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

DEPARTMENT OF COMMERCE
BureaU oF THE CRNSUS

Flrat!mgﬂct No._~ @ ? 194@

STATE BOARD OF HEALTH OF MISSOURI

«STANDARD CERTIFICATE OF DEATH
Primary Registration District No_/_&__dazd

1354
394

State Mide No.

Hegistrar's No

t. PLACE OF DEATH:

{a} County_.__..__..
{¥) City or town

Jacksen
Kenses City

{1f ontzide city of Wwalimits, write “RURAL’" and namn of township)

2. USUAL RESIDENCE OF DECEASED:

Misscouri Jeckson

{a) State {&) County. 4(:}’/

Kenses City

{¢) City or town

{c¢) Name of hospital or institution: H oatside city or town Limits, write "NURAL™)  wl
2ol Yyttle [/ ® sueero..... 32k MyTETe -
(If oot In bospitsl ar institotion, writeatrent number ar locatlon)} e {1l rurad, glve location) (¥
(d) Length of stay: 1o hoapital or institution ) Yo 4
2 - (Specify whether || (¢} Cltizen of forcign country? (Yes or No)
In this community _ . 5 YeArSs
yeurs, manths or days) If yes, name country,
u R . MEDICAL CERTIFICATION
3.l pRINT ‘ARGRRET XATEERIKE FERGUSGH
: . Jan 22
o o 20. DATE OF DEATH: Month hd day
. veteran, 3. (c) Social Securlty
namne war. _No No. hena Year. 19}46 boar. J" minute, 50 A M.
21, 1 by certify that I attended .
5. Colar or 6. (8} Single, widowed, married, b/ [0 f m > 4 é
re, / Whi te Widow 9/ N7/
4. Sex L divorced "2 0 22 thatff lnst saw hm alive on. M E el 19_“”.6
and that death occurred on the date and stated above, .

6. (3) Name of husband or wife_..—....
Cherles V.

6. () Age of husband or wife if
Fersuson  ayve..

Duration
Immediate cause of death

e yEATY
7. Birth date of deceased Wov..2b,. 187, - 2 Ao,
(Month) (Day) (Your)
8. AGE: Yearz Months Days If less than one day | Due to 3 )w ‘
71 1 ég hr. min, 177 mﬁ%’d/
. v - Due to
9. Birthplace Yentor Indians /
. (City, wowa, ar consry) (Btate or foreiyn conntry) N _
H Other conditiona
10. Usuai cecupation Homemaker - {Inchoda pregnasey withia 3 moatks of death)
11. Industry or business Ione : : PEYSIQIAN
o . Major findi [
E 12, Name.....Marion Jeckson i) Of operationa...... Y,
= ! L . -_ = . - ; Underline
i { 13. Birthplace Unkn LN / the cause to
E oo M (C“{;‘,&ﬁ‘tfgm‘ﬂ (State cr "’“‘"“"‘“"‘_’) Of autopsy....... shonld be
& . Maiden nrame {4 isticnll el
i T tistically.
§ 15. Birthplace (Ch}:‘;linwo:;r:“) T A M 22, If death was due to external causes, fill in the following:
16. (s) Informant W, 0, Farcusen f {a) Accident, sulcide, or homicide {apecify)
@) Address 21l Myrile () Date of ocenrrence
17, (@ _Burisl ) Date thereer._ L/2L/Lib () Where did Injury occur? ity e town)  (Covats) (St
(Buriul, cremation, or recuoval) (Montb) (Day) (Yoar) () Did injury occur in or about home, on farm, in Industrial plaoe in pub!nc place?
(&} Plage: buris! or cremation..... biound Grove Cemetery
Signature of funeral director. C. E. Bleckmen & Son, 1

18. {(a)
" (8} Addres

19 @ Lol E - . »

{Dute received loce! reghstrar)

K=nses Cltv Yo,

(Relhtru‘rﬂrnli tore) -

6 {e) Mam of n:y___.,”Mﬂ . %
ALARA o~ (M. D, urothu)._ s

..%D:m: slgned... / lyl,/é




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 ey

Licensed Embalmer No. 6é 5 7
P. O. Address /é)f g-’ 7%’)

-

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 embalmed, fact should be so stated above,

working under my personal supervision, /




