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

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION

ev.

PR 1 K191

i riant,

is very impo:

16 194
DEPARTMENT OF COMMERCE SSOURL
BUREAU O THR CENSUS

Registration District No.____.i_ji_

ATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH -

Primary Registration District No._____] @€+~

— 10
Registrar’s No__:j_g:g_g__

1. PLACE OF DEATH:
(@) County. Jackgon

(&) City or town KEansag Clty
{If outside city or town limits, write “AURAL’ and name of townahip}

2. USUAL RESIDENCE OF DECEASED:

Mo, {b) County. Jackson

{a) State.

i

{r) Name of hospital or institution: EKEansas Clty -t
Cli tOWharerm
Genersl Ho apital #2 /) (@) Cley or tow (11 outalds city or town Limits, writa "RURAL™) ;
(11 not in hospital or Institotion, write s ughn )]
(d) Length of stay: In hosplta! or institution ‘I:‘i -Iﬁ?—l‘i—‘ll {d) SBtreet No. 1421 Fore 8 t Ave £ /
4 h r {Bpecify whether (It rural, give locntion} -
Inthis community. ours U
years, mouths or dayw) (¢) If foreign born, how long fn U. B. A.? Yoars.
MEDICAL CERTIFICATION
8. (a) PRINT
fo pere infant Ferguson 4 14
8. (b) If veteran 8. (¢) Social Security 20. DATE OF DEATH: Month day W
name wnrl ) Neo . ym_&l hour. 3 minuta 1 5 A Ar.
21, I hercby cortify that I attended the deceased (inm
5. Celor 6. (a) Single, wizgicﬁ mfﬂed; ey - 18, 4]1,.-. 4"' 4" 19 41
e —
4. Sex Male race ﬁe gro divorced__..__..g....____.( that I lastsawh i Mveon 4-14- 19%-1-3
6. (3) Nameof husbendorwife________ 6. (¢) Age of hushand or wifeif || and that death occurred on the date and hour stated above. Duratio
uration
P ary || Immediate cause of death
7. Birth date of deceased 4 1377 194T Premature Birth ]
(Mooth) {Day) (Youar) &y :,’]
- [
8. AGE: Years Months Day» If lexs than one day Due to : ‘;'
L
0 0 0 4 hr. min / m
Due to L
o. Birhpiaco__K2NBAE C1ty Mo, (/ g\
{City. town, or county) (Btate or forelgn country)
Other conditions,
10. Usual occupation. NO ne (I::I::. pregnaney within 8 months of death} e
11. Industry or business. PHYSICIAN
& Major Andings: JR—
5{12_ name. William Ferguson . 9 i o -
[>]
2 \18. Birthplace La, —/ e eh vt
g ) (State or forsfgn ocoantry} Of aut ahould be
E 14. Maiden nam b ed sta-
La' tistically.
E 18. Birthplace (Clty, town, or county) {Btate or forelgn codntry) 22, If d eath was due to external causes, fill in the [ollowing:

Record Clerk
#2

16. (a) Informant's own signature.
(b) Addcosy Gen_u HO Bl e«

17. (a)
* (Brrial, eremation, or ramovsl)

(¢} Place: burlal or eramation
18. (o) Slgnature of fupergldirector.

(Reghtrar's xignatare)

(o) Accident, sulcide or homicide (specify).

&) Date of occurr
Where did Infury ocerr?.

© ere (City ez own) éﬁmw} (Bulp-?

{) Did injury occur {n or about home, on farm, In industrinl place, in public place?

(Bpecify type of place,

(¢} Meana 31 Iﬂm+

{Licensed Embalmer’s Statement on Boverse Side)




STATEMENT BY LICENSED EMBALMER C e

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

. Registered- Apprentice No........ ' )

working under my personai supervision,

Signed .

Licensed Embalmer No '.

P. 0. Address ' -

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 this body is not emhbalmed, abdve space should be left blank.




