- Health,
%wl:ll.furo STA“DARD (ER“H(ATE OF DEATH STATE FILE NUMBER -
« Public - -
h Service agistration District No. é_-_ Primary Registration District ND-.-.f_’{.-...._ﬁ___f_ _____ Registrar's No..___ g/~ ___.
LED APR 2 3 195 GRewsretion . o gisirar's No
§--1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence foro
5. 300 o. COUNTY C ass a. STATE MiSBOllri b. COUNTY 6 ass: admi ssigh)
- 1-57 b. C|DTRY (If outsida corporate limits, give TOWNSHIP only) | Insida Limits c. CITY Inside Limirs
X Y N
o TUWNHarrlsonvﬂ le es figl No [ Yasx] Noft)
c. FULL NAME NQT in hospitgl, give location} | Length of stay in 1b d. Reside on Fgrm
HOSPITAL O afi% 1" a2t Yes[7- N %
INSTITUTION pltal ~day-* o es [ No
),
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Yeor
{Type or print) OF . )
. WALTER TAYLOR FERGUSON DEATH April 12, 1959
5. SEX o 6. COLOR OR RACE 7-m:mm dever marsienT} 8. DATE OF BIRTH 9. AGE (in years JEUNDER 1 YEAR| IF UNDER 24 HRS.
Male White wooweo[ ] t 13, 1881 e e e e
DIVORCED n .
108, USUAL OCCUPATICN (Give kind of work dame | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during mogt of werking lifs, evan if retired) INDUSTRY . 1
Truck "driver dasoline Bulk Co, | Sabina, Ohio Usa

Doctor, coroner, etc. must use only standord nomencloture in item 18. Mo symptoms will be listed.

All diseases in Port | must be cousolly related.

THE DIVISION OF HEALTH OF MISSOURI

29-012621

t3a. FATHER'S NAME

Zac hary Ferguson

13b. MOTHER'S MAIDEN NAME

Mdelia Griffith

14. NAME OF HUSBAND OR WIFE

Katie Fergus on

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yeas, N.dr unhnqwn]| (If yos, glva wor or dates of service)

1. SOCIAL SECURITY NO.

1487-10-5210

17. INFORMANT Address

Mrs. Walter Fergus on

Belton, Mo,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH {Enter only cna couss per line for {a}, (b}, ond {¢).}

INTERVAL BETWEEN

PART L. DEATH wWAS CAUSED BY: P - 3 . ONSET AND DEATH
IMMEDIATE CAUSE {a) NVEYM ey 4,, ReNeH1qs Y Days
Conditions, if any, DUE TO (b}
which gave rise to }
absve covss (a),
stating the under-
g Iylng couse last. DUE TO (c)
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminal disecse condition given in PART | (a) 19. ggaéggggy
. . . ?
i Myac,dao: TIis, CHrearc Hal x ves[} NO g 2-
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
8 = 5——0 Ne
y P
U| 20c. TIME OF Howr Month, Doy, Year
[ INJURY —am o o
3 p-m.
20d. INJURY OCCURRED 200. PLACfE OF INJURY (e.p.. inbti:’ubculh&;md, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOJ WHILE farm, foctory, street, office bldg., etc. . R
York “TE-R R ps £LToN CAss, 1550nR,
rd »y
21. | ottended the deceosed from m" ” /150 , to A Ps. I$ "f! and last suwm alive on F4
Death occurred ot .30 Y = m on the date stated gbove; and to the best of n;y knowledge, from the causes stated.

220. SIW 4

Degree or title)

£

o

.0

22b. ADDRESS
Eectron, /o

22¢. DATE SIGNED

oY-1y-59

230. BURIAL, CREMATION, | 23b. DATE 2’3:. NAME OF CEMETERY OR CREMATORY 234, LOCATIO;I {City, town, or county) {Stare)
REMOVAL {Specify)
al L/11/1959- Raymore C emetery Raymore, Missouri —
24. FUN’ERA(I;IDIRECTOR & S I ADOR ESSB 1to M 25. DATE RECD. BY LOCAL REG. 28. REGISTRARS SIGNATU
eorge ons, Inc elton, Mo, . éj
g ns, ] l}-— /8§ 7 y
(Li d Embal on Reverss Sids}
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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

B A \.1-

BY M@, OF DY oorieeiniieniiiieiii s rieersneassesraraneaerroaseasssnenerentrorrertasasaranrnesasasssann , Student Embatmer No....................

working under my personal supervision.

SEUABNE oerrereeruerenriieceinceteeeeseerineerennnraeenaras Signed @w‘g
W

) . Signature of Student Embalmes

i . q\-‘." - . _\1'\'3 A R }

N _,L:censed Embalmer No. 3 ?-:! 8

,P 0. Address. CB.Q_@«-..TYY\{

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 l1cense)

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.




