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ctor, coroner, etc. must use only standard nomencloture in item 18. No symptoms will be listed. All
diseases in Part | myst be cosually related. Coroner connot certify to a death due to notural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE -

THE DIVISION OF HEAL TH OF MIS50URI
STANDARD CERTIFICATE OF DEATH

FILED SEP 27 1956

Ragistrotion District No,

30690

STATE FILE NUMBER __

.
Primory Registration District Nn...é.-.ouhg..ze-._........ Registrar's Nﬁ‘g{t\;‘z

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. U institurian: R-sid.njg_b.l_m.)
adimissign
a. COUNTY  Jackson o STATE yissouri b COUNTY  Jackson3 5 3§
b. Cé'll';f {If outside corporate limits, give TOJNSHIP only} | Inside Limits e. Cé'IRY Inside Limits £}
TOWN Kansas City Yo Mol ff Y yowy  Kansas City YesX NeO
e. sgls.;..l?:lh_ﬁ%gFG(g N(')Tlmgspnal gw-llocohon] Length of stay in th d. STREET (I ourside, give location) Reside on Farm
INSTITUTION n 0Sp. # YL YVEARS ADDRESS 3617 Paseo Yesd HNotX
3 :::l:‘ ::'o First Middle Loxt 4. oggs Month Day Year
(Type or print) Victoria Fergus on DEATH 9 6 1956
5. SEX 6. COLOR OR RACE 7. B, DATE OF BIRTH 9, AGE {In years | IF UNDER | YEAR JiF UNDER 24 HRS.
I‘- ! . Marnieo (] NE:iR marrieo ] J ?6 | losd b:r!hdav) Months | Dows | Hours | Min.
EMALE Werre wipoweo 4 oivorcen [N /AN .23 - / é
] 108a. USUAL OCCUPATION (Gige kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and siafe or coantry) 7 [12. CIMIZEN OF WHAT COuNTRY?
during most of working life, even if retived) S @
= Home R A Jose Caciroania| U S A

13. FATHER'S NAME

L. £

[ HAT7TeHER

14. MOTHER'S MAIDEN fIAME

Vir a7rnra

Cace

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yes, no. or unknoun)

tIf yer. pive war or dates of serwice)

[ ~ .

-

16. SOCIAL SECURITY NO.

No vE

I7. INFORMANT Address

M&s Acrok [Hnrcgex Wsea Cy e A8 _Liyner's

MEDICAL CERTIFICATION

PARY 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

18. CAUSE OF DEATH [Enrter only one cause per line for (a), (b). and (¢).)

Pulmonary - edem

INTERVAL BETWEEN
ONSET AND DEATH

Sfarm, factory, street, office Oldg., elc.)

Conditions, ifany. | puE To (5) Generalized arteriosclerosis -
which gare rise fo i ‘f'v
gbore cause (0 5
stating the und:r- . L\
Iying  cause last. OUE TO (¢)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ROT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(1) 3. :MS AUTOP?Y
ERFORMED
ves [ wo BOX
20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1l of item 18.) .
20c. TIME OF  Hour Monih, Day, Year
INJURY a. m. .
p.om. '
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. 9., in or ahout home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Death occurred at

150 AL m

WHILE AT D NOT WHILE

WORK AT WORK

2 her .. ~ Sa
- 1attended the deceased fro and last saw X0 alive o

on tha dare stated above; and ro the beat of my knowledge, from the causes stated.

2a. SIGNATURE B, 1. Burns

24, FUNERAL DIRECTOR

LW N

{ Degrec or Hitle}

}774/)

22h. ADDRESS

2lth & Cherry

22c. DATE SIGNED

9-6-56

ADDRESS

fﬂ':&:m

3aS

{ 337-3A0 gf Cresse
’

o
23a. BURIAL. CREMATION. T | 23¢. NAME OF CEMETERY OR-GREMAFORY- Z3d. LOCATION (City, town. or county) {Stete) ,
(98¢ Wir st (em. s (o7 /SS50vRl

5.

Iy Mo

25. REGISTRAR'S SIGNATURE

FWW

DATE RECD. BY LOCAL REG.

7-F£-sb

{Licensed Embalmer’s Statament on Raverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, oF by . et e eermaaeeaaaena. , Student Embalmer No..........

working under my personal supervision..

Student ... iiieiiiaiiaaaa.
Signature of Student Embalmer

Liicensed Embalmer No...# :

R . . . P. O. Address.~ {.* _. )/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (H
to comply with the above constitutes grounds for revocation of license). | - ‘.\..*-
If embalmed by a STUDENT, he alsco shall sign in his OWN handwriting. '
If this body is not embalmed, fact should be so stated above. -




