOF WHAT
Carpenter Private Contractor| Kansas City, Mo. U.S.
13a. FATHER™S WAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
i Wwilliam A. Ferguson Mary E. “— Mrs, Lyd son
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
ﬂ’-.na.quno'n) I (1f oo, sive war or dates of gervics) X
No 489-24=/.070 Mrs. Lydia rergusonm - 139 E. 31
18. CAUSE OF DEATH . , .. , MEDICAL CERTIFICATlON " lgzgg}lﬁl&gmﬂ
1. DISEASE QR CONDITION
'llf:::x"'(’g“;;mmd'(’; DIRECTLY LEADING TO DEATH® (g Cardiac hypertrophv with acute
o R pulmonary edema - .

*This does nol mean ANTECEDENT CAUSES

tAe mode of dying, such
ar heart fafiure, axthenio,
elc. It means the dis-
case, injury, or complica-

Aforbid conditions, if any, giring DUE TO (b)
rise to the above cause (o) Hating
‘the underlying cause lost.

DUE TO (c)

.

1. OTHER SIGNIFICANT CONDITIONS

foms contributing o the death but not

tion erJg amiud demdh,
: Condil
related to the discase or condition cousing deafh.

AT

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . | &. AUTOPSY?
TION .
ves BF o [
21a. ACCIDENT (Specily) 216. PLACE OF INJURY (eg..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, offics bldg., sto.)
HOMICIDE .
21d. TIME (Month) (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?,
WHILE AT NOT WHILE
INJURY WORK AT WORK

2 T hereby certify that I atended jhe deceased from _S€PYe

19 53 , lo Sept. 6 19 - 53 that I last saw the deceased

alive on _9€Dte 6 19 53 and that death occurred at

B: 20A

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

. SIG RE B.I. Burns (Degree or title) | 23b. ADDRESS 5. 23. DATE SIGNED
V1. J, , 0 2uth & Cherry 9-8-53
Zia. BURTAL, A- | 24b, DATE Zh. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) (Btate)
TIGN, REMOVAL toscity) - : '
9eOm53 Green Lawn {;g]me:t,g;? Kansas City, Mo
DATE RECD BY LOCAL | R HAR'S SIGNATURE : FUNERAL DI R;C_T?,l"}_SIGIATURE ADDRESS
REG: . “ - ' .
7—?—-&3 - JI—&-(;,,(J Qy 20 W. Linwnod

(Licensed

*s Ststemeut on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ... ..o Signed..... 0. T

Signature of Student Embalmer
P. O. AddresW 777

Note: The above MUST BE SIGNED BY THE LICENSEP EMBALMER in® hls OWN HANDWRITING (Failure
to comply with the above constitutes grounds for revocation of hcense) '

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




