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G UNFADING BLACK INKE—MAKE A PERMANENT RECORD

- ’; A-': . ’
PLAINLY—USIN

WRITE

THE DiVISION OF HEALTH OF MISSOURI

AUEDMAY 101958 STANDARD CERTIFICATE OF DEATH e rie OR339 i
I BIRTH NO. REG. DIST. NO. _/_ZZ_ PRIMARY REG. DIST. %0.Z/ @ @2 Rupistrar's No 2700
1. PLACE OF DEATH 2. USUAL RESIDENCE (where decossed lived. If institution: residence before
a. COUNTY Jackson - .. a, STATE MiSSOU.I‘i b, COUNTY Jacksorrdmindnn.\. |
b. CITY (I outside corporate limits, wtite RURAL snd cive ¢. LENGTH OF c. CITY d. 1s Residence within Nmits :rﬁk j
OR ownahi ST. is plac QR - . & Ci incorpora wn?
Town Ransas City onmtie) ST §3%8€4%  town Kansas City k. =
d. Fgldlgpl:lT{\Ah{Eo%F (If not in hoapital or jnstitution, give sirect address or locatlon) °- SJI;QREES (If rural, give location) 2 .g{
INSTITOTION Osteopathic Hospital lpé 3932 Charloite 39 7
3. NAME OF a. (FirsD) b. (Middle) <. (Last) 4. DATE  (Momth)  (Day) (¥
DECEASED ear)
{ Type or Print) Pearl FERGUSON DE?\EI"H ’4-18-19g6
5. 5EX I 6. COLOR OR RACE | 7. M&%%EB NIE‘)IERCPEBRREE?!. J | 8. DATE OF BIRTH 9. AGE (Ic‘l’:'e)ln hl; UP:J;I:R 1YEAR | F UNDER u HRS,
. D .
Female Whi’be D “:‘:,_,.’_E __‘gq pecity) 10‘_12-1892 ¥ onf I ays | Hours | Min

10a. USUAL OCCLPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN-
DUSTRY
’

11. BIRTHPLACE " ; . 12, CITIZEN OF WHAT
i [City and State or Foreign Country)
doge o t of king Ufe, it retired) 2
go urm:n%o o Igrsn; s, even if re H. D. Lee_ ) %ﬂﬂ\‘? i

Kansas: City, Missouri

1132, FATHER'S NAME 13b. MOTHER'S MA!DUJNAME 14, NAME OF HUSBAND OR ¥IFE
. Archie L, Brainard | E1Xa C, Harris Frederick Ferguson
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Yu.no.orﬁnénown) I (Ef yea, mive war o dates of service} 87@1-9263 KOC, alph meaker 7803 E. ,.I.O H.ighway-

18. CAUSE OF DEATH ASE GR CONDITION ] MEDICAL (‘;E!?'_I'_IF_IC@:I'I'ON lgzgg}r% B%rz\:ﬁ_zun

Enter only onecouseper | 1. DIS! OR CONDITION — P - ' L | o D

Jize for (a), {b), and () | D'RECTLYLEADINGTODEATH() W X 2 .
*This doer nol mean ANTECEDENT CAUSES ‘l L /

{the mode of dying. such | Aforbid conditions, if any, giving PUE TO () c fter I A - g&

as kear! fatlure, asthenia, rize {0 the nbove cause (o) stating

elé. It means the-dis--|' the undrrlyi_na cause last.

r 4
DUE TO () far

cate, injury, or eomplica- - P ALY Y 1/ak

tion which caused decth. | 11. OTHER SIGNIFICANT CONDITIONS @ * /

o SN mditions contributing to the death but stof - 9*’,""""_ T ! . .
Conditions contributing to the dea 10 ‘ ’rl Sﬁ

| _related to the disease or condition causing death,
. MAJOR FINDINGS OF OPERATION
.

13a. DATE OF OPERA-

- ) 20. AUTOPSY?

- 1 .o S X .
b 1955 ves B o (]
. /
1a.CACAIDENT - ~&_(Spasify) V216 PLACEOF INJURY (e.s..inorabout | 2lc. (CITY. TOWR, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . - Iy " home: farm, Iactory, street, office bldx., et
HOMICIDE M N et
?1d. TIME (Month} (Day) (Year) (Hour 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? —- - ==-= ==
WHILE AT NOT WHILE
INJURY T m. WORK AT WORK o

~ - 7 03 .
22 | hereby gartify that I altended the deceased from M__?_, 19__&, lo %Am, 19&, that I last saw the deceased
alive o o Ly 19;’_‘, and thal death occurred ol 5-°¥5_ Qwm., frém the causes and on the date stated above.
- ,/J, Ames {Degros or title)j_' 23b. ADDRESS
”

26 21/ RS fawms 18 (951

24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town;

24a. B .
"Srémation | L=20-1956 | Elmiood Cemetery Kansas, City, Missouri ~

.

25. FUNERAL DIRECTOR' 8 5L1GNATURE ADDRESS

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
4. r2. i@m S rcmghadd  |Mushlebach Funeral Home Kansas City, Mo.

{Ticensed Lmbalmer’s Statenent on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

by me, or by ......evnee e emresammcteseceesscssssesssraserrernerasatsssanaren wesesmanes R, . Student Embalmer No.......... J

working under my personal supervision..

Licensed Embalmer No\.ﬁ . ?:

P. O. Address 3”6?/5(6

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND‘?g:ﬁg (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.
T this body is not embalmed, fact should be so stated above. -




