N9, 300 FILED JUL 121954 YHE DIVISION OF HEALTH OF MISSOURI 1J6288

e STANDARD CERTIFICATE OF DEATH State File Now
.'u!"ru KO. . REG. DIST. NO. ZQ/O PRIMARY REG. DIST. NO., QLEZQ. Registrar's No......... ....[.‘.g_... T
|1, PLACE OF DEATH j 2. USUAL RESIDENCE (Whers decsased lived. 1f jfusitution: residence befors

& U Jackson ¢ STAE Missouri b COUNTY Jackson **==

b. CITY (If outnide corpurate lmits, writs RURAL and give ¢. LENGTH OF . CITY (1f outaide corporats limite, write RURAL nad give townahip)

townabip) | STAY place) O . . s
TowN Rural Prairie YA 10w Kansas City, Missouri 4,
d. FH%PT‘IN?.EOOF (If not in boapital of fnsthntion, give street .ém.‘- towation) || AS[')I";!HEEEI'SS (I vumsl, :l'u.lou:don) g\"I b ) /
INSTITUTION Jackson Courity: Hospital 3035A Main Street
3 NAME OF 5 (Fin.t) b. (Middle) ¢ (Last) . 4 DATE  (Mopth) (Day) (Your)
(Typeor Pimt)  Susie Ferguson DEATH 6 25 54
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE, ATE OF BIRTH 9. AGE (In years] ¥ Wwotn 1 YOR | ¥ 008 3 v,
. .WIDOWED, DIVORCED (Spe et Laat birthday) uum., Days | Hours | Min,
Female White Widowed n 7 P2 79 I
108. USUAL OCCUPATION (G work | 10D, IN- | AT
om Jnring et of warbng e evens caaveny | 1> KIND OF BUSINESS OR 1\ y Lopien sountey) O e GUNFENOF WHAT
none none U.S.A

13b. MOTHER'S MA

1 unkno

- MAME OF HUSBAND OR WIFE

llaa. FATHER'S

15. WAS DECEASE 7 | 16. SOCIAL SECURITY
{You. 20, or unknow. iow)
no no
18, CAUSE OF DEATH MEDICAL CERTIFICAT i 6 ‘J‘
. Enter only onecauseper | 1. DISEASE OR CONDITION R A ]
Itaefos (23, (b, and (o) | DYRECTLY LEADING TO DEATH® (4 GCerebral Vas¢ular Thrombosis
ANTECEDENT CAUSES
*This doea not mean s 3
the mode of éptag, such | Morbid conditions, if any, giving DUE TO (0 __@rberiosclerosis
o8 heart fallure, asthenta, | rite to the above cause { n} ating
cte. It meana the diy. | Uhe undertying cause lost
care, infury, or compliog- DUE TO (g)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing (o the denth but not
. related to the disease or condition ing death.
192, DATE OF OPF& 8. MAJOR FINDINGS OF OPERATION T i 20, AUTOPSY?
no : F3RX | wO w D
21a. ACCIDENT (Boacity) 21b. PLACE OF INJURY (e.s.. taorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, hffa.nmt.uﬂnbld....m.)
HOMICIDE 1O _ no
214, TIME (Month)  (Das) (Ywo) (Houwn | 218, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
INJURY ‘no W ] N e no

2. ] hereby cemd'y !hal Sattended the deceased from MMJ_!__, 1 D.L"L, lo .'_’%_"':‘__i, IBS_L, that I last saw the deceased
ro

alive on 19—5 and that death occurred gt 8208 m, f the causes and on the date slaled above.
23a. ATUR {Degres mbitla)o 235, Q’TRES Bc DATE SIGNED  ~
w LLM.. N M ZJ- Jy

TzT.. M 24p. DATE 1 2. NA! OF CEMETERY OR CREMATORY {Btsto)
b od SN

DATE REC'D BY I..(XZAL REGISTRAR'S SI NATURE : 0 5, F

»

WRITE PLA!'NT.Y—'G'S]NG TINFADING BLACK INE—MAKE A PERMANENT RECORD o

s Statement on Reverse Side)




o &
<
[}
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— .o

Student Embalmear Wo. J—

working under my persona! supervision.

“SEUDBNE cerrnrerraansaseecannabanas Signed...
Student Emba!mor

P. Q. Address / -7 e M

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

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




