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14 STANDARD CERTIFICATE OF DEATH State Fite No.

FILED MAR 3 1047 s

Registration District No. .___.__/__ f

Primary Registration District Nu,........[_d__?_z‘-' Regisirar's N o{

THE STATE BOARD OF HEALTH OF MISSOURI

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County Jackaon 5{8
e || o). sate MASBOUEL ) County.Jackson . _-L4
® Cityortown: = Kaneas City, Migsourd == ® County. >
{If antaidn city or town Limits, write “RURAL" nod name of township) (¢} Clty or towni......... Kangsas citv o
(c) Name of hospital or institution: {If outside cily or town Limits, write “RURAL") 2
e @318 K8t _48th Street Terrace. /...
afr mat}.%mp.ul or m;muéion, writa street number or localion) 1/ (@) Street No....... zamHEQSt {?E.Enhh' .ws,%;m%mﬁ:e """""""""""""
(d) Length of stay: In hospital or institution. .. .. _Hm_.._l.g.._...r ..... i [l @ citizen of forel ) o] (
pecily whe e itizen of foreign country Ves or No)
In this community. 20 Years X
years, monlhs vz days) If yes, name country.
. MEDICAL CERTIFICATION
3, {a) PRINT
FuLL name_____Halter B, Ferguson -.
d : : 20. DATE OF DEATH: Month /=4 ab: day I
3. (b) If veteran, 3. (&) Social Security /q»%? N 7P Ny
. S P A inut
name war..... Non@..... Mo Mame .|| T o e
21. I hereby certify that I attended the deceased from
5. Color or 6. {a) Slngle, widowed, married, Sl 17 10972 __P ___b______/__&_______ 19 7
. sex Male 0 White @ :LngleD ” . gl © a’; 1042
+ DL 1 race Vo e _that [ last saw h 4 22 alive PY o 2 z - 19.1.2;
6. (b) Name of husband or wife..._._..__ ... 6. (¢) Age of husband or wife if || 20d that death oceurred on the date and hour stated above. Duration
None alive. __N_Q_qg_______m Immediate cause of death .
T, Binch date of decmocd.... S€Rka 20,1902 BhhmenAry.. Tvb bRCLAOSIS .| ...
Maonth) “(Yoar)
8. AGE: Years Months Days If lesa than one day Due m&)ﬁﬁﬂ?fppldlrb,fﬁ.
34 L t”/)% hr. min
_ O Due to. . -
9. Birthpiace .- NAY'8EW Missouri U _ ’ T it
(Civy, town, or county) {5taile or foreign conuntry) . 0 E
10. Usual occupation... FATmer : c::l’ﬁf,fﬁfﬁl’;‘:mﬁgmh of death) :
11. Industry or b Farm i W4 PHYSICIAN
or findings: . |, L o . : —_
Ef 1 ame. '_Charles B.. Eerguaon._.._._........M@_.,." operations : “’)} L) Undestine
=\ 13 Biitkiplace ‘-f——ﬁ'arsaw Missouri— - ——- 7 o~ sz ke 1 thecauseto
B {City, town, or ¥) (State or fareign country) oOf o —— wﬁu dllcilﬁll:h
E]
14, Maiden name....... ﬂﬂrgar i Rﬂhb :__—":._..._.._'f.."_'.g‘\ autopsy - ' c;m%gedsm?
tistically.
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16.

17,

13.

15. Birthplace

Pettis County ~Bissouri . [ )

\‘ (Cllv town. or munty) -}‘

(a) lnfurma.n

® Addreu 1%
@ . Burdal .

. }} _*5 {Burial, utml.hn.

(c) Flace: buna.l or cn:mauon_..__ A
(a) Signature of fune darcc‘to/j r
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(St.ate of l’arexsn enunu;)

thereot FED_ 24

Qdonil) (Day) (Year)
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(ngul.rur s gignature)

22. If death was due to external causes, fill in the following:

{e) Accident, suicide, or homicide (specify)
(3) Date of occurrence

(z} Where did injury oceur?,

{City or Inwn)

(d) Did lojury oceur in or about home, on farm, in mdusf.na.l pla.ce in pubhc plaoe?
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Whil L, e Monns offinjury_

e at work?_ S . Yinjury LN
= ST a7

23. Signature__Z -4 EAAAINSD (M. D orot.hcr)J

(Licensed Embalmer’s Statement on Reverso Sade)




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. ,

working under my personal supervision,

P.O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBAL.’\IER in hls O\VN I \'DWRIT]NG. (Failure to comply with
the above constitutes grounds for revocation of license.) e~ 2 o
gro 2O 4-\\3\ \)ﬁ\‘.' \'\.b\\

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




