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2. I hereby certify thaf ] atlended the deceased from Nnxemhen_zﬁs_ih to Now, 30 1954 GO0 EIIEEEX

X EACO OO I X XX and that death occurred at m., from the causes and on the dale stnled above.
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o | FLEDJAN 519 STANDARD CERTIFICATE OF DEATH State File No
04
' BIRTH NO. REG. DIST. NO, [_‘i 2 PRIMARY REG. DIST. NO./ 0""-J_._ Registrar's Na....55*!r
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f Institution: remidence befors
a. COUNTY &. STATE b, COUNTY adiision).
7] JACKSON MISSOURL  Jackson
b. CITY (1f outcide corpurals limita, writy RURAL and rive g_.rAE;FNGTH OF . Cg’R\.’ _ I . d. Is Residence within u{njﬁ,g_“‘}
township) lin this place)| . clly ar, nnrponud town?
. TN § ookl \\rOWn  INDEFENDEMCE | 2
no: d. FH&PN_I;_\AI\LEOOF (If not in hoapital or institution, give strect address or locaifon) ' A%?REEEJS (11 rural, give location)
3 INSTITUTIONVETERANS ADMINISTRATION HOS PITY 916 EAST SOUTH AVENUE
E 3 NAME OF a. (First) b. (Middie} R c. {Last) 4 DATE (Month)  (Dey) (Year)
b | (Tomeor oy JAMES DEWARD FERGUSON vEarNovember 30, 1954
) 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| IF UNDER 3 YEAR | F UNDER & Mzs.
=
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; 10a. USUAL OCCUPATION (Givekindoiwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CI
[+ done during most of working Li!o.o:cuni! r’ct.ir:\;) DUSTRY - (City and State cr Fogeigs Cauntev) I CUTIZEN?F WHAT
i Contractor Levasy, Missouri ) U.S.A.
p 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. Henry Ferguston Iyda Powell —
g 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 164, SOCIAL SECURITY | 17. INFORM NT'S SIGNATURE OR NAME ADDRESS
-l (Yes, nn.Yénénown) (If you. rive war or dates of service) 90 NO. m
i H
= WT 05-37 14 XLil:P
u! 18, CAUSE OF DEATH SEASE OR CONDITION- MEDICAL CERTIFICATION ‘g;g“"'ﬁg%‘gﬁi"
. Enter only onecausaper | 1. Dl ot
Z || 1ime for (a), (b, andl (@ | DIRECTLY LEAGING TO DEATH®(5y _Arter'io aclerot.ic heart disease mos
E “This does mot mean ANTECEDENT ‘CAUSES 7 ‘5
S || the mote o aping, such | Atorvic conditions, if any. giving DUE TO (8) _m:lmonary_empluma,_ehatrgﬂne ears
= a# heart failure, asthenia, | tide fo the above cause (a) siatiang
= de. It means the dis- | the undeslying cause last.
’ o eage, injurd, or complica- i : DUE TO (") ’ .
. tion which couaed death. | 1. OTHER SIGNIFICANT CONDITIONS . ‘{}
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3 related Lo the dizease or condition causing death. |
™ 19a. DATE OF OP'IE'I%AI\E 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
& s U v [
[} YES NO
|| 2a- ACCIDENT (Bpesilz) 21b. PLACE OF INJURY fe.g.. inorsbost | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
> ?{%ﬁ;gFﬂE bome, farm, factory, sirest, offlce bldx., at0.}
gg 21d. TIME (Month) (Day) (Year) (Hour) - 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
. J, : INJURY WORK AT WORK
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23a. S, (Degrea or,&&le) 23b. ADDRESS 23:. DATE SIGNED
s " |yA' Hospital, Kasnsas City, Missotri 11/30/54
%}?J'N CREMA L) b, DATE 24. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {(City, town, or county) {Sinte)
EMOVAD ua
ec,$,1954 Salem Smileg B, I H
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR" S SIGNATURE *  ADDRESS
! | [ - /Js; Indep,Mo,
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STATEMENT BY LICENSED EMBALMER

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

by me, or by ............ ettt e ae et aat o ceaseaatmanmeieaiaieacaanarrersaarananeyn , Student Embalmer No..........

working under my personal supervision..

Student....c.or v it cnsiiaraan s Signed...

Signature af Student Echalmer

Licensed Embalmer No. q q -

| : c P.O Address'Q/r\A(«ﬁ .....

Note: The aboye MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {
to comply with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwrltmg Loy

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