THE DIVISION OF HEALTH OF MISSOURI : - v

0. 300 d
.48 I HILED MAR 27 1956 STANDARD CERTIFICATE OF DEATH St Fite o DSOS
'am'rn o. A3 7R3 -ﬂn:c BIST. NO. /22 PRIMARY REG. DIST. NO. _/OOCQ _ Regisirar's No...: 11 ”S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. I instizution: residence before
I3 a. COUNTY Jackson a. STATE Missouri b. COUNTY Jacks on wdinkwion}.
b. CITY ut id limits, write RURAL and . LENGTH OF . CITY .
(If outaide corpurate limits, write - v.:l'::.hln) gTAY (g thia plagel [ oR . dl:g‘:;&nn ﬁth:wumlwtz;#
a TOWN  Kansas City 2 dayg TOWN  Kansas City . WRTRDT
g d. FIEIJ(IJJS-P?TAANII.EOOF (If Dot in hospital or institution, give streat addrem or loeatlon) ..A%r l;!FE!-:EES:'S (1 raral. Kive location) ? 3 B
O INSTHUTION General Hospital No. 1 £ : 1115 E. § 3970
ﬂ 3. NAME OF s (sl + b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Year)
= { Type or Print) Nat harn ) H. Ferguson DEATH 3 11 1956
é 5. SEX 2 6. COLOR OR RACE | 7. \%‘IAD%%{TEB lglE‘\’lg.gclgBRRlED.a 8. DATE OF BIRTH 9.1:\.(55"&:;;)‘“ LI: ug |$ F UNDER u HEs,
. . {Hpecily) t on H Min.
E tose #hite __Never married_ 3-9-1956 ‘ 45126
2 | PnSoco iy | 9 K0 OF BUSRES QY | T BIRHALACE (g1 s o e G 2 1 SHBENGFWHAT
B2 infant Kansas City, Missouri ¢ . . S
< 132. FATHER'S NAME 13b, MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
—— _ | Wanda Ferguson nona
£ |15, WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | . INFORMANT S &1GNATURE OR NAME ADDRESS
) {Yos. 80, 07 unknown) | (If yes, give war or dates of sarvice} NO. s - .
3 7B | none Maxine Federico 6500 Hardy,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
<] . Enter only onecauss per 1. DISEASE OR CONDITION H
2 [ 1ine for (e}, (b, and (¢) | DRECTLY LEADING TO DEATH* 4 At.elec tasis
g *This does nol mean ANTECEDENT CAUSES
= || the mode of dving, suck | Morbid conditions, if eny, gleing DUE TO (&}
- as heart faflure, asthenta, | Tite to the cbove cause (o) stating
= ee. It means the dis- | the underlying cause lagt,
o ease, injury, or complica- DUE TO (¢}
Z tion which caused death, | 1. QTHER SIGNIFICANT CONDITIONS QJU
= Conditions contributing to the death dut nol /l lp
e related Lo the discase or condition couring death,
5 19a. DATE OF OPERA- | t9b. MAJOR FINDINGS OF OPERATION 20. AUTCPSY?
= TION 0]
5 YES NO E
21a. ACCIDENT (Bpedify)} 215, PLACEQF INJURY (a.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
,U UICIDE home, tarta, factory, sureat, offics bldg., et0.) .
] HOMICIDE o )
g 21d. TIME (Moatk) (Day) (Year) (Houn 2te. INJURY OCCURRED | 211, HOW DIiD INJURY OCCUR?
. . WHILEAT[™] KOT WHILE
J_' INJURY WORK AT WORK
E 22, I hereby certify that I attended the deceased from March 195_ o ,&&h_ll_ 19_5.6. that I last saw the deceased
; alive on E_I‘C_h__]_._l_, 19 > and that death occurred atll-_EQE ., Jrom ihe causes and on the date stated above.
Ei‘ 233, SIGN RE B.I. Burns (Degros ot title) O 23b, ADD2Rh & Ch zs; D;T; sg;né
erry -12-~
A [ e
g 24a. BURIAL;"CREMA- | 24b. DATE . NAME OF ETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
E || TG BEMOYAL Gonatn ) .
5 ria 3=13~-56 Forest Hiltl Kansas C ity, Mo,
DATE REC'D BY L%%AL REGISTRAR'S SIGNATURE 5. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
M—é 7&% mrp & Sons Kansas Clty, Mo,
d Embal; on Reverse Side)




Il

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No .7 ..........

DY I@, OF DY ottt ciiiaataaam o mrteeimeaatartreaaannass e aotaaobss s e aan et ot staes .

working under my personal supervision..

.....

Student......ooouusiirariirraetiesnsa it aaaenn Signe
Signsture of Student Embalmer

Licensed Embalmer NO,Q 4 c:

. 0. Adareas...d Lokin.

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING. {F
to comply with the above constitutes grounds for revocation of license), Ty .

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

i€ this body is not embalmed, fact should be s0 stated above. ”



