:'oi} hgja DEPA%TMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI ‘;fd 9@(;
- UREAU OF THE CENsUS o -3
v 5-17.39 ﬂ LED JAN S 194 STANDARD CERTIFICATE OF DEATH State it Nowmo oot oo
BT xasse? 54
Rcswtmdon District Noﬁ Primary Registration District No, ....._‘LQ_ 0_2___ Rg,mmy s No. - ﬁz
1. PLACE OF DEATH: 2. USuaAL llESlDENCE OF DECEJ\SED: //a'/
2 || @ county dJeckson, (0} Stare Missouri Jackson .
g (d) City or town... Kansas "'lt'y ’'l ®) County ' Bl
] {If outalde city or towa Limits, writs “RUNAL" and nams of townabip) () City of town Kensas City o
. (¢} Name of hospita) or institution; " W
é 804 .H st 28th. St / (If outaide city or town limits, write “RURAL")
o . & Street No. 804 West £8th Street,
E" (If not in hoapite) or zstitation, writs sireet nur;hburw location) {11 rural, give location)
é (d) Length of stay: In hospital or institution Os . . no
z 20 N (Bpocify whetber |{ {¢) Citizen of forelgn country? . (Yea ot No)
= In this community. years, x
= yeats, monthy or days) If yes, zame country.
s
MEDICAL CERTIFICATION
<2} 3, PRINT -
- Full Mame_-John Fobert Ferguson, X December 20th
< — 20. DATE OF DEATH: Month, day.
3. (b} If veteran,-. 3. (c) Soclal Security 1943 1:1%
§ s NOe Nno. year. hottr. minute Be M.
Dame war. No.
5 21, 1 hereby certjfy that I attended the deceased from...4% ‘L& S
I Yo s. Color\ :51 ) 6. (?nzle. widowed, maried. [ 3 s 19 _g to d / q % 0. f‘@
) 4, Sex...........,.l.g............. &te.m..ml‘.t.gm divorced.uulim.ggm that I last saw h. {444 allve on._....hg'i’ [ J9l| 9 £/ fﬁf k=) 19___;
E 6. (5 Nameof husband or wife.—voe. 6. {¢} Age of husband or wife if and that death occurred on the date and hour stated above. D K
i Henneh Fe rgusen a.llvc..__.Zé_...........years Immediate causgef death : uration
< 7. Birth date of deceased Jenuary 19 1862 _Wilra ks (dse b4
5 {Masaih) (Day} {Year)
=
1) 8. AGE: Years Monthe Days If less than one day Due to.. é'f'z‘l.n.n X W ?
A
e~y 81 11 1 hr min 2 ¥ 7
3 buew AL p hrulis (QeRALL ) H
= | o Bictholace Vermont / e o
% {City, tawn, or ct‘mnly) } {Swate or foreign ecentry)
=3 10. Usual occupation tired cthe-' 901d1|inns within 3 months of dealh) 3 O
%N \1. Industry or business Electrical Consult., Engineeri o / PHYSICIAN
jor findinge:
J N1/ 12 Name.._ Unknown, |l e —
- ; . ndertine
2 E 13. Birthplace. Unknovm , ? : : the cause to
: o (Cily‘ﬂ;wu. or county) (State or foreign country} Of autopsy.... :l?icgﬁinﬁ
E = { 14. Malden pame ... Ty ‘? c;mirgeg sta-
£ Unknown ey
E § 15. Birthplace. T A —ps—— A :ua pga 22. if death was due to external causes, fill in the following:
E 16, (a) Informant Mrs. Cort Addison, (@) Accident, suicide, or homicide (specify) —r
b ) Address_3410_Gillham, KensasCity, Mo, (¢ Date of occurrence S
17. (o) .Cremation () Date theseot... L =R/ 745 e} Where did tujury occus? {/-:: o o) (eate)
N ty w fown ount
{Burlal, cremation. of remoral) (Montn) (Duy) {Year} (d) Did injury occur in or about home, on f,arm in industrial pla?oe in publIc place?
(6} Place: busial or cremation__ PiTWo0d Cems tery .
18. (s) Sigmature ol' funeral director. Stins & McClure L4 While at work?..___..é:: - (Specity l(’,?' ) ¥l N

l:a.ns of Injury... A i
\Ns

235 Gillham Plaze, Kansas City,ldq.

{5) Address — ]
. o ]2 . 2.0 y_‘!(” /‘1 é‘ ) //@bm 23. Signature......_.. ...,...._:.....___;.(M. D. or other)....e......
{Date receivad loral roristrar) (Reabstrar's sienstore} Mdr..,,,,ﬂ.,&z,?;. . Date dgnedj.z.:[z.’z
' (Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER oo

- 1 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 . - ,

Ty

, Licensed Embalmer Idh S?

- . iIp
- ; ) P. 0. Address @‘ﬁ%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ' (Failure t mply with
the above constitutes grounds for g-eirom'at.ion of license.) .

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

working under my personal supervision.




