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

DEPARTM ENT OF !OMMERCE

U OF THE CEN

gD JUN” 3

Regmtrahun District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...e.o.._

State File No.

L0002

Regisirar's No.

1, PLACE OF DEATH:
(a) County. Jackson

(&) City ortown. Kansas Citv :
(It outalde city or town Limits, write “RURAL" snd name of township)
{c) Name of hospital or institution:
110 North Lawn Avenue |

(If oot in hospltal or institation, writs atreet number it location)
(dy Length of stay: In hospital or institution 777

26 Years

{Specily whether

In this tnity.
yoars. months or days)

2. USUAL RESIDENCE, OF DECEASED;

{a

—

(e}

(d}

(e}

Etate.

2340
Missouri () County.

Jackson ¢,V
LA
Kansas City 2

(If outside city or town limits, writs “RURAL"™)
sireet No. 110 North lawn Avenue
(If rural, give location}

No

City or town

<0258
|

¢

v

Citizen of foreign country?. erslzr No)

If yes, name country,

359 PRI Mrs, Violas Sarah Ferguson

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month 5. 211€ day.. 16th
3. (&) If veteran, 3. (e} Social Security ' 1942 10 05 A
name war No No None YeAr LT —_hour. minute ..M,
21. I hereby certify, attended the d d from.
5. Color or 6. (a), Single, widowed, married, ‘o ’ 10
F leJ mite] Mo Widowed -
4 Se.t_..ezr..Ei ......... TRCC.comvrmressmariomemtan adivorced that Ilast eaw b alive on | L —
6. (3) Name of husband 9{ ﬁe__}gl:_!...-..-_. . 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above, K
2 Duration
John Marion Ferguson alive.. === years
7. Birth date of deceased August 19 1869 || LANA AWNAY (A BNAALAN Y
{Montb) {Day) {Year)
B. AGE: Years Months Days If lesa than one day
72 S by —ZB'_ hr. mia, P /
. Due to
Near Cameron Missouri [} - 7
. Birthpl
? . place {City. town, or county) {State or foreign country) ey ! b
At Ho[ne Other conditions
10. Usual occupation (In:lf:dn premwm
11. Industry or business o " ey PHYSICIAN
M findings: .
:'% 12, Name Thomas Reed { ﬂ-joofl' °t-';'":ﬁ?’"' Underline
E 13. Birthplace Unknown Kentucky f 4’ , the causéo
. 9 npr coanty) (Stats or foreign country) 4“ Iiboald be
e { 14 Malden name.. ST, 1 Of autopsy.. fmted L2 Fer —— | :u s
g Unknown P tistically.
ernnay
g 15. Birthplace ey ) “{State ar ,m,];’;?f},}, 22, If death waa due to external causes, fll in the following:
16. (o) Informant., Z ?’ (a) Accident, suicide, or homicide (specify)
3 () Address I /2 (6) Date of o —>
17. (@ Burial , & Date thereof June 18 1942 (¢) Where did injury occur?
(Barial, cremation, ar runoval) (Mnn:hé (Dey} (Yous) (d) Did injury occur in or about bomz(.%‘n farm.':‘;l) mdustn.(al ;1::);, in pubﬁc place?
. () Place: burial ;,/q/qgﬁg,{__!.ggn orial Park eme'te Ty -
' Ty
18. (a) Slgnature if 4fu61iral :éixrcctor =l Zal 4 While at wori o p.. (SP““'(‘SP' of P"“) ‘”
R
® Aﬁdreu r____..m«l:uwh eek Blvéd; 23, Sigmature -
19. {(a) el _._Z'f..ﬁ?___ (b I 7 o
{Date roceived local tear) (Registrar’s signature) Addresa_____. pe S

ot /

(Licensed Embalmer’s Statement on R\?MM




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, or by

......... . Registered ‘Apprentice No

P. 0. Addrfwu-

Note: The above MUST BE SIGNED BY THE LICM\SED I:.T\IBALMLR in his OWN HANDWRITING {Failure to comply with
the above constitutes grounds for revoeation of license. ) .

-

N
I thxs bedy is not embalmed, fact should be so stated above.




