THE DIVISION OF HEALTH OF MISSOURI .

. No.seo || FHLEL
e _i WAY 17 1859 STANDARD CERTIFICATE OF DEATH
'BIRTH NO, ________________ ________ REG., DIST. NO. :LZL PRIMARY REG. OIST. mv_%miumr'sh’a 1926
1. PLACE OF DEATH 2. USUALL RESIDENCE (Wbare d d lived. It losti id before
. COUNTY . STATE . € iglalon
* __Jackson O * Kensas P Conmm Marshalf’ 175
b. CITY (I cutside corpurate limits, writse RURAL and give c. LENGTH OF ¢, CITY (1! outaide corporats “mltﬂ:.'ﬂh RURAL and cive townahip)
OR . townahip) | STAY (In chis place) OR . .
TOWN Kangsas City 2 months ToWN = Marysville ) S)
d. FULL NAME OF {(If not in boapital or izstitution, give street address or locatlon) d. STREET (If rura), give location) -
HOSPITAL OR ) ADDRESS s
INSTITUTION St. Mary's Hospital

3. NAME OF (First) 4 b. (Middle) e, (Last) s DATE (Moath)  (Day)  (Yewn
{ Type or Print) - L g ttzoi l)l"-""THé-%Vl'og RE 195 =

5, SEX 6. COLOR OR RACE |-7. #IAD%!E% EE‘}IEECPEBR?EB?‘ ) 8. Dﬁﬁ OF BIRTH 9. laAleirg:h‘?n NI; u::u 5 TEAN | o weoen uoms,
(Bpacify’ t L 4 on Days | Hours | Min.
Male O | White Married 7 3-19-1902 50 l |
10a. USUAL OCCUPATION (Civekindofwork | 10b. KIND OF BUSINESS OR_IN- | 1f. BIRTHPLACE (Btate or forelan country} 12. CITIZEN OF WHAT
moat of working Life, sven if retired) . DUSTRY / COUNTRY? .
Roundhonse Foreman Union Pacific Galesburg, Kansas USA
138. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edgar Ferguson Mattie M Ave Ferguson :
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. 0o, orunknown) | (1 yes, give war or dates of servicel NO. .
no —_— Mrs., Ava Ferguson, Marysville, Kansas

18. CAUSE OF DEATH MEDICAL CERTIFICATIO ‘3;22}’:&, g%‘"
_Enter only onscaunssper | J. DISEASE OR CONDITION M H
Jine for (2), (b), and (¢) | DIRECTLY LEADING TO DEATH®(g) (?AAWM 07 égaﬁ&..,/

«This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Adorbid condilions, if any, giving DUE TO (b}

a8 heart fatluse, esthenia, | rise to the above couze () slating . .
de. It meana the dig- | Uhe underlping cause last.

case, injury, or complica- DUE TO (c)

tion which coured deaih. [ 1. OTHER SIGNIFICANT CONDITIONS .
- Conditions contributing to the death but not
related to the diseare or condition causing death ”
13a. DATE OF OP‘FEJAIQ AJOR FINDINGS, OF OPERATION
B 1 /52 Wm% (Terrmey =

21a. ACCIDENT (Bpecily] 21b. PLACEO FIN JRY e oraboms | 21c. (CLRY, TOWN, OR TOWNSHIP) ~ - ACOUNTY) L
SUICIDE home, farmm, fa itrsat, offife bldy. eto.} T l R .’}'fr_*,?u 1\ A
HOMICIDE S e L
21d. TIME {Montk) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? - “%}Z ,1/-—» 2t
WHILEAT[—] NOT WHILE '
INJURY WORK AT WORK
22, I hereby certify that I a!tcndcd the deceased from , 18 , o , 18. , that T last saw the deceased
£~tlive on -, and that death occurred at &2 OS . m., from the couses and on the date slated above.
23, NATURE Ap I-api - or title) | 23b. ADDRESS L L, } 2%. DATE SIGNED
/f/"'-ébz )77‘40 /0/%%»/‘%//”/%\" 7‘/2‘?/-52-

CEMETERY OR CREMATQRY 24d. LOCATION (City, town, or ootmty)’ g /(Elate)

B UR CREM A- zap(’wat 24,

37&[ - 2F 52 — ERIE /(A’ﬂ,SAS
DATE REC'D BY LOCAL | REG S SIGNATURE ~ 25. FUNERAL DIRECTOR' S 5|GI(ATUN‘ T ; ADDIES..; ’
L/._-Mg! a2l g j@,muody-meﬂlw-ﬁwylu Kansas City, Mo.

R

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

rd (Licensed Embalmer’s Statenent on Reverse Side)}




l

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 oo -

working under my persona! supervision.

étudant........ .......... Aredmasntantnanne Sigm-d 5 SRR, AN
Student Embalmer

Licenzed Em

' P. O 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 embalmed, fact should be so stated above.




