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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lostitution: residence befare
o a. COUNTY Jackson a. STATE MiSSOU.I‘i b. COUNTY Jackson adinimion}.
b. CITY (If cutride corpursie Limits, writs RURAL and give ¢. LENGTH OF ¢. CITY . @ It Restdence within todte ot
OR K township) STAY f{in this plare) OR K i l;‘!ly or Ipwrpi:tr:hd town?
a Town Kansas City Oyrs town Kansas City v TR
g d. FHC[).SLPVAT.EOORF (I not in hespital or institution. give street add or location) ; sDrDRREEEé C()_l.lll'uanl.?TI" loctéon) 3 o ?g
& INSTITUTION General Hospital No. 1 A . 1
& 3 AME O ». (First) b. (Middle) T e (Lasy 4DATE  (Monit)  (Day) (Yes)
é 5, SEX I | 6. COLOR OR RACE | 7. \BJIAD%F;!'EDD Pé[E\\l'gFRichSRRIED. 8. DATE OF BIRTH 9. AGS!;—:LI;:‘)‘“ 5:' uﬁ | TEAR | O UNDEA 1 HE.
= . (Bpecify) t ¥, on Days | Hourm | Min.
S Female White Widow 2- | Aug.I6,I88I '}‘3 - l l "
= 10a, USUAL OCCUPATION (Givekt worl 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE . -
-4 :omdurin(mmr. working li(.l(;.i:::nnl?:dr:dl)‘ ° v DUSTRY (City aod State e Foreign Countrv) ’ZCCE’QZFQE(?FWHAT
5 Housewife Towa / UsS.4
P 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
a b Jack Craig | Margaret Smith John Williams
% EF’){ WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL, SECURITY 17. INFORMANT"S SIGMATURE OR NAME ADDRESS
7 unkbow: 1f you, rvl
§ =8, B0, O nown) (BE:‘) xive war or dates of service) yfé /0 /5-8 Mary Jane Ferguson 335 TI'aOY Ka.l'lsas City MO.
| 18. CAUSE OF DFATH MEDICAL CERTIFICATION lg;ggAlhBETWEEN
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E - Enter only onecause per | Ty ETLY LEADING TO DEATH® (g Massive myocardial infarction
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ease, infury, or complica- DUE TO (¢)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS . D ‘
- Conditions contributing fo the death but not L' ?
related to the dizease or condition causing death.
19a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
) YES D ND [EI
- 21a, ACCIDENT (Bomeity) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
,L‘ SUICIDE home, farm, factory, street, office bidy., sto.}
é HOMICIDE
g 21d. TIME {Mogth) (Day} (Year) (Hour) 2ie. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE
l INJURY = | work AT WORK
g 2. I hereby certify that I attended the deceased from Dec. 1 1921_ lo _D..B_Q.n._2§__ 1851 | that I last saw the deceased
"j alive on " IBS.Ll_, and that death occurred at _2_._25_2 m., from the causes and on the date slated above.
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23a. SIGMATU B.I. Burns (Degreear tith)D| 23b. ADDRESS 23c. DATE SIGNED
_W, P77, 2 | 2uth & Cherry 12-27-5);
Zia BURIALTCREMA"| 205, DATE | 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (5tate)

. {Boecity}

Burial 12-29-1954e | MtiCalyary ' Kan ;

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S|GNATURE T ADDRESS
REG

(2.2 8-SY | ontnrar Fredsadoegf 1T5e0:1TOrSter Tuneral Home Kansas Gity Mo
- (T.icensed Embatmet's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

by e, OF By L it oo et aaea e , Student Embalmer No............

working under my personal supervision..

Student ..o e
Signature of Student Embalmer

P, Q. Address  _f "8 7.1 /

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

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

I this body is not embalmed, fact should be so stated above. '




