No. 2
13-40
5-17-39
I xz23159

DEPARTBENT OF C

BUREAU OF THE CE'TS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

27478

State F ile No

Registration District No.... 59_9 Primary Registration District No Reglstrar s Nowvvnan 3‘&11
1. PLACE QF BEATH: 2. USUAL RESIDENCE OF DECEASED:
gckson

(a) County.

Kensas City, Mo.

(11 outaide city or town Jimits, write “RURAL™ end name of township)
(c) Name of hospital or institution:

Wesley Hospitel .. f

(if not in hoapital or institution, write ll.reel'. number m- Iocanan]

(d) Length of stay:

(&) City or town

In hospital or institution

{Specify whether

Misgsouri ® County....Jackson .

Kanses City, Moa

(If outaide city or town limits, write *RURAL"™}

900 E. 11th, Str., K.C.Mo, P

(If rural, give-location)

{a) Sta

(¢) City or town

{d) Street No

In this community 30 Davs s
yenrs, months or days) [ ,'/ (e) If foreign born, how long in U. 8. A.? years.
. . -3 MEDICAL CERTIFICATION '
3. (@ PRINT ~ Bgnjemin Frenklin Ferguson,
FULL NAME Aupust .
20. DATE OF DEATH: Month gust  day Ard,. oo
3. (B) If veteran, None 3 (@ Sou:lahsoe%'lgty vear 1580 hour T
name war, No.
- : 21, 1 hereby certify that I attended the deceased from.,.....
Mo s, Co]or_;fh_ t 6. (o) Single, widovaed. magied. 19— to., j Al 1o i
ynite . owWe >
4. Sex le diverced... . that I last saw h,Z«&ga. alive on M ‘ﬁ“ 19‘_&1
6. (b) Name of husband or wife._... 6. (¢) Age of husband or wife if |} and that death occurred on the date and jour stated 3b°‘"= Duration
ngyJ ane. alive.. o ..years || Immediate cause of death..... ...

7. Birth date of deceased........

il 17th,.1855...

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

- Month) Wy
8. AGE: Years Months Days If 1233 than one day
85 3 16 . N
9. Birthplace Arkensas

* (State or foreign country)

Mo Ifacii_‘ig: .

{City, town, or county)

Cab_Builder,

0. Usual occupation

Due to.

Due to

Othercond.mnns
(Tocluda pregnancy within 3 monthe of death)

‘lnl. Industry or b‘“ﬁl“q h - i . PHYSICIAN
g { 2. Name... Y0 _Kecord : BF Speratoos. T 2720 —
E 13. Birthplace NO Record al thé';gﬁrsemtl:
5 14. Maiden name. (C.Lﬁtoowhm gnong)d ' (Buatoor forien onnted) Of autopey <220 :Ch:;:l‘?:ée}::l
S{ 15. Birthplace No Record - : ... . charged
= - (City, town, or county) {State or foreign conntry) 22. If death was due to external causes, fill in the following:

16. (a) Informant....=.Chaxrles Q. Ferguson, ... (s) Accldent, suicide, or homicide (specify) m——

&) Address. 900 East 11lth, Stra, KeCoMoa ..

17. (a)' e arial (b) Date thereof... M%J_.ﬁth. _lq% Where did injury oocur? (City or town) + -- (County)
(Burial, cremation, or remaval) (Monts] (Day) (Year) (d) Did injury occur in or about home, on farm, in Induatnal place, in public place?

Green Lawn,
Mrs. C. L. Forster,

2 .
(¢} Place: burial or cremation

18, (o) Signature of funeral director

® Address.... 318,_Brog; Avenue, K C.Mo.......
9. () Auﬁ- 44 1940 ) @.@m _____ H
te roceived local registrar {Hegistrar's signetore)

(¥} Date of occurrence

L —————m

{Stata}

ty)pe of place)

While at work?...........lo ) g M of injury I}

| 23, PP Y 4

Address______/1. C 3

I3

(L4 d Embal

*s Statement on Bevorse Side) /




euoyy

0oNJ30

‘Rogzop wudrey *4q

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 08 by e

Registeréd Apprentice No

. . » - '
sgmﬁ 2 CfW‘"’L
. Licensed Embalmer No..Z. 7 ’L\”"/

-' * P.O. Addms?r E. Pard—

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRITH\G (Failure to comply wit]
the above constitutes grounds for revocation of license.) -

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




