IRI_DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS DEC 1 9 196u

NDED

DOCUMENT

B8Y AFFIDAVIT OF

- 60—-046042
5946 bO:ATE %E NUMBER

Registration District No. ___-___l_yf_.__.._.}’rlmary Registration District No. Z_?.Q.J—.—.-_____Regimar’s NIE. gl i, splinmist
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, 1f imstitution: Residence befors
. COUNTY . STATE . = b. COUNTY dmissh
° Jackson ’ Missouri Jackson pdmission)
b. CILY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ Cé'li'!\" Insida Limits
TOWN Kansv.s Cltv ‘ho VTS TOWN K&IlSﬂS CltV Yes I Ne O
€. l;‘l.g.é.PN‘AME OF (If NOT in haspital, give location) Inside Limits dASE‘E)EREETSS {If cutside, give location) Reside on Farm
ITAL OR
INSTITUTION 1821 E_ 7Eh . St R Yesjé} No ] 1821 E. Yth. st. Yes (O NXD
3. {P‘J'AME OF DECEASED First Middle Last 4, DOAFTE Month Day Year
ype or print)
KATHERINE FERCUSON DEATH Nov. 22, 1960
9. AGE (last birthday) |IF UNDER | YEAR [ IF UNDER 24 HR

5. SEX g

6. Zwk RACE
o)

7. Married [] Never Married []
Widowed O

Diverced K

B. DATE OF BIRTH

Nov.14,09

Months Days Hours Min.

5/

10a. USUAL OCCUPATION (Give kind of wark done

10b. KIND OF BUSINESS OR INDUSTRY

12, CITIZEN OF WHAT COUNTRY

11. BIRTHPLACE (City and state ar country)

during most of working life, even if retired) 3 . . .
tress oruq Cafeteria Siocily U,5.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Louis Cuccia Carpelid ———— Howard Ferguson, Sr.-
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANY Address M
Yes, no, k 1 , @i dat f i
e e yrinowm) [ ves, give var or detes of senvice] | ),96-09~6733 Kenneth Ferguson-3106 Washington-K.C

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART |.

18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b),

@%Mm

INTERVAL BETWEEN
ONSET AND DEAT

(/ 9

A Canditions, if any, DUE TO {b) w b‘uv "e“"" #

«v/? 60

which gave risa to
above cause (a),
stating the under-

e et Fo Praseecho|

‘&

&1 3-4o

lying cause last.

F4 PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not retated to the terminal PART 111, If deceased was female was
(.:) disease condition given in PART | {8} there a pregnancy in last $0 days.
f:) ] O Yes | 0 Ne O Unknown
E 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I of item 18.}
% PERFORMED? a [} o .
U YESO NOD
”
&1 20c.TIME OF  Hour  Month, Day, Year
a INJURY a.m.
S o
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.q., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [1 farm, factory, strest, office bldg., etc.}
NOT WHILE AT WORK [
. g = ~ o~y P o~

o~

//~

'21“- é‘_ Ad last nwmnlive ONMEL

Q| 21. 1 stended the decessed
i Desth occurred at. on the date stated above, and to the best of my knowledge, from the causes stated.
'g 72a. SIGNATU _ {Degree oc title} 22b. ADDRESS 22c. DATE SIGNED
'_:j , 257 e "y SO0 ‘ éﬁfg // 22.6°
'23"235\3%5%&.’%3'“ 23b. [:)L.Q{E 26 _60 23c. NWE_ Y OR CREMATORY 23d. LﬂA'l&ﬂ (c.f town, of <o /‘Sute)
Burial_ - {E?MW%O Kansas City, It ssour
74. FUNERAL DIRECTOR ADDRESS 5. DATE BFCD. BY LOCAL REG., | 26. REGISTRAR'S SIGN.

‘0/‘90 i 1'/1 <z w?&/

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.
working under my personal supervision.

Student Signed g W

Signature of Student Embalmer
,J
' Licensed Embalmer No.__%@
P. Q. Address__&._c_m

/

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to
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. v 1

Y



