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PERMANENT RECORD

FILED AUG 27 1953

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH - -

28492

idei s
State File No...

tr
REG. DIST. HO. _-/__ZZ_PRIIMRY RS, oist. W 00X R,ﬂ,,m”N,_';;J 1

! BIRTH NO. rotes ety rersesemnensssen
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. It imatitatl idece befors =
a. COUNTY . STATE . . sttinieion),
: Jackson s Missouri b COUNTY  1ackson :
b. %’a\' (I eutalde corpurate un:u.. writs RURAL -naw.:.;“ o c. Al?E:fIi pe:'n c. ng . 4. s Reridencs within lisite of
Tows  Kansas City years TOWN Kansas City S Ne 3
d. FULL NAME OF (I act in bospltal of instisution, mive strect add or location) {If rarsl, glve location) - .
HOSPITAL OR i AD R
STITUTION  Beverly Hursing Home 7 ABORESS 6655 Bellfontaine J 8 gg
v =
3 NAME OF & (First) b. (Middle) <. (Last) [+ oare (Montt)  (Day) | (Year)
{ Type or Print). lLena , Ayers DEATH Aug. 7 1953
5. SEX - / | 6 COLOR OR RACE | 7. x.b%%%g, NEVER MARRIED. ' |'6. DATE OF BIRTH 9, AGE. (n yun| ¥ voo | R | ¥ Boo u .
. . {Bpecily) birthday’ ootha | Daye | Hours | Min
Fe. ghe. widowe o T August L, 1865 ’ , f
" S SCUATON g e | 9 KIND OF BUSIESS G | 1 BIRTHPLICE oy s s et G| B OP AT
__retired housewife self employed Louisville, Ky. . U.S.
13a. FATHER'S WAME 13b. MOTHER® S MAIDEN NAME 14, NAME OF MUSBAND’OR WIFE
Newton H. Baxter Sarah E. Hawkins . Clarence .
I5.-WAS DECEASED EVER [N U.S.ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yee.no.orunknown) | (If ¥es, tive war or dates of sarvice) NO.
X : Ralph N. Ayers 6655 Bellefontaine

. Enter only onecatise per

18. CAUSE OF DEATH

line for (a), (b), and (o)

*This does not tmeen
the mode of dying, such
as heart fallure, asthenia, .
ec. It means the dis-

case, infury, or dea- |

-1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

| ANTECEDENT CAUSES

MEDICAL CERTIFICATIO

e ion

INTERVAL BETWEEN
ONSET AND DEATH

Morbid md:tim. if any, giving DUE TO' (B
+ rise to the above cause {a) stating
the underlying cotse laal. at

tion which caused mu

related to the dixeaze or condition causing death.

DUE TO {e) - - #
1. OTHER' SIGNIFICANT CONDITIONS q l l\
| Conditions comtributing to the death but not, — L{ :

19a: DATE OF OP'FIROAN *i9b. MAJOR FINDINGS OF OPERATION * ' ZJ AUTOPSY?
) YES D wo L]
21a; ACCIDENT (Bpaelty) 21b. PLACEOF INJURY {e.5.. orsboat [, 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE — boms, Iarm, fastory, surest. offlos bldg., #ta.} '
HOMICIDE ] _—
214, TIME (Month) (Day) (Yead) (Héa | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INURY T G W%LEQT O J':#Ak‘
22: I Kereby ‘certify that’ ?tIMd the decegied {;‘:ﬂ%ﬂ._i 19.‘2_3_ to " 19..5.3 that I last saw the deceased
alive'on’ 1925 @ and "that occurred at jrom thé catuses and on the date stated above.

Dt suem' RE / J amef

erguson(negm omua)MLzab ADDRESS MM& DATE SIGNED
2 18y £/ /(53

i Avll. CREMA-
AL (Bpecily)
.Bgrg

Zala

.41 8/10419573

2Ab. DATE

zk NAME o:-‘ CEMETERY OR cm—:m-ronv
Floral .Hills Cmtry.

‘24d. LOCATION (City, town, or county) ' *
' Jackson County jri.o 8

(State)

WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A

DATE RECD-BY LOCAL

L2 5‘“ 4

REGISTRAR'S SIGNATURE
-

_ BENTLEY MORTUARY ... 5811 Troost..

25. FUNERAL DIRECTOR'S BIGMATURE ADDRESS




Jamds: Ty Ferguson M.D.
Bryant Bldg. , .
1102 G_ra.nd r‘f . .
‘&53,33 &’ - - o -t Lo
: N . . .
. . L Lo . . |

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
232+ LT B o - PP

working under my personal supervision..

Student .....oiiiii i i
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER'in his OWN HAND RITING. (Fai
to comply wnth the above constitutes grounds for revocation of 11cense)

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

F this body is not embalmed, fact should be so stated above. -




