No, 300
10.48

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRI

- BIRTH NOD.

FILED AUG 3- 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, ‘H Z_

22143

State File No

PRIMARY REG. DiST. NO.MA Kegistrar's Na.-_...............2:a. 1.7

1. PLACE OF DEATH

a. COUNTY Jackson

2. USUAL RESIDENCE (Where docossed lived.
a. STATE MO b. COUNTY

I lostitction: residence before

adinission).
Jackson '

b. CITY (If outcide corpurate limits, write RURAL and give g"rA%NGTH OF c. Cic')l'!;( d. Is Residence within Lmity of
- wnship) b il H
tows  Kansas City ST 68 TS || oW Kansas o City R
d. FHSIS.PP'II'AAMLE OF {If pot in hoapital or inatltution, give streot addreas or location} ASDT[?REEESI-S {If rural, give location) }" D
INSTITOTION 1221 White 3; 1221 White 3 D
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Momth) (Day) (Y
DECEASED . " OF Y. ear)
{ Type or Print) Talulu . A Gillette DEATH 7/8/55
5. SEX ‘ 6. COLOR OR RACE | 7. mARRIED NEVER PE!ARR[ED 8. DATE OF BIRTH 9.[:65&:1:?u Ll{lr UMDER 1 YEAR | F UNDER u HEs.
Fem White mo‘-rﬁo DIVOR D (Smuf.v) 11 /10 /18‘72 8‘2 ¥ rﬁf‘;_];%g Hours ' Mia.
"10a. USUAL OCCUPATION (Clive kind of work 11. BIRTHPLACE

106, KIND OF BUSINESS OR IN-
DUSTRY

done during moat of working lifa, even if retired)

(City and State c: Foreign Cauntrv} l :z-cc'lef{{'?onHAT

Housewlfea no Kansas /|
13a. FATHER'S NAME - 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John M. Ferguson Emily Younger John J. Gillette
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCTAL SECURITY | T7. INFORMANT 'S S]GNATURE OR NAME ADDRESS
(Yu.nn.gunknown) | (If yea, give war or dates of servico) no NO,

W. C. Ferguson. 2921 Baltimore, K C.. Mo._

18, CAUSE OF DEATH
. Entter only onecause per
lipe for (a), (b}, and (c}

1. DISEASE OR CONDITION .
DIRECTLY LEADING TO DEATH® (a3

ANTECEDENT CAUSES .
Morbid conditfons, if any, giving DUE TO (b)

*Thix does not mean
the mode of dying, such

rize Lo the above cause (a) stating

& heart fatlure, asthenia, :
as heart f enia the underlying caute last.

de. It the dis- :
e ik DUE TO ()

ease, infury, or complica-
tion which caused death, | 15. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but not
related to the direase or condition cousing death.

Yo"

19a. DATE 'OF OPTE;ROAIN] 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves L] o m_
21a. ACCIDENT 21b. PLACE OF INJURY (o.g..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ’ {STATE) [ 4 :
SUICIDE boms, farm. factory, screst, office bldg., ex.)
HOMICI b7 |
21d. TIME (Month} (Dary} tYnt)- {Hour) 2le, [NJURY OCCURRED | 21f. HOW DID [NJURY QCCUR?
OF i WHILEAT[ ] NOT WHILE
INJURY = | woRK AT WORK
2. I hereby certify that I aftended the deceased from , 18 , {o , 18, that I last saw the deceaced
alive on e 19, and thai death occurred al m., from the causes and on the date stated above,
UER Sn UWEDS, W%ur tiue)a 23, ADDRESS — N/ 23c. DATE SIGNED
. /g D - .
”444.44‘. ".J;’IA“.J , "(.l /, ‘—-’;1 t
a, 246™DATE 24:, NAME OF CEMETERY COR CREMATOR 4d, LOCATION (City, tomf; or county) (Siate)
I . . - I
7/11/55 Elmwood 1 Kensas Ci£f, Mo.
DATE REC'D BY LOCEAL REG! AR'S SIGNATURE . 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
-~ REG.
7-9-565 i ihall John P, Sheil, K. C. Mo,

(Licensed Embalmer's Statement on Reverse Side}



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the bbdy whose name is recorded on the reverse side of this certificate was emb:

by me, or by .............. S R EET LTI R , Student Embalmer No...........

working under my personal supervision..

Student -ciuiiia i rrr i e Signed...%{[é&‘f ..... ro. / M .....

Signature of Student Embalmer

Licensed Embalmer No, 36";

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.



