THE DIVISION OF HEAL TR OF MI>UURL o "
wiies  FILED OCT 161957 STANDARD CERTIFICATE OF DEATH - v~ |~ S

Public i
Service _R:_ginraﬁor! District No. /9/? Primary Re‘qish-uﬁen Disfi:! NO-Z_.Q_.O_.;._;_ ....... Rc!isrrur's No-.#ﬁé_z _____
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befo
. | a. COUNTY a. STATE | . b. COUNTY admi ssion
300
| Jackson Migaouri Jaclkann
}1_57 b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits g CITY Inside Limits
: OR Yas Ne [} r u OR Yeaq Ne []
' TOWN Kansag City by . TOWNKanaag City X
' <. FgLL NAMEOOF {IFNOT in hnsplfol, give location} | Length of stay in 1b 1l q i][-)%%EET } (“ outside, give location)} Reside on Farm
HOS
. INSTITUTION 3501 Rollegh S0vrd **9501 Cokle ge Yos (] Nefyl
' . NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Typeo or print) or
: Anna Marie Ferguson DEATH Q~25~587
5. SEX f 6 COLOROR RACE| 7., cpien[Jnever warrisp[ ]| 8 PATE OF BIRTH 9. AEE (in e ::ln::uﬁen;;f.m |:°t::oea 2:15:“' .
5 Female Thite _wipowen{@ & oworceo[]| A4-15-1872 §5 l
2 ‘106, USUAL OCCUPATION (Giva kind of work dons | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE {City und state or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working lifs, aven if ratired) INDUSTRY o
H Housewi fe Noberly Missouri UsSA
= 130 FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
3 >
: . Schaffer Unk _ Charles K, Fercuson
':i 3 [} 15 WAS DECEASED EVER'IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
=Y , or unknqwn)| (If yas, give war or dates of aervice)
= B NG | None Charleg C, Ferguson 3501 Collega
74 8 18. CAUSE OF DEATH (Enter only ons couse per line for {a), (b}, ond {c).} INTERVAL BETWEEN
o W PART I. DEATH WAS CAGSED ONSET AND DEATH
o w IMMEDIATE CAUSE (a) Cerebral hemorrhace ) 7dys
Pog
'E & Condltions, if any, DUE TO (b} : R'U‘hpr'iie_nq'l on
5 k= which gave rise o v 1 =
£ [ od sbove couae (a), \*
o =z stating the under- “J'b
c 8 5 lying couss lost, DUE TO {¢)
!§‘-.; " 5 E PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disecse condition given in PART | {a) 19. g@g:gg&?ﬂ
-] i
] H : YES{] N
"E 5 X'BE| 0a. ACCIDENT SUICIDE HQOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ll of item 18.) ~
R L O O O
> 5 =l P -
c o 2=
o v T RY| 2c. TIME OF .Hour Month, Doy, Year
22 afs INJURY  a.m.
33 5 e .
ZE 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
G W WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., ste.) .
] WORK AT WORK
£ ‘. 21. | attended the deceased from O=18=-57 o _ Q8587 and last baw P clive on Q=25 mET
£Ee o Death occurred af _WM . - m on the date stated above; and to the best of my knowledge, from the causes siated.
o
|§- § "r;,’ 22a, ﬂpNWﬁ {Deggee or title) o | 22b. ADDRESS 22c. PATE SIGNED
£9 4 -
iz & 7 YD 362 ngém/ G-2557
5 230, BURIAL, CREMATION, | 23b. DATE 23e. NAME.DF CEMETERY OR CREMATORY . 23d. LOCATION (City, town, or tounty) 7 (Stare)
| m REMOVAL (Sewcify) .
o Buriasl Q2757 Bt, Waahinoton msas City Miesourd
| 24. FUNERAL DIRECTOR ADDRESS . . 25. DATE RECD. BY LOCAL REG. [ 26. REGISTRAR'S smunuas
= -
' [

Sheil Funeral Home Kansas City, Mo. G b s ; Artes Frec

(Licensed Embalmer's Statemant on Reverse Side)
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N STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

BY ME, OF DY oirniiieicrie e s bren st s s s g e JUTUPR «» Student Embalmer No. .......c.cecvveee

working under my personal supervision.

SEUAENE +neeeeereereeresneeeseeserseereeseeas s USHENEA et et ie et e et anenar e eneepebn b n s ee

" Y 1 - -

- - -0 . - .- Licensed Embalmer No..................e.e.
P. 0. Address ............................ trans

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Failure
to comply with the above constitutes grounds for revocation of license). i )

-.1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. _ ~ ST B

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




