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1. FLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence beforgs”
S, 300 . COUNTY Jackson o. STATEKansas b. CDUNTWyandott‘t?“’"/
ev. 1-57 .', C:)TRY {If outside corpopate limits, give TOWNSHIP only} Inside Limits [ CBI'RY Inside Limits
omw  Kansas City Yes[XNe(J [ town Kansas City %15 4 vesI Ne[]
I Elg,%[-!’- NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. SBIBEET (If outside, give lacation) Resida on Farm
ITAL OR 3 Al ESS
wstiution Long Nursing Home 2 Mo, : 29th & Tracy Yes B0 No (K
| |
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
(Type or print} : OP
Margaret Ferguson peath Dec. 22 1957
5. SEX §| 6 COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (I FUNDER 1 YEAR] IF UNDER 24 HRS.
MARRIED[ INEVER MARRIED[] ( n years
! he | © n
S Femadle Nhite wioowen B 4= pivorcen[] Dec. 7 188 qﬁ Menths | oy | Hovrs l "
- 100. USUAL OCCUPATION {Glve kind of wark dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or cnunrry)a 12. CITIZEN OF WHAT COUNTRY?
= durin wan f ratired) 1IN 1
5 i K3 He Carthage, Mo. Usa
: =; 130, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
2 Phillip Davis Caroline Parrish Nile W. Ferguson
w
'gl 2 § 15 WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= Y ; oF wnk: If r Qive wi o ] i
] Mo |t s v dans sl | Nome Mrs. Mary Babel (Daughter) KC Mo.
z o 18. CAUSE OF DEATH (Enter only cne couse per line for (u), b), and {c). ) INTERVAL BETWEEN
& w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
E w IMMEDIATE CAUSE (o) Crlo sge [©r© 7 1S b 1 474_,__
< © ]
- =
R Conditions, If ey, . DUE TO (b}, 4' r '1’ et o v, )oecrodss b L5
g > which gove rise 1o, ¥ [4 - ¥ b
5 L gbove causs (a),
- r4 stating the uvhder- .
H g z Iying cowsa lost. DUE TO (c)
§-c DEE PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseass condition given in PART | {a) | 19. WAS AUTOPSY
£3 i< . PERFORMED? o
E2 I : Yes[] No[]
-g - =Z¢ 2| 200, ACCIDENT SUICIDE HOMICIDE 20b: DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.}
§ > zpk
FERE] ™ b o o
§ % =<N37 20c. TIMEOF .Hour Meonth, Day, Yo
5 £ =D INJURY  am.
= = p.m.
- 2 =1
gE 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . . STATE
o E ww f| | WHILE AT[j NOT WHILE E] farm, factory, street, office bldg., ete.) . . -
58 g | woRK AT WORK - - e e |
B 21. | attendsd the daceased from _A‘_[-_f_?__ 1o _#_zz_«l?_m lost £aEE i &%— |
% H g Death occurred ot ~— 0 7. : m on thu date stated above; and to the best of my knowledge, ffom the couses stated.
= § o . - 4 itle) - - 22b. ADPRESS 2. DATE SIGNED
i3 {, Yy , 7
83 . ; ¢ R A / 0 Zg = Z
T3, BURIAY, R ~ : OF CEMETERY OR anuAToaY | 234, LoCATION (City, town, or county) {Stare)

Maple Hill Cemetery| Kansas City, Kansas

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD.'BY LOCAL REG. | 26. REGISTRAR*S SIGNATURE .-

Simmons Funeral Home KCP’a,..e, (1 L5 -7 ZWW
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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, orby .i...ocniiiiinns D G FUU RPN PP «» Student Embalmer No. ...................

working under my personal supervision.

-— - Student -sa..... P N SO T uiTmIaTi -7 - —Signed- /o Mo S derrkicBri......
Signature of Student Embalmer . .-

\ Licensed Embalmer No?‘?‘zy

P. 0. Address... /Lo Cod T

- Note: The above MUST BE SIGNE‘.D BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure
to comply with the above constitutes grounds for revocation of l1cense)
If embalmed by a STUDENT, he also shall sign-in his-OWN- handwntmg =
If this-body is not embalmed, fact should be so stated above. R



