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THE DIVISION OF HEALTH OF MISSOURI > g

USE ONLY BLACK |INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL GERTIFICATION

MOLTUr, cureniel, sic. Vsl vae LILLY STUNUUNG TRATHOALIATMPS Hr 118 10 IR0 S HIp

All diseoses in Port | must be cousally related.

792 58-009929
Fl LERAPR 9 1958 STANDARD CERTIFICATE OF DEATH | STATE FiLE N ¢
LK) (3}
Registration District No. Z Vf Primary Registration District No..___/a_Q_Z::-.. ...... Registror’s No.: 45_3_______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasndcnce ifore
a. COUNTY JaCkS o a. STATE M:Lbsourl jb COUNTY Jac}'soﬁ is8)
b. chY {If outside corparate limits, give TOWNSHIP only) inside Limirs CITY Inside Limirs
TOWN Kansas City Yeos [ict No [] Sw((mvm Kansas City Yosl No [
c 'I:g!s.h NAM%OF {1f NOT in hospital, give location) | Length of stay in 1b @ STREET (H outside, give location} Reside on Farm
msanlﬁ'LmNR General #2 ADDRESS 30312 Linwood Yes [} o[
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print} OF
Donald Chester Ferguson pEATH March 14, 1958
5. SEX o 6. COLOR OR RACE] 7. MARRIEDDNEVERSARRIEDIE‘” 8. DATE OF BIRTH 9. AIGEr E’n:l:"; ::.Lr:'l‘::en [I;:’:AR ILUN’DER 2:“HRS.
3 L - -} 11g a ur! n
Male Negro wooweo[ ] owvorcen ]| F2b. 27, 1958 ”
10a. USUAL OCCUBATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12 CITIZEH(O ZT COUNTRY?
du!inf Thost gwrkln;‘l fw, even if retired) INGUSTRY Ka.rlsas Cit },’ I“Iisswri
130. FATHERW NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—_ Delores Ferguson P T L.
15. WAS DECEASED EYER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17..INFORMANT Address 1
(Yanm)' {If yos, give war or dates of service) "W—‘ W J‘) g F , 3 4] IJL. ’ !: ‘?
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (¢).) / v v INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (a) Acute dehydration

Severe diarrhea.

which gove risge to
chove cowse {(a),

Conditions, if any, DUE TO (b}
stating the under- }

leH®

lying couse lost. DUE TO {c)
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related 1o the terminal disease condition given in PART ) (o) 19. \gea AUTOPSY
FORMED?
YES[] NO
2a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART i of item 18.)
O a (] 3
20c. TIME OF Hour Month, Day, Yeor .
INJURY g@.m.
p.m.
20d. INJURY OCCURRED Ae. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O form, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from , 3—12_ 58 . to -5—1}4-58 and last aaw :;; alive on 3 -U&'58
Death om [*}] L[,O A . m on the dote stated above; and 1o the baut of my knowledge, from the causes stated.
2a. UGHA {Dagre itle) p | 22b. ADDRESS 22¢. DATE SIGNED
20N e 600 E. 22nd Street 3-18-58

Jlis

23d. LOCATION (City, tawn, er cou {State)

23c. NME OF CE"-ETER{OR CREMATORY

23e. BURIAL, CREMATION, | 23b. DATE
ATE RECD, BY LOCAL REG. h- REGISTRAR'S SIGNATURE
.

E?NERAL DIREZTOR J ADDRE!S / 7'2 Q‘M J\s_r A

E. Frank

{Licensad balmer’s Stotement on Reverse Side}




[

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ittt e ers et e en e v s s aesaararare e raarar e .» Student Embalmer No. .......cccc..o.v.n.

working under my personal supervision.

Student ..o e e
Signature of Student Embalmer

P. 0. Address / 727 Ry ot ...

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

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

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




