. Meslth,
& Walfare
. Public

h Service

| causes.

7

e to natura

h
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE“

. rd
Doctor, coroner, etc. myust use only standard nomenclature in itom 18. Mo symptoms will be listad. All

discases in Part | must/ba casually reloted, Corener cannot certify to a death du

LUV The Maudital o

FILED APR 25 1987

Ruegi stration Distriet No.

THE DIVISION OF HEAL TH OF MISSO0URI
STANDARD CERTIFICATE OF DEATH

................ / ..Z--.. Primary Registration District No. .(_Q.QA?............. Registrar's Noiﬁ..(;..‘).

43413

"TSTATE FILE NUMBER

1. PLACE OF DEATH

COUNTY

2. USUAL RESIDEMCE (Whare dececsed lived. I institution: Residence bafore
a STATE b. COUNTY admision]

= Jackgon Missouri Jackson
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY ’ Inside Limirs
OR Y No O 9R i
TOWN Kansas City _“K’ 0 1lp 2.2 Town Kangas City YeiX NeD
<. FULL NAME OF (if NOT inhospital, give location) ngif\’;f:!uy in e T . . . .
HOSPITAL OR d. STREET {If outside, give location) Reside on Farm
mstituTion 9966 Crestwood . 12 Wks aporess 5566 Crestwood Dr| veso weao
3. NAME OF First Middle Laat 4 oate” Month  Day Vear
DECEASED QF .
(Twpe or print) ARTHUR C. FERGUSON oeare April 8 1957
5. SEX 5 6. coLor .cm RACE 7. marntep DX never marmiep []] @ DATE OF BIRTH 9. ;\nc;e\b(iir;"zjra ::’:ﬁm ID\;:‘? hr;:utfn z;n;s..
Male White wioowen ) | oworeen (] L. £-/F 0 BFS

105, KIND OF BUSINESS OR INDUSTRY

12. CITIZEN OF WHAT COUNTRY?

10a. USUAL OCCUPATION (Gize kind of work done
during most of working life, even if retired)

General Sales Mgr,

- Swift & Co

11. BIRTHPLACE (City and staro or countryi

Byesville, Ohio

USA

13. FATHER'S NAME

JoHN FERQUSsHN

14, MOTHER'S MAIDEN NAME

Voorhes

VoDRHES

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.

(¥es. mo. or unknewn) l {If yes, give war or dater of sersice)

7 EtNFORMANT

Addreas

NO 327.07..0117 | Catherine Ferguson - 5566 Crestwood Dr
18. CAUSE OF DEATH [Enter only one causg per line for (g}, (D), a ).) ' INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY; WMW ONSET AND DEATH
IMMEDIATE CAUSE (a) ] -
e - £
Conditions, if any. DUE TO (b) P
which gace risg fo
;boqr cause (a), q Sb
ating the under- .
z lying cause loat, DUE TO (¢) (I
=} PART 11, OTHER SIGNIFICANT CONDITIONS DISEASE CONDITION GIVEN IN PART i(a)} 19."WAS AUTOPSY
™ PERFORMED? 1
hi ves O ndB)
:-: 20e. ACCIDENT SUICIDE HOMICIGE rature of injury in Part I or Part 11 of item 18.) ¥
& a [ O
W | <1 20c. TIME OF Hour Month, Day, Year
clS JINYRY  caom. . - . '
la p.m. .
a .
5 X [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {c. ¢., in or about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, streel, office bidg., ete.)
bt WORK AT WORK
j==f I
= 21. I attanded the deceased from . to and laat saw ;’::,; alive on
‘éﬂ Death occurred at m on the date stated above; and to the beat of my knowledge, from the causea stated.
fa o] {5 SIGNATURE ( Degree or tirle) & [22b. ADDRESS 22¢. DATE SIGNED
) (43 %-9 §>
23a falRiaL, Arg?\. 23. 0aTe 23, MAME OF CEMETERY OR CREMATORY 7 1234, LocatioN (City, town. or £ (Statey £
REMOVAL { Bperify’ . .
erfoval | 4/9/1957 Canton,&0Ohio

24. FUNERAL DIRECTOR

ADDRESS

Stine & McClure - Kansas City, Mo.

25, DATE RECD. BY LOCAL REG.

v

26. REGISTAAR'S SIGNATURE

F -5 7 Heenrr Frrcnd OF

{Licensed Embalmer’'s Statement on Reverse Side)




working under my personal supervision.. =~ - .

- . -,

TR e et * - H 7

r‘:-l:a-. > LY - S R L “ - P a
’ T ' i ERE - T . T Ty N i ’

AN ARG WY - . Wt T e ST,
reo - .. ) PO . o .
o LoD ° . Orro_vr _er N L
- : """ .STATEMENT BY LICENSED EMBALMER

Iflereby‘certify that the body whose name is recorded on the reverse side of this certificate was emb:s

by me, or by ..... J R ORRPRR U [ , Student Embalmer No........... :

Student ...ooovinn e i SlgnedE%/W

o Llcensed Embalmer NO,ZZ//
T - . ‘ ) P. O. Address 7{(.077’&

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

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

If this body 1s not embalmed, fact should be so stated above. .




