HLED AUG 27 1954 THE DIVISION OF HEALTH OF MISSOURI

o. 300
- STANDARD CERTIFICATE OF DEATH e Fie o LD
SIRTH NO. 3 REG. DIST. NO. _iz_ PRIMARY REG. DIST. NO. ﬁ_i& Regizstrar's No. .._..";.8.(_!..9....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If institution: residence before
a. COUNTY a. STATE R . b. COUNTY admiwiont.
ff Jackson Mi ssouri Jackson
. b. CITY (If cuteide corpurate I..irnil.:, writa RURAL “dt::::;hip) g‘rAk{ENGLt: pl?erb e, ng . ] l:érf;ag:nu wlm:ﬁumw:;:;
a TowN Kansas City Yrs. TOWN Kansas City Nl =)
<4 d. FULL NAME OF ({If not in hospital or inatitution, give strect address or locatlon} r STREET (If rural, give location) g
Q HOSPITAL OR . - ADDRESS
3 INSTITUTION 623 Euclid, (enaw- #B\—-k 5931 Bales 7?
8 |7 NAME OF 5. (FIrst) b. (Middle) o (Last) S JaoAtE T Moo Dep) (Ve
H {Tepeor Print)” GEORGE G. FERRIS DEATH Aug. 5 1954
& 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Iu years| IF UNDER | YEAR | ¥ UNDER u #R5,
E WIDOWED, DIVORCED (Specifs) last birthday) Monm] Dars | Hours | Min.
3 Male white marrie ) Aug. 7, 1886
- 10a. USUAL QCCUPATION (Cive kind of 10b. KKIND OF BUSINESS OR IN- | H. BIRTHPLACE . . 12, C
[ danﬂ!urinf most of wnrkln:lllfo.u:enl:! nf-;:l; ) DUSTRY {City and State r.‘r Foreign Countrv) Com%@?FWHAT
K Retired Engineer Railroad Illinois USA
< 138, FATHER'S NAME 13b., MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» Henry Ferriss ! Marzuerite_Mc'Mg= irene Ferpis
[ i5. WAS DECEASED EVER IN U.S. ARMED FORCES? SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- {Yes.no,0r un]fnown) (If yew. wive war or dates of service)
EI no mwﬂ Mrs,J.T. Henry, 5531 Bales, K.C., Mo,
| “i| 18."CAUSE OF DEATH" - : - MEDICAL CERTIFI {e) t INTERVAL, BETWEEN
| 4l Enteronly onecaussper | 1. DISEASE OR CONDITION _ W‘ ST D ek
| E tine for (a), (5}, and (&) DIRECTLY-}.EADING T? Dl-;Am ()
|

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving PUE TO (b)
s heart failure, asthenia, | Tise to the above cause (a) stating . .
ete. It means che dis- the underlping couse last.

case, infury, or complica- DUE TO (¢} yd _ w)
| tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS . . ) g# I\.
Conditions condribuding to the death but hof C)
| related to the direase or condition causing death.
19a. DATE OF OP_?E)AN- iS5, MAJOR FINDINGS OF OPERATION i . 20. AUTOPSY?
: ves (] wo (B
21a. ACCIDENT (Bpucity) 215, PLACEOF INJURY (eg.. inorebout | 2lg. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homa, larm, tactory, street, office bldy..eve.)
HOMICIDE ' .
21d. TIME iMonth) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21#, HOW DID INJURY OCCUR?
OF .o WHILE AT[—] NOTWHILE
INJURY = | weorx AT WORK

2. I hereby certify that I aitendéd the deceased from _‘L'&#L, 10573 to _7ZAL, 19&,/ that I last saw the deceased
alive on , 195 “tand that death ‘occurred at & 130 fim., from the causes and on the date stated above.

232, SIGNAT, HeheWi]lllams (Degree or title)D | 23b. ADDRESS g { ) z l Z3c. DATE SIGNED

24a. BURILAL, CREMA- | 24b. DATE - 24c. RAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) ' . (State)

%REMOIAL {Bpecily} 8-5—511 . C hi l

WRITE PLAINLY—USING UNFADING BLACK

. 1licothe, Missouri
DATE RECD BY LOCAL | REGIgFRAR'S SIGNATURE 75, FUNERAL DERECTOR' $ S| GMATURE ADDRE 88
& d" P M éﬂ A_STINE & McCLURE UND. CO. ___K.C.MO,
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STATEMENT BY LICENSED EMBALMER %, .

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, or by ........... eeescacmmreralpetonensrramrrTamtamasesseenannosassasesnnstren PO ., Student Embalmer No............

working under my personal supervision..

Student ..ccocciviinescrramantannrer raancsasaaanans Signed..... .0 ..
Signature of Student Embalmer

‘Licensed Embalmer No.éx .:9.&

| <y P. O. Address...j AG%

Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in lns OWN HANDWRITING (Fa
to comply with the above constitutes grounds for revocation of license). R

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

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




