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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

"snm-::é!ws?;?

L ]
Registration District No.r................j.gyz.._ Primary Registration District No. -(_Q.e%.‘ﬁ ......... Registrar's No. ..&20;}
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasidance bafora
; . . STATE b. COUNTY admission}
= COUNTY  Jackson ° Mo. Jacikson
b. CITY {If outside carporate limits, give TOWNSHIP only) | Inside Limits . QITY Inside Limits
OR Y N { orR L3
TOWN Cy a es NoO |l 5h yown Kansas “Vity Yestx NoO
c. jl:gls.h_?:ltAEogF (If NOT inhospital, give location}|Langth of stay in 6 QSTREET (Hf outside, give location) Reside on Farm
INSTITUTION General Hospital DDA ADDRESS37L)s Prospect YesO Nel
3. NAME OF Firat Middle Lagt 4. DATE Month Day Year
DTI__CIAS!B . | OF
i (Type or pring) Clinton B Ferrvy oeatH  Septl 27 R 3‘956
. SEX 6. COLOR OR RACE 7. MAR 8. DATE OF BIRTH 9. AGE {(fn peqars | IF UNDER | YEAR ¥ UNDER 24 HRS,
D s MARRIED B NEVJER MARRlEDD I Todt birthdey) [roaie | Da Houre | Min
) Male White wicowep [ ovorceo [ Apr. 28, 1889
-{10a. USUAL DCCUPATION sGiu kind of wotk done [10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or couniry) 12, CITIZEN OF WHAT COUNTRY?
during moat of working life, cven if retired}
Farming Waukepan, Illinecis USA

4

13, FATHER'S NAME

Lawrence Ferry

14. MOTHER'S MAIDEN NAME

Charlotte Trott

(Yer. no. or unknown)

No

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
(2f yes, give war or dales of service}

16. SOCIAL SECURITY NO.

543-18-8454

17. INFORMANT Address

Mrs. Alma Ferry, 37u4li Prospect, K.C.Mo.

18, CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and (c).} -

PART |. DEATH WAS CAUSED BY: . A
IMMEDIATE cause (o UNdetermined-pending autopsy report

INTERVAL BETWEEM
ONSET AND DEATH

Death occurred at

Conditiona, if any,
which gare risg fo DUE TO ()
above cquse (O - -
stating the under- :
- lying  cause last, DUE TO (&)
o PART M. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 18 was AUTO;:‘;Y
- PERFORME
<
] ves (@ no 3
;-':' 20c. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of infury in Part I or Part 1 of item 18.)
g D O O ~ |
é 20c. TIME.OF,  Hour  Moenth, Day, Year
ol INJURY ~ a4, m.
E p.m. LR
E [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or aboul home, 20/, CITY. TOWN. OR LOCATION COUNTY STATE
* | wHiLE AT NOT WHILE O farm, factory, street, office bidg., elc.)
WORX AT WORK
21, I attended the deceased from . to and fast saw ;‘;;. alive on

2:;55 F. .

m on the date stated above; and to the beat of my knowladge, from the cauyes stated.

22q. SIGNATYRE

( Degree or rirle)

7.0

o

22c. DATE SIGNED

9-27-56

22b. ADDRESS -

2Lith & Cherry

O

7~

A e .
2da. guﬁl\l.. c:!guug}m‘. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town. or county) (State)
EMOVAL {Specify :
val 9=27=56 e sterdam Mo,
24, FUNERAL DIRECTGR ADDRESS 25. DATE RECD. BY'LOCAL REG. 26. REGIS SIGNATURE

LE-Sb “Hlens e, o b lf ;

{Licensed Embalmar’s Stotament on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em]
by ImMe, Or By i iiiaaeaeeaseaevaeeeaiemeereachae et , Student Embalmer No..........

working under my personal supervision..

Student..... et seeetnenreasrreerr ey raanaaaean
Signeture of Student Embalmer

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

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

I.f'this body is not embalmed, fact should be so stated above.




