No.300
"10.48

FILED JUN 16 1954

STANDARD CERTIFICATE OF DEATH

State File Np 24 oot
BIRTH NO. ___ : REG. DIST. MO, ___{ﬁ FRIMARY REG. DIsT. wo. fOO X Regixtfar’:Nn 16
1. PLACE OF DEATH ; , 2. USUAL RESIDENCE (Where decossed lived. If fostitution: reidence before
8. COUNTY Jackson »- STATE 14 ssouri b. COUNTY 79 ekgont'™="
b. CITY (It outside corpurste Limits, writs RURAL and give c. LENGTH OF | ¢ OTY & Is Resldencs within Lsstts of
OR townahip) | STAY (in this placs) OR aclty town?
TOWN . Xansas City 28yra Town  Kansss Cilty - 0o _
bospital or 1 ddrens ot focstion) ' STREET ;
d. FHO“S'PVA“!‘.EQOF it not in r give strest or o STREET. (E! rural, give location) % I—’ (bt
INSTITUTION- 2219 . 12th ! 2210 E, 12th S
3. NAME OF First b. (Midd o (Lot “aiby ¢
DECEASED a. (First) ( flddie) o (Lest) 4. DATE (Month)  (Daz)  (Year)
( Type or Print) Sarah - Se Ferguson DEATH S5e=--27T= 54
5. SEX J [ & COLOR OR RACE | 7. MARRIED NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE Un yean] i omm 1 7o | 3 o s
N . (8 g Q ours | Min,
Female | Negro arried May 25, 1896 8758 | | |
10a. USUAL OCCUPATION “(,c‘;.h.::n;aml;. 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (cy,, sad Stace or Foreign Coustry) 12, CITIZEN OF WHAT
Housewl Newport, Arkansas /

-13h. MOTHER"S MAIDEN
Unknown

13a. FATHER'S NAME
Walter Thompson

NAME 14. NAME OF HUSBAND'OR WJFE

i5. WAS DECEASED EVER (N U.S. ARMED FORCEST 16. SOCIAL szmagg 17. INFORMANT' 5§ S1GNATURE OR NAME ADDRESS
Y uoknown) | (I [ dates of . .
"N T — Edward Ferguson 2210 E. 12th
1. CAUSE OF DEATH ~ - - -~ - ' MEDICAL CERTIFICATION - - :|..INTERVAL BETWEEN
| Enter only cneceuseper | 1. DISEASE OR CONDITION ONSET AND DEATH

Mne for (a), (b}, and (c) DIRECTLY LEADING TO DEATH? 5y

ANTECEDENT CAUSES

Morbid conditions, ¥ any, giving DUE TO (b)
riutothcubw:mmfe (o} stating - X

*This does not mean
the mode of dying, such
as heart foflure, asthenis,

de. It mens the dis. | the underlying amuhut ’4{ . L
ease, infury, or complica- DUE TO (¢) .!!‘& Z; 2
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS . '
Conditions contributing to the death but not “\ N
e related to the discate vr condition causing desth. 0,\90
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION PRI :20: AUTOPSY?.
B TION 0
; YES NO
21a. ACCIDENT (Bpecity) ZIb. PLACEOF INJURY (a.g. I orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE - boma, farm, fastory, strest, office bldg. et} -
HOMICIDE . ) .
214. TIME (Mooth) (Day) (Year) CHoar) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) meEA'r NOT WHILE
INJURY m AT WORK

1l 2. T hereby certify that I atiended the decaasedfrom 12-1- 3 19

that death occurred af

alive on 22— -~

, lo -2 L?w , that I last saw the deceasad
., Jrom the causes and on the dale sialed above,

2. SIGNATU Royall B

/ .

lemingxgm or title) (r 23b. ADDRESS

/433,{_/;@ W.-:.;-r'ac.nxrgsm]m

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD '

7'24b. DATE 2%e.
Burlal June 1.19394 Heghland

24a, BURIAL, CREMA
TION, REMOVAL (Bpecity,

F CEMEI'ERY OR CREMATORY

(—2§-3%
24d. LOCATION (Olty, town, or county)

(State)
) ‘ Kansss C1 tv

DATE RECD BY I..(F{ZAEGL REG 'S SIGNATURE

. -
Eé ‘éz —é z

(Li Embalmet’s Statemsit on Reverse Side)

- _Mon
s

Z5. FPNERAL DLRECTOR S /5| GNATURE




v

STATEMENT BY LICENSED EMBALMER

+

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

BY ME, OF By . ittt miaeea e aarenaie i aaanoaae e , Student Embalmer No............

working under my personal supervision.. -

/) 2
p // . ;
SEUAENE - cemrensieenntaem e e iaeaas Signed...... W _____ /e ¢

Signature of Student Embalmer
Licensed Embalmer No%-_a'

. - . P. O. Address./d,{".’ ........

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

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

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




