V.S, No.300 : A M I A B A EBTIE A TE E NE AT 42886

Yoo hem e STANDARD CERTIFICATE OF DEATH - g s e
| BLRTH L DEC 15 1953 REG. OIST. NO. _L‘zz_rmmv nes. oist. wo. OO egisirar's No 84 )
/ T. PI._ACE OF DEATH 2. USUAL RESIDEMNCE (Where decesssd lved. If fnatitatlon: residence bufore
a. COUNTY Ja.ckson a. STATE Miasouri b. C@a&son adinisston) .
b. CITY (I outelds corpurats limita, writs RURAL and give ¢, LENGTH OF c. CITY d. Ts Residence within limits of
R AY OR »
TowN  Kangas City i s:és o m‘,}:’.';' 16wy Kansas Clty o SR
FIEOL"EP#AT_EO%F (If oot in boapital or ivstitation, give strest sddrem ot location} ». STREET £L (If rural, give loednni (‘,7 ﬁ
3. NAME OF a. (First) b. (Middle) * e (Last} 4. DATE (Month) (Ray) fod
DECEASED a
(Typeor vy Willlem Hayford Ferguson 1 oean Nov, 23 1953
5. SEX D 6. COLOR OR RACE | 7. \'{"IAD%F%'!'ED EF\\;EECMSRRIED 8. DATE OF BIRTH 8, I:\.?Eh&:‘u;n ;: :2:! Y TEAR | oER s,
({2 d!r) . o Days | Hewn | Min.
Male W¥hite arried 1 | Dec. 25, 1875 79 | |
10a. USUAL OCCUPATION 2 L 10b. INESS OR fN 11. BIRTHPLACE
:mdmmmgf'p}kg.ntjs::z‘g:fu;:§ ) rmwé DUSTRY Ill’i‘nc‘o‘ aad State or Forsign Couatry) 12, CITIZEI:IHOFWHAT ‘
Retired Hoof & Eorn Clubd /
1358, FATHER'S MAME 13b.. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAMD ' OR WiFE
Amos T, ‘Ferguson Fannie Hayford { Boase Ferguson
15. WAS DECEASED EVER IN U.S.ARMED FORCES? § 16. SOCIAL SECURITY | {7, INFORMANT'S §| GJATURE OR NAME ADDRESS
(Yu.nmﬁ unknown) | (11 yom, give war or dates of service} ABT=]12= NO.
(<] ] 7262 Claude A, Ferguaon, Los Angeles, Cal
18. CAUSE OF DEATH MEDICAL CERTIFICATION . e . INTERVAL BEI'WEEN

. Enter only onacausa per 1. DISEASE QR CONDITION ONSET AND,

tine for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH* (5)

*This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, ‘gzmg DUE TO (b}
o heart follure, asthenis, | rise to the above couse (o) dating

elc. It meana the dip. | ‘he underlying couse lait. .
ease, infury, of complica. DUE TO (¢)
tion; which caused degih. | 11. OTHER SIGNIFICANT CONDITIONS : 1;0
Conditions contribuling lo the death bt not T . L' y
related Lo the disease or condition cousing death. . i
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . , 20. AUTOPSY?
TION : )
_ . : . ves E1 wo [
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (sg., inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fagtory, siceet, offics bidr..ete.) ,
HOMICIDE . . .
214. TIME {Month) (Day) (Year} (Hour) 21a. INJURY OCCURRED | 211, HOW DID iNJURY OCCUR?
WHILEAT "} NOT WHILE
INJURY - WORK AT WORK
2. I hereby certify that I attended the deceased from , 18 , lo , 19 , that I last saw the deceased
alive on , and that death occurred al ________ m., from the causes and on ths daie stated above,
2. smtiss H. L. wayer ~ (Degres or title) ADDR : / " l 23. DATE SIGNED
TIONBRRIAJ..ALCREMA- Ub. DATE | 24c. NAME‘-C-)F CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
fBu “‘""” 11-28-53 Mount Moriah - Kansas City, Mo,

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

o o v vy B B Dy | Fresmia Wostiy LB vest B btrect.,
J=L2~53 ]

{Licermed Embalmet’s Statemenst on Reverse Sicde)

N s LT U




h

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
L3 2 VTS N - PP , Student Embalmer No...ocovereamiann...

working under my personal supervision..

Student. .. i i iiiiaa Signedm .. : .. E . é

Signature of Student Embslmer o
Licensed Embalmer Noé(\?fj"

P. O. AddresM

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

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

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




