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THE DIVISION OF HEALTH OF MISSOURY

o8-

039940

Heulth,
L Wékiare SIAN DARD (ERI"FICATE OF DEATH STATE FILE NUMBER
Public Fa
Service F”.ED D EC 8 19“ steation District No. /} :A/y Primary Ragisrru!ion Dis!ric_t N_D._____%&,_Q.,a.z_e_‘_kﬁ Registrar's No;___Sggﬁ__-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before -
300 o. COUNTY JACKSON a. STATE KANSAS b. COUNTY& )
1-57 b. CITY (If ousside corporate limits, givea TOWNSHIP only) Inside Limits c. CITY P
° ¢/5
oR Yes 50 No[J OR % ¥
TOW  KANSAS CTTY es X No £ tow PITTSBURG s Nel]
< rigls-é’-l'ﬁAr%OF (If NOT in hospital, give locotion) | Length of stay in 1b d. STREET (If ouiside, give locarion) Reside on Farm
AL OR ADDRESS
wsTiruTion VA HOSPITAL 1l day Yes [ No
3. NAME OF DECEASED First Middle Last 4. DATE Manth Doy Year
(Type or print) OF
JOHN HOWAT _ —  FERGUSON ioeATs NOVEMEER 9, 1958
5. SEXIE O] & COLOR OR RACE][ 7. MARRIED ] NEVER MAE?[ED 8. DATE OF BIRTH 69.6AIGE‘ Eln';;ar; ;‘:J:EERI;\;EAR I:c::DER z:ai:ns.
MA WHITE | wooweof]  oworceo(3| 11-30-91 w1 birides) ity | Dove o
100. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond satate or country} 12, CITIZEN OF WHAT COUNTRY?
ﬁo mnn of working lifs, even if retired) INDUSTRY I
= RET » CLAY CITY, IND. | 1.5.4.
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas R, Ferguson (d) Jane Howart (&) None

All diseases in Part | must be cousally related.

15, WAS DECEASED EVER IN U. 5. ARMED FORCEST

18, SOCIAL SECURITY NO.

17. INFORMANT

Address

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

(Yu o‘ or unknqwn)|(é-3d:cl\1? or dotws 11:.19

B CAUSE QF DEATH (Enter on|y one cause per line for {a), (b}, end {c).)
PART |. DEATH WaS CAUSED BY:

513073049 |

Official Records -~ VA Hospital

INTERVAL BETWEEN |
ONSET AND DEATH

Conditions, if any,
which gave rise
obove cauvse (a),
~ stating the wndur-

IMMEDIATE CAUSE (o) Ocelusion of rt.internal & external caroctid arteries.

BUE TO (8 Generalized sthercsclerosisa,

} DUE TO (¢}

% lying cause laost.
- PART it. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminal diseass condition given in PART 1 {a) 19. WAS AUTOPSY
3 321\ PERFORMED?
T ) ! ves® mo [
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
© O | a
; 20c. TIMEOF Hour  Month, Day, Year
a INJURY a.m. -
3 p.m.
- | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
| wHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK

21,
Death occurred ot

o%cnd!d the deceased from Nov. 8! 1958

, 1o _NOV,

12:30

95 1958 _ AfUALAITARAA.

B m on the date stated abave; ond to the best of my knowledge, from the causes stated.

220, SIGNATURE

& -Fonew A X E JFOROUGHT, M,D, | VA HOSPIT

{Degrae or title) 22b. ADDRESS

0

. BURIAL, CREMATION,
EMOVAL (Specily}

nf.

Nov, 9-5&

DATE 23c. NAME OF CEMETERY OR CREMATORY

22c. DATE SIGNED
L, KANSAS CITY, MO, 11-9-48
23d. LOCATION {City, town, or county) {Srete)

PiTlsRorRa . AALS,

24. FUNERAL DIRECTOR

?E;if,_g; oxESA Blug
W.New ocmeﬂss(o,us— s A4S A, fin

VAR X34

25. DATE RECD. BY LOCAL REG.

25 REGISTRAR'S stéNATURE
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STATEMENT BY EICENSED EMBALMER

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

- by me, or by P PP PIITT: .» Student Embalmer No. ...........c.eeeee.

working under my personal supervision.

SNt .ooninii s Signgd
Signature of Student Embalmer

\ : - e ¢ Licensed Embalmer No, 72,

o Addrm%(fm....: 2

“t.0_J°  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.




