THE DIYISION OF HEALTH OF MISSOURI

..59-009392

WYVl wWIVHTH UL TR ST U0 W T Taer o rrerno

All diseases in Port | must be cousally refated.

Health,
Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUM
byblic . ar: / EGO
Borvices C o MAR 1 9 1,;‘L}gzginru|ion District No. ?7 Primary Registration District No. /e ods Registrar’s No. 2o T8 L0 A e
L. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Remdance-before
L o. COUNTY JACKSON o STATMISSOURI b. COUNTFACKSON “ "‘7{""
1-57 ! b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits (f cnv Inside Limits
TOWN KANSAS CITY YosX1 Mo [ ] L) k) TowN KANSAS CITY Yes[] Ne[]
<. Eglgé.l_?:r%SF (If NOT in hospital, give location) | Langth of stay in 1b d. STRER%'ES {If sutside, give location} Reside on Farm
ADD!
INSTITUTION 2210 E, 12th St 32 yrs. 2210 E, 12th St, Yes [] N[
3. NTAME OF I?ECEASED Firss Middle Last 4. DATE Maonth Day Yaoar
(Type or priat) EDWARD D. FERGUSON peary March 3, 1959
3. SEX 6. COLOR OR RACE| 7. MARRIED@ NEYER MARRIED] ] 8. DATE OF BIRTH 9, AGE {In yeors [F UNDER i YEAR| IF UNDER 24 HRS.
Male Negro WIDOWED{ | pivorceo[ ] Det 27 el el I oor o I e
; . 1889 9 yrs
E 10a. USUAL CCCUPATION (Give kind of werk dana | 10b. KIND OF BUSINESS OR 1. BIRTHPLAEE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
E durlag mosy of working life, avan if retired} INDUSTRY, . I
: "Portert™ ' Auvergne, Arkansas USA
E 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
Thomas Ferguson Maggie Saffold illie V. Ferguson
A 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, 50CIAL SECURITY NO.{ 17. INFORMANT Address
k. Yus, no, or es, give wor or dat of service’ - - N
; ‘ g o e o dereschuenics) | ) 96-01=-0881 | Willie V, Ferguson 2210 E. 12th St,
B I S T AR EeR
p . H
F IMMEDIATE CAUSE (q) BRoNCHIAL PNEUM ONI A W
Conditions, if any, , DUE TO (b} 4?‘7"‘?— 2 SC-/—Q’L- asls.$ G € Q l /&'yr;r

which gave rise to
absve couse (o),
stating the under-

!

.

g tying cawse last. DUE TO (c) L)
= PART I). OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH but not related te the termingl disease condition given in PART | (o) 19. WAS AUTOPSY
5 . PERFORMED?
I ’ YES[] M
& | 200, ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of imjury in PART | or PART Il of item 18.} o
'Y
; O O ]
| 20¢. TIME OF .Heur -Month, Doy, Yeor
o INJURY  a.m.
"E p.1m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, steest, office bidg., etc.)
WORK AT WORK

I R

>3-57 23=3=57

21. | attended the decegsed from / g — /4—5:7

Death occurred at

and last Sty him alive on

m on the date stated above; and to the best of my knowledge, from the causes stated.

{Degree or title)

P
MD.

22b. ADDRESS

AOI2

Tc. PATE SIGNED

557

Ea ;—} HHU S?L/(_("_M

230. BURIAL, CREMATION, | 23b. DATE
EMOVAL Spacily) R
15 Highland

23¢. NAME OF CEMETERY OR CREMATORY

234. LOCATION (City, town, or county)

Kans. City, Missouri

{State)

3=7=59
24. FUNERAL DIRECTOR ADDRESS

Watkins Bros. Funeral Home 18th & Ben

on

25. DATE RECD. BY LOCAL REG.

25. REGISTRAR'S SIGNATURE

(P2 20 08 .

2. .F

-]

57

= son
Dond'ld S 'Fergu USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

{Licsnsed Embalmer’s Statement on Reverss sﬂ.)




STATEMENT BY LICENSED EMBALMER

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

DY M8, OF BY iiietieiiiiier et ra st e ., Student Embalmer No, ...........coenenee

working under my personal supervision.

Student Signed %M(éuja%& .....................

Signature of Student Embalmer

Licensed Embalmer No'?/s.d'ﬂ .......

p. 0. Address....t’.ﬁﬂ..ﬂ.m

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.




