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THE DIVISION OF HEALTH OF MESSOURI -
STANDARD CERTIFICATE OF DEATH * g, ric e 3 8810
ST, NO. __LZZ PRIMARY REG. OIST. W0 _L OO tnlsl!nrsNo._”g.§§nnm_

o ILED APR 7190 .,

1. PLACE OF _DEATH .
’ Jackson

2. USUAL RESIDENCE (Whare dacoased lired.

It fdatitutlon: residence before

Housewife

Maplewocod, M

a. COUNTY a. STATE Migsouri b. COUNTY Jgeksopn bl
b. CITY (If outeide Umlts, write BURAL snd rive . LENGTH OF ¢. CITY . Resldencs
OR - corprmie fmite, wvise * township) gTAY (In this placs) OR = city mm'é?ﬁmmmw':n°§
TOWN Kenses City 2 _years rown Kansas City =YD .
d. F&O%P?#A{EO%F {lf not in hupihl or institution, glva strect nddn- or location) A%FIS‘REEES‘;'-S (It roral, ghve loeation) 5 b LI g
INSTITUTION. 1118 lest 40th Street ) 1118 West A0th Street
Y
36‘5%%.%&'; a. (First) b. (Middle) c. {Last) 4, pATE !&Baiox?th) %) (Year)
{Twpe s Print) Yivian 0 _Darlene Manley DEATH 1954
5, SEX j 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| I UsoER 1 TEAR | F DOIR W s,
A WIDOWED, DIVORCED (Bpacity) taat birthdday) Hnnl-b' Days | Hours | Mia,
Female Vhite Married / Qet, 22, 1922 31 l
10a. USUAL OCCUPATION (Ge kind of work | 10b. KIND QF BUSIN£S§ OR _IN- § 11, BIRTHPLACE . .
dooa during most of working Ule, aves 1f retired) | - © DUSTRY - (City aad State or Foreign Country) lztgm%?’:w“”

issouri O . 9.

130, FATHER'S NAME
Jacob 0., Ferguson

13b. MOTHER'S MAIDEN

Stella Huskey

NAME

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES?

16. SOCIAL SECURITY

14, NAME OF MUSBAMD'OR WIFE

| Raymond C. Manley

17, INFORMANT' L

}zie for (s}, (b), and (c)

*This does not miean M“(TECEDENT CAUSES

the mede of dying, sueh
a2 heart fallure, asthendo,

de. It meons the dis- | e underlv{:?g cauae last,

DIRECTLY LEADING TO DEATH® (g)

Morbid conditions, if ang, gising DUE TO (b)
rite (0 the above cause {a) Hating

DUE TO {c}

S SIGNATURE OR NANESY, Louil(ﬂpﬂbss

(Yea, o, orunknown) | (If yes, give wat ot dates of gorvice)

. No 495-18- 7717 Jacob 0, Fex@sgn g Father) 4022 Laclede
"18. CAUSE OF DEATH o MEDICAL CERT ICATIQN . . . e INTERVAL BETWEEN
Enter onlyommuaaper | DISEASE OR CONDITION ¥, @Eﬂ— = ONSET AND DEATH

case, infury, or complica-
tion which cavsred death,

II'. OTHER SIGNIFICANT CONDITIONS

ik

Cbnduimu cmmibuﬁﬂa to ﬂ\-s deaﬂ& bul not
‘related (o the i ¢ death
19a, DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATIOH . 20. AUTOPSY?
TION ~
ves [ wo [0-
21a. ACCIDENT {Epucify) 21b. PLACE OF INJURY (ex., lnorabous | 27c. (CITY, TOWN, OR TOWNSHIF (COUNTY) - (STATE) Y
SUICIDE home, tarm, factory. strest. office bldg., wre.}
HOMICIDE . . .
21d. TIME (Month) (Day) (Year} (Houn) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
F o WHILEAT NOT WHILE .
INIURY - - = | “worK AT WORK

alive on , 19

2. I hereby certify 'uu_u I attended the deceased from
, and thal death occurred at

18 , lo

, 18 , that I last saw the deceased

1]

m., from the eauses and on the dale stated above.

C. Kealho

81  (Degres or title)

23b. ADPBESS

20 5 0etsylay s ecsy

23c. DATE SIGNED

—2<> &

4L, DATE

3,21 %Y

u. BURIAL CREMA-
ﬁ:'r VAL (Bpeeity)
emov&

f| 24c. NAME OF CEMETERY OR CREMATORY

New St.Marcus

Cemetery

24d. LOZATION (Oity, town, o connty)

{8ta%)

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

DATE REC'D BY LOCAL RAR'S SIGNATURE

- s

St:leonis M-LGSGH—F—IE—-——~
25. FUNERAL DIRECTOR'S SIGMATURE | ADDRESS

K.C.Mo.
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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 emb:

DY M, GEBY -oecoeeemoeeeeeeeemaeeeeeeeenemm e mm e e e memaean et e

working under my personal supervision..

Li.tl:ensed Embalmer No'f./.z?//?
P. 0. Address ... 77

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fz
t0o comply with the above constitutes grounds for revocation of license).

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

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



